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            To Chika, Thaïs, Caspian and Calista,

and Mum and Dad

         

      

   


   
      
         

            Foreword by Dr Peter Fenwick

         

         What do we mean by ‘death’? No respiration, no heartbeat and no brainstem reflexes have long been the clinical criteria of death. The brain in this state cannot maintain consciousness or store memories, so one cannot either experience or remember experiences. This state is known to be irreversible after about five minutes, although by cooling the patient’s brain immediately the heart stops, to reduce the brain’s need for oxygen, brain function can be restored after up to half an hour without a heartbeat. However, it is known that although consciousness is reversible at this point, this procedure might lead to some degree of brain damage.

         But our understanding of the process of dying is challenged when we study the accounts of people who do report experiences during cardiac arrest – when their heart has stopped and they have no respiration, no heartbeat and no brainstem reflexes, when they are, in fact, clinically dead. Such experiences are called ‘near-death experiences’ (NDE). About 10 per cent of all cardiac-arrest patients report fairly detailed phenomena during a near-death experience. Another subset of patients will say they had some experiences during this time. It is now generally accepted that near-death experiences during a profound coma – when there is no heartbeat and to all intents and purposes the patient is clinically dead – can occur. This makes our understanding of the difference between life and death, from a physical point of view, much more complex.

         In this fascinating and enormously insightful book Paul Robertson describes what he experienced in the state between life and death. During a lengthy operation to repair a tear in his aorta, Paul was under a general anaesthetic and unconscious. His heart was stopped and his head cooled to prepare his brain for a period of oxygen starvation.

         Paul is very clear about what happened to him. While deeply unconscious, he moved from the full awareness that he was dying, to experience of the potential unification of his consciousness with that of the universe: ‘As I lay there waiting, I felt myself die – beautifully, ecstatically, transcendently. I saw eternity and shed the whole of myself joyfully in order to become unified with it.’

         This is only the beginning of his journey. It is common in near-death experiences for the experiencer to come to a border and realise that if he crosses it he will not return. He might be turned away by relatives who say he still has work to do, or by the Being of Light, the Divine essence of the universe, which sends him back as it is not his time.

         Why did Paul, who had seen the transcendent aspect of the universe, its love, its warmth, its bliss, and was doing all he could to join it, decide to come back and rejoin the living? This is not made explicit, but it is evident that he chose voluntarily to return. He describes his return journey in the deepest and most fundamental layers of his mind, up through his psychology, to his final awakening from coma. The understanding that he gained from these experiences of himself and his life, is illuminating for us all. In this book he travels through all the major events of his life and analyses and re-evaluates each of them. One can sense his psychological growth and understanding, his change in maturity, the lessons he has learned and how he has been guided by a universal impulse towards a unity.

         Nothing in this state is linear. For time as we know it is different at this level of consciousness. Fragments of Paul’s experiences arose, were integrated, only to fall away again and be replaced, maybe by an earlier formative experience, or by a later more major resolution of the causal processes within him which led to the difficulties he had had. He gives insightful accounts of key moments in his musical history, how he met his first violin, how he realised he was musically gifted, how from an early age he saw blocks of his life sketched out in front of him which would lead to a final understanding of musical creativity. His experience while unconscious shows how he stumbled through these, but was always driven to achieve perfection. Few of us can look back on our lives with such insight into our own motivations and how these have led to the successes and failures that we have had. This process is the preparation for death as the ego is cleansed and slowly crumbles, the final freedom.

         Throughout this time his wife Chika and his family visited, and Chika continually played CDs she knew were meaningful to him. The family prayed for him and asked him to return, and this was the touchstone that decided him. If there is a ‘next time’ and he is called ‘beautifully, ecstatically, transcendently’ to merge with the universe, he will be able to decide to go with the knowledge that his family is reconciled to his decision and can accept his departure.

      

   


   
      
         

            Soundscapes

         

         

      

   


   
      
         

            How I was taken ill and died

         

         One morning at the end of March 2008, as I was shaving in the bathroom of our West Sussex farmhouse, the main artery from my heart ruptured. I felt it snap. Although I didn’t realise it at the time, I was dying.

