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			If my mom, Sandra, had finished her autobiography, she would have dedicated her story to her husband, Bob Cowden. He was her strength during her darkest hours. Thank you, Daddy! Thank you for loving my mom and taking care of my mom, my brother, and me. All my love~ 

			To the cancer patients who are fighting: You are our purpose. After her cancer diagnosis, Sandra dedicated herself to helping other cancer patients with their pain and trauma. Sandra started this book to connect with patients as she pursued her master’s degree in counseling to serve patients. My life’s work is to conduct cancer research. I dream that my research leads to answers and healing and my mother’s memoir offers comfort and hope.

			To the cancer angels: You are THE inspiration. We miss you. 
You are never forgotten. 
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			“And when the night is cloudy,
there is still a light that shines on me.
Shine until tomorrow,
let it be.
I wake up to the sound of music.
Mother Mary comes to me,
speaking words of wisdom,
let it be.”

			- The Beatles 

			A Foreword by Dr. Karen Cowden Dahl, Sandra’s Daughter 

			
A mother lost…

			“On my honor, I will try to serve God and my country, to help people at all times, and to live by the Girl Scout Law.” We recited this Girl Scout Promise every Tuesday at our Brownie Girl Scout meetings. I had wanted to be a Girl Scout for many years, mostly because my older brother was a boy scout. To me, scouting meant badges, camping, and friends. I was so determined to be a scout that, when I was around three, my mother humored me and made a merit badge using a leather tag from an old pair of blue jeans. It was not until first grade that I finally became a Brownie Girl Scout. As a young Brownie, the Girl Scout Promise did not harbor deep meaning. The promise was just a phrase to memorize. As I entered second grade, those words became bigger and more important. I realized that “to help people at all times” would become my life’s direction.

			Brownies met after school at the troop leader’s house. She lived a couple blocks south of me. I usually walked home after the meeting. One of the Brownie moms drove some of the other girls and me from my school to the Brownie meeting on Tuesday, November 12th,1985. I looked out the window as the car drove past my house to our meeting. A knot formed in my gut when I saw the ambulance, yet I said nothing. On some level, I knew the worst had happened. Maybe my brain was protecting me from the inevitable. Or maybe, at seven years old, I was too young to process why there was an ambulance at my house. Maybe I needed two more hours to be a kid before my life was forever broken.

			We had fun at our Brownies meeting. When it was time to leave, I saw my grandmother parked in front of the troop leader’s house. As I climbed into the tan pickup, I knew why my grandma was there. I don’t remember Grandma’s words, but she broke the news to me that my mother died that morning. Grandma drove to her sister’s house. Our world began to crumble. We were at my Great Aunt Grace’s for an eternity. I wanted my dad, but I didn’t know where he was. I knew I was alone without either of my parents. I assumed he was making arrangements at the funeral home. When he finally arrived, there was a pain in his rusted eyes I had never seen before. His voice was low and soft. My heart breaks each time I picture his face that day. For as much pain as I was feeling at seven years old, I knew he was feeling far more.

			Each morning, I would kiss my mom goodbye before school. That morning, I had forgotten. I was probably in a hurry or trying to avoid the image of my mom suffering. In her final days, my mom could only lie in bed, unable to eat, talk, play, or be a mother. My mom’s life force was replaced by The Tumor. She was the victim of a frontal lobe tumor of the brain, known as a “glioma.” The frontal lobes have many functions including motor skills, forming memories, empathy, personality, creativity, and judgment. The cancer directly impacted my mom’s personality and behaviors, so we named the intruder in our house, “The Tumor.” We watched my mom suffer and deteriorate for months. Cancer is a sadistic fascist that seizes control of its victim. It slowly destroys the host’s body, mind, and even humanity. The despot then wields its cruelty on the family and friends by gnawing at their emotions, finances, and hope. I watched this terrorist target my family since I was two years old; I knew its tricks and what to expect. Since death was circling my house and peering in through the windows my whole life, it wasn’t scary or unfamiliar. My dad sat down with me in his oversized yellow chair a short time preceding my mother’s death to tell me that she would die. It was surreal, but not sad or scary. My mom was sick most of my life. I was not surprised to learn she was dying. I did not want my mom to continue suffering. She was in constant pain. For months, her actions and behaviors changed as The Tumor gained power. My mom was already gone before that Tuesday in November when she died. So, when my dad told me she was dying, I was ready for her pain to end, and for the asshole Tumor to stop torturing her. Brownies had taught me to always help others, but on that day on my dad’s lap, I was powerless to help my mom or my family. Only death could ease my mom’s suffering.