         I staggered into the living room, lay down on a sofa and cried out to my eldest daughter. Then I passed out. An ambulance crew arrived and I can remember insisting to them that, although it hurt, the pain wasn’t as bad as when I’d had gallstones some months before. I was rushed to hospital, swinging in and out of consciousness.

         Many hours later, the registrar told me that since the blood tests confirmed I hadn’t had a heart attack I was about to be discharged. Just to be on the safe side he was going to scan my chest. As he was connecting a small device to his laptop, he chatted away with the banter doctors typically employ to distract their patients. He told me he just needed to exclude one rare condition that he had seen only once before. This procedure had previously been carried out by specialist technicians and he apologised for taking so long to get the scanner working. Suddenly he froze, then ran the scanner twice more over an area of my upper chest and commanded me ‘not to move on any account’. He made it clear that my situation was ‘very critical indeed’. He sprinted off to phone my wife Chika and one of the only two surgeons in the country who could perform the operation I needed.

         I went back to drifting gently, as if lying in a punt:

         
            
               Row, row, row your boat,

               Gently down the stream.

               Merrily, merrily, merrily, merrily,

               Life is but a dream.

            

         

         The doctor told my wife that my chances of survival were very slim. There was a tear in the wall of the aorta, the major artery carrying oxygenated blood from my heart. At that time, fewer than 3 per cent of patients with this condition survived and most of those that did were left brain-damaged, seriously physically maimed, or both.

         Some time later he interrupted my reverie to tell me my wife was on the phone, wanting to speak to me. She was utterly calm and composed as she told me I must now rest as I ‘would need all my energy’. I fell instantly into a peaceful deep unconsciousness.

         Oblivious of what was happening, I was transferred to St George’s Hospital in Tooting, where, by great good fortune, the eminent surgeon mentioned by the registrar had assembled his team. This elite, multidisciplinary group of doctors and nurses had come together on a Sunday in order to try to save me. Thank God for the NHS.

         I was briefly roused to find myself lying on a surgical trolley with the team waiting in the next room ready to operate. By now the pain was so intense I could no longer contain it within myself. As Mrs Gradgrind plaintively explains in Hard Times, ‘I think there’s a pain somewhere in the room – but I couldn’t positively say that I have got it.’ All I knew was that the whole room was silently screaming with pain.

         My youngest daughter lived nearby and a nurse asked me whether I wanted to wait for her to arrive, as the rest of the family wouldn’t be able to reach the hospital in time from our home in Sussex. Despite the agony I immediately answered that I did want to wait for her.

         For what seemed a very long time I lay there unable to move, longing to pass out. At last I saw her coming through the door. She looked anxious and vulnerable but as beautiful as ever. I remember thinking she was wearing too much makeup and, although I had no idea of the time, I assumed she had been preparing to go out for the evening when the hospital had called. (I later discovered it was still early afternoon.) She came to my side and I could just see her face, although I couldn’t seem to move my head. She seemed so unsure of herself – as if she was frightened not only of losing me but also of not being able to find herself. I told her how beautiful she was and reassured her that, blessed with talent as she was, life would certainly bring her everything she wished for. It was a brief but lovely conversation of the sort we never usually afford ourselves in life. A nurse quietly but urgently leant close to my ear and asked me, ‘Are you ready to go now?’

         Even in such agony the deeper implications of her question were not lost on me and I answered, ‘Yes.’

      

   


   
      
         

            Dying

         

         As I lay there waiting, I felt myself die – beautifully, ecstatically, transcendently. I saw eternity and shed the whole of myself joyfully in order to become unified with it.

         During this time I lost all sense of self, including the inner voice normally present within us that tells us who and what we are. That still, small, internal monitoring voice was to remain missing for many weeks. In its absence there were still the sensations of experience, but no ‘me’ to register them.

         Although this state is difficult to describe, it might relate to the feeling of dislocation and confusion that we sometimes experience on waking from a deep sleep. Such detached ‘out-of-body’ experiences are often associated with severe trauma or dying. In such a condition of ‘non-being’ there is no sense of time passing so I have no notion of how long I was clinically dead. During much of the spectacular eight-hour operation I was clearly not alive in any ordinary sense.

         The doctors opened my chest cavity and then chilled my head in ice in order to slow my metabolism and limit any brain damage. For a critical thirty-four minutes my heart was stopped by administering curare – the South American blow-pipe poison. This stopped all muscle activity while the life-support systems were disengaged and the tear in my aorta could be patched and repaired. During this period my body was ‘dead’ while my brain was ‘hibernating’, slowly dying from oxygen deprivation.

      

   


   
      
         

            Coma

         

         As is now the practice following such surgery, I was placed in a medically induced coma for three days, after which the doctors tried to rouse me. Despite their best efforts to bring me round, I remained entirely unresponsive for over three weeks, in a deep coma. Throughout this time I was dreaming strange dreams and seeing visions that were providing me with just enough reason not to surrender to death completely. My mind’s attempts to keep me connected to life presented a perception of existence very different from anything usually regarded as ‘normal’.

         Most of these visions were horrific and some were plainly psychotic. Just one, the very first, was exquisitely beautiful. I found myself worshipping an Asiatic goddess. She was seated, deep in meditation. Her glowing aura of coloured and pure-white light embraced me and other disembodied souls as we floated around her like so many worshipping planets around a sun. Gently, in the background, an unseen woman’s voice was singing ravishingly perfect bhajans, Hindu devotional songs.

         Towards the end of this extended ecstatic period I began to dare to hope and even anticipate a final permanent state of union with the divine one. This profound longing was accompanied by a kind of accelerated sense of rushing towards total immersion or heavenly ‘union’. Suddenly we were surrounded by beautiful, laughing male angels – all dressed in white, clean-shaven, sporting virile swept-back hair and smelling strongly of aftershave (were the nurses at this point shaving me?). But their laughter turned cruel, loud and mocking, because they were actually making sure that none of us souls would ever make the ultimate glorious transition into the afterlife. No, we were destined to remain for ever on the brink: a condition rendered cruelly unbearable because we had glimpsed what would never be ours.

         Somehow it was also clear that they were endlessly shitting us out – imagine the torment of knowing that heaven was within reach while being condemned not just to inhabit the lower bowel but actually to be the stinking detritus of physical existence.

         The meeting place between life and death is like that between the conscious and the unconscious, where experiences are not straightforward but are profoundly mysterious and full of symbols. These states are etched onto my memory in every vivid detail. However, these experiences – like many within music – belong to a richly ambiguous area of human emotion that tends to elude ordinary cognitive categorisation. This might account for such precise recollection being rare and hardly even referenced within medical literature.

         Nothing is more ambiguous than the limbo that lies between living and dying. That subtle edge is ephemeral and transient, yet always noumenal. Nothing there, I was to find, is ever simply either happy or sad, rational or intuitive, cognitive or instinctive, but it is always a mixture of these seeming polarities. Things that lie along this cusp might be beautiful and beguiling but they tend to remain ambivalent and paradoxical at the same time.

         Meanwhile, in the ‘real’ world at my bedside, my wife and children were playing me CDs of recordings I had made as leader of the Medici String Quartet. Even though I consistently responded and ‘entrained’ to the music, I was utterly unaware of ‘hearing’ it.

         On rare occasions I would ‘dream’ that I was coming closer to consciousness, which felt like attempting to rise up to the surface from deep, achingly cold water. As I ‘rose’, I recognised elements of my ‘self’ but the horror of a return to ‘life’ and what it would involve was too much for me and I would sink back into a profound oblivion. This did not seem in any way to be a choice or an act of will, but rather an automatic reaction from somewhere within the primitive brain areas related to self-preservation and the ‘fight or flight’ instincts.

         In all, seventeen visions or delusional episodes punctuated this extended period of unconsciousness and just a few of them featured the same wonderful microtonal singing as the first.

         In one, it was as if I was a ‘spiritual teacher’ in a stiflingly hot inner sanctum, hoping for enlightenment but secretly fearful of death from the sting of a medicinal snakebite (which might have been a reaction to the sharp but distant jab of a hospital injection). Somewhere out of sight the invisible singer once again quietly sang her consoling songs.