			

			The next few days after my mom’s death were a blur. My dad’s family arrived from Wisconsin. Neighbors brought us food. My brother and I missed a few days of school. We had a rosary for my mom, visitation at the funeral home, and a Catholic funeral. The days were engulfed in sadness, yet it felt too busy to be sad. I thought I should be seen crying, but I was not crying. In the twisted reality I existed in, The Tumor was still winning. Instead of feeling sadness, The Tumor delighted in seeing me relieved. At seven, I was relieved that my mom was no longer in constant pain. However, that pain metastasized from my mother’s body and spread to my dad and my brother. My brother was devastated. He locked himself in the bathroom for hours. I assumed that everyone would expect a similar sadness from me, but that is not how I felt.

			Instead of sadness, I always felt lucky for the time I had with my mom. She was diagnosed with a brain tumor when I was two. My very first memories were of my mom in the hospital and her recovering from brain surgery following her cancer diagnosis in 1981. I was pouring myself a cup of milk one day and spilled. I proceeded to clean it up with a blue washcloth. I was so proud of my two-year-old self, I ran to my mom’s room to tell her of my achievement. She was lying in bed in a dark room sleeping. I was not supposed to bother her when she was sleeping, but I wanted to tell her what an excellent job I did. Mom had stitches on her head and my brother convinced me to call her Frankenstein. I did not understand. She didn’t look like Frankenstein to me. She was always beautiful. These were my first memories. I have no memories of my mom before she had cancer. For me, instead of sadness, I felt relief that my mom’s suffering was over, and I felt blessed that my mom successfully fought off The Tumor for four years so that I would have a few happy memories of childhood with her.

			During my mom’s brief remission from 1981-1985, my mom fit in a lifetime of joy and ambition. I remember going to Girl Scout camp with my mom. We went to a fair and the Balloon Fiesta. My mom taught me to read. We had tea parties and played games. I helped Mom with her macrame and I watched her Jazzercise classes. She was an amazing soul, a pillar of strength, and truly used her life to serve God, her country, and others. At the same time that Mom was filling our lives with joy, my mother’s tyrannical roommate (The Tumor) was plotting a comeback.

			Despite The Tumor, my mother was braver and stronger than she ever believed. My mom moved twice across the country, the first time just weeks after having brain surgery. Following the trauma of being a cancer patient, my mom wanted to help others so she began taking graduate classes to become a therapist. She found time for fun activities. Mom did the best she could to be a wonderful wife and mother while pursuing personal goals. Finally, she wrote her own memoir. My mom began her writing slowly by jotting her experiences on notecards. As her writing progressed, my mom filled spiral notebooks and began to type up her book on a typewriter. My dad even built my mom a desk at our house in Wisconsin so she could have a dedicated writing space. 

			Writing became a form of therapy for my mother. As a female patient in the early 1980s, my mom felt alone, unheard, and scared. She also hoped that her experiences would provide comfort to other patients living with illness. Mom was an empath, mother, wife, nurse, sister, daughter, friend, artist, and dreamer who instilled in me her DNA, willpower, and intellect. Mom inspired me to help cancer patients, too. I have spent the last twenty-six years researching cancer. Now I am keeping my Girls Scout Promise to help others by amplifying my mom’s voice and sharing her story so that she may have an indelible impact on American healthcare. The Tumor took her from this earth at the age of thirty-four, but her words will live for eternity.

			I’ll begin with an introduction of my mother, then let her own words take it from there. After, I’ll conclude her story and provide context for what has been done in cancer research.

			Help people at all times! Fight and win the war on cancer! Girl power!