         Much later on, while busy being a dog, a husky, in the Arctic tundra, I briefly glimpsed my wife and daughter smiling at me through an apparent rift in the sky. Their presence at that moment seemed an unwarranted and unwelcome intrusion.

         Other visions involved feeling nauseous and over-stimulated in the aftermath of a medieval pig slaughter, or lying on the deck of an underwater ‘ship of the dead’, unable to move.

         After I had been in a coma for about nine days, brain scans revealed that I had suffered three strokes and was no longer moving my left side. In some of my visions, including one when I was in New York with Woody Allen watching a television programme featuring a group of dwarfs, I was mysteriously unable to move my limbs. In others I could move freely – swimming underwater at a polluted beach in Cornwall, and so on.

         My angelic Indian singer was also briefly present when I seemingly found myself in a New York hospital listening to a man in a nearby bed kvetching and telling jokes in Yiddish to his long-suffering wife or mother.

         The dream visions contained all manner of associations and symbols relating to my identity and the nature of the moral qualities that underpin all existence – and every one required later thought and interpretation, some of which I share here.

         After such a long unconsciousness, the doctors suggested to my wife that it was now likely that I would never recover and she should consider authorising them to switch off my life support, as they now felt ‘there was nothing more that could be done’. Chika, normally a most serene and equable person, was infuriated and took the anaesthetist aside, forcefully insisting that before even contemplating this irrevocable step, ‘We could at least pray.’

         His reaction was unexpected.

         ‘Yes, indeed,’ he said, clearly deeply moved.

         ‘You’re right, prayer is very powerful. We must never forget the power of prayer, as it can make all the difference!’

         When Chika returned home that late-April night, she found a number of email messages from friends and colleagues telling her that they and other groups had been praying for me that day.

         The next morning I awoke.

      

   


   
      
         

            Miracle or medicine?

         

         Without explanation or preparation I heard Chika’s voice, and opened my eyes to discover I was lying in a very odd bed in a strange hospital.

         I was also unaware of the drama around me. At the exact moment of my return to consciousness, my blood pressure shot up into the stratosphere, setting off all the monitoring alarms around my bed. Just as I was finding myself so unexpectedly alive, doctors and nurses were rushing to my bedside in the expectation that I was about to die of heart failure.

         I wish I could say otherwise, but apart from one instantaneous moment of sheer delight this return to life was in no way enjoyable or joyful. I could not understand what all the fuss was about. I vaguely knew I had been ill, very ill indeed, but I had no immediate understanding that I had been in the underworld for so long. For the first few minutes when I awoke again to the real world, I felt strangely elated but also strangely blank, as if I had just been born. I very quickly discovered that I felt more terribly ill than it seemed possible to be and yet still be alive.

         I was also unable to move my limbs. It was fine for my wife and the doctor to smile a lot and speak of a ‘miracle’, but all I knew was that when I last saw my family I had been a fit, healthy and successful fifty-five-year-old family man with a career that I loved. Now, without explanation, I found myself in intense pain, lying on a hospital bed, completely paralysed down my left side, with a machine breathing for me. It was hard to feel terribly grateful.

         As I lay there I saw figures in white – the nurses – scurrying back and forth carrying cups of tea and I became aware of a fearful thirst. We all know what it is to feel thirsty and everyone at some time in their lives will experience dehydration, but this was something else entirely. The desperate craving put me in mind of images of Christ on the Cross, racked with pain.

         My wife moistened the tip of a cotton bud to dampen my lips, but like a starving baby I kept catching hold of the little stick with my lips, trying to suck it dry. The senior ICU nurse wouldn’t allow any liquid for fear of my coughing and causing damage while I was being ventilated, but at last he relented and allowed Chika to dip some cotton buds in sweet tea for me to suck. Never had anything seemed so lovely. But from then on the whole journey back to life was as disgusting, painful and terrifying as dying had been wonderful and ecstatic.