		

	
		
			My Mother's Story

			
Sandra Ann Garcia was born to Beatrice and Tobias Garcia on December 1st, 1950. She had three younger siblings in a strict Hispanic household in Albuquerque, NM speaking mostly Spanish. She started school at a small Catholic school. At first, school was difficult as my mom was disciplined for not speaking English. While she quickly learned English in school, her early struggles negatively impacted her confidence. She nevertheless graduated high school and was the first in her family to earn a college degree. In June 1971, my mom married my dad, Robert “Bob” Cowden. My parents both attended the University of New Mexico. My mom was a nursing student and my dad was in pharmacy school. After they completed college, my parents started their family. My brother, Ken, was born in 1975 and I was born three years later in 1978. My mom worked part-time as a nurse. We were a typical nuclear American family until January of 1981 when our world crumbled. 

			In January, The Tumor invaded and altered my mom and our family in every way. As she will tell you, Mom suffered physically and emotionally. Despite suffering the trauma of a cancer diagnosis, my mother set on a path to use her pain to serve other patients. My mom dedicated the next phase of her life to healing, surviving, helping others, and continuing to raise her family. However, her journey was shorter than expected. My mother’s life ended three weeks shy of her thirty-fifth birthday. She accomplished her goals of being a nurse, a wife, and a mother. Being a cancer patient gave my mom new aspirations. While she was a patient fighting for her life, she did not receive sufficient support from the medical community. Doctors were often sexist, failed to communicate with compassion, or were even cruel. My mom saw a niche in the healthcare system that needed to be filled. She wanted to comfort suffering patients and assist them in coping with trauma. Mom began graduate studies in counseling. As a nurse, she saw many sick patients, but being a patient changed her view on healthcare and how patients are treated. In her memoir, my mom provided a detailed account of her journey as a cancer patient, her trauma, and a glimpse into the challenges cancer patients face.

			Please note, my mother’s writings predate much of our knowledge of the etiology of cancer. As of this book’s publication, we know that cancer is caused by mutation or aberrant expression of genes that results in abnormal cells in our body reproducing uncontrollably. So, while I did not alter my mother’s story, I do provide scientifically accurate information as footnotes herein, especially where my mother speculates correlative causes of cancer. I also provide minor clarifications to my mother’s text in brackets to help readers understand who a person is or their connection to my mother. Text in parentheses is directly transcribed from my mother’s writing. My mother’s memoir was written in English and only edited minimally for grammar and spelling for the reader’s benefit.

		

	
		
			

		

		

		
			A Posthumous Memoir 
by Sandra Cowden 

			Chapter 1


			“Congratulations, it’s great to be alive.” Jerry J. startled me as he almost jumped over the nurses’ station counter to hug me. I’m a thirty-year-old registered nurse, working at a VA hospital in Tomah, Wisconsin. The above happened when Jerry came to me complaining that the drugs he was on just seemed to be too much, leaving him sleepy much of the time during the day. 

			I said, “Know what you mean.” Jerry looked at me unbelievingly as if to say, “You, drugs?” So, I began to tell him my story. I said, “I was in the hospital last January.” 

			He said, “Do you mind if I ask you why?” 

			I said, “Not at all.” I began my saga.

			January 4th, 1981 did not start out much differently than any other morning that I worked. It was a cold, dark Sunday morning when the alarm aroused me at 5:30 a.m. Although I was rushing to get dressed, I was only going through the motions as I really didn’t look forward to work. At the time, I was working at Lovelace-Bataan’s OB-GYN unit. Actually, I liked working with maternity patients: teaching breastfeeding, helping new mothers bond with their new babies, teaching postpartum care and newborn care, and just holding a baby now and then, since my children were growing up. I was also getting some limited labor and delivery experience, and I was eager to learn. What I didn’t like was the prima-donna attitudes of the doctors working on that unit. An example of this was the time Dr. Meinhart told me that an infected C-section patient only had a hematoma (the effusion of blood into the surrounding tissue). While working at the University of New Mexico (UNM) hospital I had seen so many infected C-section incisions, that I wondered if the doctors washed their hands before surgery. So, I often left work with unrelieved anger brewing. 

			After driving across town (not a drive I enjoyed), traffic was heavy. A twenty-minute drive took thirty minutes. I arrived at the hospital at approximately 6:30. It was still dark, and I parked in my usual spot close to the hospital so I wouldn’t have to walk far in the cold. After running to the hospital (I always ran when it was cold), I went to the women’s locker room and changed into scrubs and took report at 6:45. This Sunday was different in that no one was scheduled for labor and delivery except for Barbara who was “on call.” A patient came in, so I called Barbara who said, “If all you’ve got is a patient in labor, I’m not coming in.” Not being as assertive as I would be now and also being inexperienced in labor and delivery—not knowing how rapidly a laboring patient’s condition could change—I did not insist that she come in.

			After taking report, I went to check the patient in labor and all of the other patients on the floor. While checking on the laboring patient, I stayed to start the IV, put the fetal monitor on her, and take her vital signs. I knew my services were needed there as Geri (a new RN) had not yet been certified to start IVs by herself. After I reassured the patient and called the doctor, I called the supervisor for more help, but she could not or would not provide any so Geri, and I had to manage as best as we could.

			Everything seemed to be going all right for a while, but I seemed to have trouble keeping a good heartbeat with the monitor, so I called Geri to try and adjust the monitor. In the meantime, I did a vaginal exam, and the patient was progressing quite rapidly. I called the doctor when the patient was dilated about 8cm (10 is fully dilated), as I didn’t have that much labor and delivery experience. These particular doctors preferred to be called when the baby was “crowning,” when the head could be seen in the vagina.

			Dr. Meinhart arrived around 9:50 a.m. and asked if I called anesthesia. I said, “No, but I’ll call them right away.” Then he began raving and ranting about the fact that anesthesia should have been called by now. (I think if doctors could see how they looked when they ranted and raved, they would cease the temper tantrums and talk civilly to people). Anyway, I called anesthesia and when I reached them, I asked Dr. Meinhart if he would like them to come. He took the phone and told the anesthesiologist (who happened to be the head of anesthesiology) that he did not need him. I believe he wanted to make an impression that he could handle it himself as at this point an anesthesiologist was required to be in the room when a baby was delivered. But it was Sunday, and he would not come except in an emergency.

			As it turned out, it was an emergency, and at 10:03 we delivered a slightly depressed baby. Dr. Meinhart began yelling again that I had not called anesthesia before he had arrived, failing to acknowledge the fact that he had refused their services. As Geri and Dr. Meinhart tried to suction the baby, I ran to call the pediatrician. The telephone operator got the message mixed up and called the obstetrician instead. I ran back to the phone and told her who to call and she started to apologize, at which point I hung up because she was wasting more precious time.

			Dr. Spencer came on the scene at about 10:50, asked when the baby was born, and was of course angry when I told him. He left for a while, then came back with the supervisors and asked why it had taken so long to get ahold of him. I said, “I told the operator to call the pediatrician, instead she called the obstetrician. I called her back to say that it was the pediatrician I wanted. She began to apologize profusely, so I hung up.” 

			Dr. Spencer asked me whether or not the baby had been suctioned at the perineum. I said, “No, only after delivery.” He said, “Next time hand them one of these (a mucus trap) and they’ll have to suction at the perineum.” A mucous trap is a little bottle with two tubes attached, one to suck on and one to suction the baby with. I told Debra, the nursery nurse, to take the baby to the nursery immediately.

			During this episode, I was feeling a mixture of conflicting emotions—anger at Dr. Meinhart for not accepting his responsibility over the situation, anger at the nursing office for not providing more experienced help, sympathy, concern, and love for the poor baby who had suffered as a result, and an increasing anxiety over what was to come of all this.

			I felt like crying when I went to the conference room to write my notes and eat my lunch, but it was a relief to sit for a while. There was an extra tray, but I just picked at it. Any hunger I had was dissipated by the morning’s events. So, I spent my lunch hour writing my notes, carefully documenting Dr. Meinhart’s refusal for anesthesia services, the operator’s mistake, and all the other necessary data.

			I rose from my chair to put my tray back on the rack and the next thing I remember is being flat on my back in the emergency room. My first thought was, “What on earth am I doing here?” Eilene Hansen, the day supervisor kept saying she would call my husband Bob. She was an absent-minded redhead who I no longer had confidence in after this morning’s events. She probably couldn’t even handle a phone call, I thought to myself. 