         Shortly after my return to consciousness I was visited by a charming doctor who introduced himself as the anaesthetist at my operation. (He must have been the same doctor who had been persuaded by my wife not to ‘turn me off’.) As we conversed and I struggled to breathe, I could see him observing me with a shy fascination. It was only much later that I realised what dedication and skills this fine man must have exercised on my behalf. It was also only in retrospect that I came to discover that following such an extended period in deep coma many patients are irredeemably brain-damaged, so he had naturally come to check me out.

         I remember telling him I was a musician and I asked him whether he played an instrument. The sweet man avoided telling me that my chances of ever playing the violin again were remote. Instead he diffidently confided that his young daughter was having lessons.

         My wife drew my attention to the patient in the next bed. He had been given a television. To begin with he watched it avidly but as the days went by he slowly became listless and increasingly indifferent. Chika noticed that this poor man never had any visitors and shortly afterwards he disappeared. It seemed obvious to both of us that he had died.

         It soon became clear that I was by no means out of the woods myself. Repeated tenacious bouts of pneumonia and many other lung problems resulting from extended dependency on life-support machines, endless blood transfusions and paralysis, the ongoing trauma and gross tissue damage of major heart surgery – none of this makes for a good outcome.

         There was also the continuing dependency on morphine and the lasting shock of what had happened to my body, all of which created further confusion and distress. It was perhaps not surprising that I found myself much altered and bewildered.

         I kept slipping in and out of delirium and the relative clarity of the first few days was soon replaced by high fevers and hospital-acquired infections, which meant I was constantly being transferred into isolation areas within the ICU. During these days and weeks I experienced recurring bouts of paranoia, panic and episodes of dreadful horror.

      

   


   
      
         
            On the cusp

         

         For some weeks, I was wandering in and out of consciousness and delirium, and the continual gnawing pain was terrible. For most of this time I was in intensive care. As long as I was on life support I could not communicate how bad I felt – or anything else.

         I was prey to strange and confusing delusions. The constant shifting vertigo I was experiencing led me to believe that we were moored offshore in some kind of hospital ship. The nurses and doctors crossing my field of vision were all sailors.

         During the periods when I was most ill I seemed to enter a separate reality, a kind of extreme extra-sensory perception in which my carers were revealed in what to me was their psychic totality. I instantly knew when someone compassionate entered the ward, even if I could not see them. Chika was one of these compassionate souls.

         One night, I was utterly convinced that the nurses were conspiring to murder me, and was refusing to sleep. I insisted on seeing Chika. The staff begged me not to be so unreasonable, explaining that Chika had been at my bedside all that day and was only now, in the middle of the night, on the two-hour train journey home, exhausted, in order to catch up with her work. (At this time, as well as being a violin professor at the Royal Academy of Music, she was the head of music at a leading public school, which involved organising an extensive freelance staff and the coordination of hundreds of individual weekly lessons.) But I would not be appeased.

         After hours of waiting for her return, I psychically recognised that she had at last entered the room next to the ward, and instantly fell asleep. Chika reports having strange waking dreams and psychic visions during her journey. These resolved only as she entered the ICU suite.

      

   


   
      
         

            Moving hospitals

         

         After I had spent a further month in this twilight world, in mid-May, the decision was taken to move me to a hospital nearer home so that Chika and the family could visit more easily.

         The ambulance was hours late. My specialist nurse Matt explains that he and a doctor are to travel with me in the ambulance. I immediately begin to have breathing problems. I am much more frightened about the move than I realise. Matt says he will have a sedative on hand in case the travelling proves distressing but that he expects me to be fine. The journey is terrifying and, to Matt’s evident embarrassment, I keep wanting to hold his hand. He tries to distract me by reading aloud articles from the newspaper. The female doctor accompanying us appears disengaged and indifferent, and ignores me.

         Once at the new hospital I am immediately surrounded by a team of unfamiliar nurses. They are kind and highly efficient and, after transferring drips and so on, take me through to a single room where a male nurse offers me food and even gives me a menu. It appears to be in French. The overly jolly nurse tries to persuade me to eat, explaining that if I don’t he will get into trouble, confiding that this ship has two competing chefs, each determined to murder the other.

         The food arrives. It smells wonderful and I realise I am ravenously hungry. But as soon as I’ve eaten I have the most appalling diarrhoea and am rushed into an intensive care unit where the torture continues.