			In the meantime, the emergency room doctor said, “I’m Dr. Barber, the emergency room doctor. From what I can gather you had a grand mal seizure. Well, you were incontinent.” I was so embarrassed, as the only people I knew there were the people I worked with. He could have had more tact, I thought. I felt kind of alone with no one to give me support.

			The doctor proceeded to ask the usual questions to find out if I was oriented. He asked what day it was, where I was, etc. I was proud of myself when I said January 4th, 1981—not 1980. I thought I might trip up because of the New Year. They felt I was on drugs and did a toxicology study in addition to the routine labs. I felt incensed by the fact that they would think I was on drugs, but I know if I protested it would increase their suspicions. How simple it would have been if it had only been drugs! With all that had happened, I didn’t have a lot of time for thinking, but I began to worry that Bob hadn’t come yet. Apparently, Eilene Hansen had trouble contacting him, but she failed to inform me of this. So, she left me in a state of nervous anticipation, since by this time I had begun to realize that they were not going to release me. Dr. Barber said he was calling in a neurologist, Dr. Smith. Then he proceeded to tell me that he was a good neurologist. It’s so reassuring when they add a comment like that, and almost as an afterthought.

			After doing a chest x-ray and electrocardiogram, I was sent up to a double room, which I did not like. By this time, I was becoming aware of sensations that had been erased by the brief spell of unconsciousness. Suddenly, I became aware that I had a severe headache. The patient in the next bed had oxygen flowing, which sounded like thunder to me. Bob had somehow found me in the corridor while they were wheeling me to my room. I extended my arm when I saw him; I was glad to see him.

			The thoughts that ran through my mind at this time ran something like this, “Oh no, epilepsy! At my age?? Epilepsy means driving restrictions, etc.” I had treasured my independence especially since my parents had been so restrictive and driving was a symbol of independence. The other thing that concerned me was that it might be some sort of stress-related seizure as a result of this morning’s events.

			By the time I had settled into the bed, all I could think about was getting medication for the pain and something for the nausea, since now, in addition to the headache, I was experiencing nausea and vomiting. I also wanted a private room. I kept repeating these requests to Bob and the nurses, despite the fact that I know that neurologists are often reluctant to provide medication because they fear it will mask symptoms of the disease or injury. Bob kept reassuring me and telling me to be patient.

			The nurses were taking my vital signs and neuro signs fairly often, although I don’t remember how often. The nurse was a young dark-haired girl, with her hair tied back because it was so long. I recognized her as the wife of one of the doctors on staff. She did introduce herself to me. Then she began to ask me questions. Did I have an aura before the seizure? For the third time, I told somebody that I’d never had a seizure before and didn’t know what an aura was like, but I hadn’t felt anything before or during the seizure. I felt infantilized by the bed pads, although I knew they were for my own protection. Also, the flashing of the flashlight in my eyes was irritating because it increased the intensity of my headache.

			Two hours later I was transferred to a nice suite that they usually reserved for VIPs. The suite had brown carpeting, a chest of drawers, and a window on the left with brown plaid curtains. These were the “ritzy” rooms of the hospital. I told Bob I would like to make love here.

			I also got medication about this time. Earlier in the shift, a young attractive male nurse entered and said, “My name is Lenny and I’m your nurse tonight.” He gave me the injection in the derriere. I thought I would be embarrassed, and somehow, I wasn’t. I told him I was concerned that, because of the hospital rules, they [would] not let my children in. He told me not to worry. My defenses were somewhat dulled by the seizure, and I made flirty gestures toward him, something I had never done in my life!

			Sometime that afternoon, Dr. Smith was in and told us what he planned to do all the while looking at Bob. He proposed to do a CAT scan, computerized axial topography, or a fancy X-ray machine, which produces computerized pictures of the body’s organs, much like the computerized pictures taken at state fairs.1 First a picture is taken without dye, then they insert an IV with radiopaque dye to get a better picture. He also intended to do a sleep-deprived electro-encephalogram (EEG). In this test, they keep you awake all night, wash your hair the night before, and apply electrodes on your head in the morning. The electrodes are then connected to a machine which records and measures the brain waves on a two-inch strip of graph paper, much like an EKG. They probably use the same machine, only they attach the electrodes to the head instead of the chest. Lastly, he wanted to do a spinal tap. With that, he opened a can of worms with me. In nursing school, I had seen a traumatic spinal tap on a child and ever since had fainted upon seeing a spinal tap, except when holding a child for a tap, and then I didn’t look.