         A new misery is that the bed is too short. Even though I cannot move I am repeatedly drawn down the bed so that my legs are squashed up and cramped at the bottom. I can do nothing to move my legs because they are paralysed. I try to persuade the nurses to pull me back up. I can’t speak. Nor can I move anything except for my right hand. They have no comprehension of my pain and distress.

         There was nothing wrong with the bed. There was a hand control that raised and lowered the back rest. Desperate to move my limbs, I was constantly pressing the button without realising it. The more I raised and lowered the top end of the bed the further I slid down and the more my legs became entangled with the metal frame.

         The horror of choking is ever present. Various devices are used to clear the obstruction. A tube connected to a rubber balloon is inserted into my lungs. A nurse manually deflates and inflates the balloon. It offers some temporary relief from the panic but the sensation is horrible.

         Some time later I am taken into the post-stroke ward, a grim place. My family is visiting, along with a kind friend who is a retired professor of medicine. I am terribly ill but perhaps to please my visitors the nurses have propped me up in a chair next to the bed. While I am sitting there the doctor in charge arranges a blood transfusion. It does not hurt but the smell and colour of blood is nauseating. It soon becomes clear I am again running a high fever and even my normally unflappable medical friend looks concerned. As I am being moved back from the stroke ward to the ICU, I see one finger of my left hand slowly bend and then straighten itself. This minute genuflexion is a tiny hopeful beacon.

      

   


   
      
         

            I receive a visitor and begin recovery

         

         The very first fluttering step on the steep path to recovery occurred while I was still very ill in ICU. I had been there for a few weeks when a close friend, Professor Tony Pinching, the then Associate Dean of the Peninsula Medical School, Cornwall, came to visit.

         This medical school was one of the places where I had been teaching after I left the quartet. I spent most of my time travelling the world, lecturing at various universities and business schools. My main topics included the medical humanities, leadership, and the burgeoning study of the musical brain. I invariably used musical metaphor and performance in order to express my ideas.

         Earlier that day I had been given an artificial voice box that allowed me to speak in brief gasping whispers. I remember trying to tell this fine man what had been happening to me, particularly the dreams, and desperately grasping his hand for comfort as we spoke.

         As an experienced physician, rather than wasting time in commiseration, he told me instead about a recent debate at the medical school between medical ethicists and lawyers on the relative merits of ‘correct’ legal behaviour versus personal moral conscience, what we might broadly describe as choosing to do the ‘right’ thing as opposed to merely the ‘correct’ one.

         Although I didn’t know it at the time, this distinction had recently been demonstrated, to my advantage, by my anaesthetist’s decision to respond sympathetically to my wife’s pleas for prayer, rather than to follow the formally ‘correct’ protocols that would have led to my demise.

         While Tony is speaking I can feel my body and mind beginning to draw together for the first time since becoming ill. This is not altogether agreeable as it brings home to me just how disconnected I have become and how sick the neglected parts feel, but it is the first feeling of being ‘me’ that I’ve had for a very long time.

         I also want to address the paradox of this debate because I recognise that it is exactly the same internal dialogue that has been taking place within me during the visions of my extended ‘psychotic’ unconsciousness. It is so clear that I immediately begin to gasp out my thoughts.

         ‘The difference is like comparing a good musician to a great one,’ I tell him. ‘A good performer will faithfully execute the notes of the score as well as he can, but a great interpreter such as Murray Perahia transcends such a literal rendition in order to reach the music.’ (I have no idea why Perahia’s name sprang to my mind – wonderful player though he is and much favoured by my first great musical mentor Clifford Curzon, he was unknown to me personally.)

         I go on to explain how this elevated level of performance bears little relationship to the mundane or even the merely talented, for in order to reach it the performer has first to inhabit and then become the music. In doing so he remains a faithful servant of the score and yet transcends himself. Though taxing, this peroration leaves me feeling quite a bit better.

         Reflecting now about what I said, I can see that it also describes the relationship of our limited personal consciousness, confined as it is to all manner of conventional rules and restrictions, to that infinitely greater encompassing creative consciousness that is the fundamental living force of the whole universe.

         Tony listens patiently to my confused and rambling accounts of all the dead people I have recently encountered. As his visit comes to an end, he comments that once I’m feeling a little more recovered I should try to write all this down because it will interest others.

         Even during this conversation I am still having strange illusions and keep glimpsing small black animals like turbocharged squirrels scurrying about the ward and never quite coming into focus.

         Also disturbing during this period is my discovery that some of the nurses are actually two-dimensional cardboard cut-outs that exist only in silhouette. I keep checking and, sure enough, many of the nurses never move. I lose consciousness from time to time, but they are always in the same position when I come to again. I conclude this is an attempt to create the impression that the ward is more highly staffed than it actually is. For some reason I find this comforting.

         This mistaken but apparently ‘lucid’ notion was my first fragmented attempt to re-establish my inner ‘narrative’ voice – a first small step back into a sense of ‘myself’. With it came an increasing sense of what was me and what was not me.

         After these weeks of immobility, delusion and panic, I finally graduated to an open ward. I was still unable to move my left side and had to be lifted by a hoist on and off the bedpan. I had also acquired deep bedsores, which required regular repositioning of my body in the bed, which was impossible for me to manage on my own. My heart also often went into paroxysms and I could clearly hear and feel it missing beats as I lay there waiting to die.

      

   


   
      
         

            I walk for my doctor

         

         As time went by a tiny amount of movement became possible in my left foot and physiotherapists visited daily to give me exercises. Even five minutes of effort would throw me into a long exhausted sleep – although sleeping at night was impossible because I would again feel the horrors of my delusional episodes crawling towards me in the darkness.

         Some weeks later, in response to my enquiries, a doctor explained that I would almost certainly never walk or play the violin again. By this stage I had pretty much come to terms with the idea of saying farewell to the violin and felt surprisingly at ease with the idea that this was the end of my performing life. In truth, the inability to move myself in bed or even to roll over onto one side was of more immediate urgency. The idea of having to suffer such a ‘death in life’ and endure the intense pain of paralysis until such time as my body finally gave up – God forbid! – was a truly terrifying prospect.

         The doctors, the decent ones at least, were sympathetic but clearly more comfortable with issues they could do something about rather than with the uncertainties of post-stroke care. One evening, having first discreetly checked that no one else might observe him, my delightful cardiologist, Dr Chua, knelt by my side and promised to do everything he could for me. I was touched by his compassion and obvious sincerity. No one spoke about the possibility or implications of dying, nor could I raise this subject even with my wife and children who, perhaps out of concern for my well-being and at least in my presence, seemed to be in total denial. Even so, we all tacitly recognised that my death was an ever present possibility.

         On 3 June, after weeks of intense effort, with physiotherapists on each side supporting me, I finally reached the stage of drawing myself upright against a walking frame. The first discovery was that this allowed a view out of the window.

         Far off – and what a relief it was to see beyond the windowsill – I could see Chika walking in from the car park. A week or so later it became possible to draw one leg forward, although my limbs seemed to be made of lead. Painstakingly, the physiotherapists encouraged a few faltering steps and after still more weeks of intense effort and nausea, I was able to take a few weak paces unaided.

         News of this breakthrough might have prompted the cardiologist to come on his rounds accompanied by a gaggle of junior doctors. They watched my feeble new party trick with amazement and I noticed they all seemed genuinely moved and thrilled to see me doing this. As I finished, I glanced up to find them all smiling, entranced as if full of love and, although I cannot be sure, I think the cardiologist was close to tears.

      

   


   
      
         
            I prepare to go home

         

         After much debate the consultant began to consider moving me to a rehabilitation hospital. At this time the head of my bed rested against a wall, on the other side of which was an expensive private hospital. As I had private health insurance I enquired whether I might go there instead. Weeks later the insurance company pronounced that ‘since I could walk I was clearly no longer sick’ and refused to pay out a penny.

         It is certainly true that no private medical establishment in this country could possibly have provided the exceptional level of surgical treatment and clinical support I received from the NHS, but the many weeks of recovery spent in a public ward with the aged and infirm in various stages of debility and helpless incontinence were harrowing and profoundly depressing.
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