			Dr. Smith was a short man, with black curly hair and somewhat lacking in self-assurance. He spoke softly and rapidly, not pausing for questions and sometimes stuttering with a word. Nevertheless, I had to interrupt him in order to express my concern over the said procedures. I had to tell him that I always fainted when I saw a spinal tap. 

			And I said, “Dr. Smith, I’m allergic to IVP dye used in CAT scans.”

			He nonchalantly said, “We can give you medication before the CAT scan and you can’t faint when you’re lying down.” Again, I was faced with a chauvinistic male doctor, and still at that point in my life, I was too inhibited to tell him what I thought of his unconcern. My anger over egotistic, narcissistic doctors was surmounting but didn’t explode until I got to La Crosse. In the meantime, Dr. Smith continued to address Bob, and not me, throughout my hospitalization. 

			Later in the evening, some of the people of the fourth floor OB-GYN staff, the floor on which I had been working, came in to visit. I began to inquire about the baby that we had delivered that morning. Whenever anyone came in from the unit that evening, I asked how he was. My underlying but primary concern was the baby’s welfare. When the girls assured me he was doing well, I breathed a sigh of relief. I had to keep verifying the facts. Even though I felt Dr. Meinhart was responsible for the poor delivery, I felt a sense of guilt too. I was still angry at Dr. Meinhart, so I didn’t mind telling them how I felt. I kept saying, “Dr. Meinhart’s an ass, Dr. Meinhart’s an ass.” I remember thinking that normally I’d never had said such a thing, but I didn’t care. I raised a few eyebrows in the room.

			That night I was given a sedative, which I didn’t refuse because I was so nervous, I thought I needed it. I was also started on Dilantin (an anticonvulsant) and Valium. As sensitive to drugs as I am, the next few days were fuzzy. I awoke the next morning in a cloudy sedative mist only to receive an injection of Decadron and Benadryl to prevent any allergic reaction. So, on Monday, January 5th, I had an EEG and CAT scan, both of which I vaguely remember because it seemed more like a dream than reality. I didn’t mind the CAT scan or EEG at all since I vaguely remember them.

			That afternoon was dark, cloudy, and gloomy when Dr. Smith sauntered into the room. He walked so slowly that it seemed he took one step forward and two steps back. I guess he would rather not deliver the gloomy news, gloomy as the afternoon. When he finally walked around to the left side of the bed where I could see him better. 

			He took a deep breath and said, “We found something. We won’t need that thing.” He was pointing to the spinal tap tray. 

			I felt relieved that a spinal tap was unnecessary, but my heart began to pound and beat faster, and I asked, “What’s wrong?” not really sure I really wanted to know. 

			Avoiding the question, he said, “Well, we need more information; we plan to do an arteriogram.” An arteriogram is a test in which a catheter is inserted into an artery then fed up into the brain or other body organ that they may wish to study and followed on a scope. It requires the use of intravenous radiopaque dye.

			Thoughts raced through my mind as I remembered the four-year-old boy who died while I was caring for him as a result of a cardiac catheterization, whose catheter wandered away and traveled by the bloodstream into the brain. And they wanted to insert one into my brain! Needless to say, it is a painful test.

			Because Dr. Smith was vague and indefinite, my terror grew. Bob had already left when the nurse brought in the permit for the arteriogram that evening. The permit said that one in two hundred have a complication of a blood clot to the leg or the brain, which in the case of the brain would mean immediate death. (Sometimes, knowing a little is bad). I told the nurse I wanted to talk to the doctor. In the meantime, I panicked because I considered one in two hundred rather shallow odds, especially with my life. While the nurse was gone, I called my best friend Katie and told her that I thought that one in two hundred odds were rather shallow and how frightened I was especially after seeing the four-year-old die after a similar procedure. She said they were, but not any more so than childbirth. That relieved my anxiety a teeny bit, but enough to get me to sign the permit. I still wanted to talk to the doctor.

			When the nurse came back, she said that Dr. Smith was not on call and that I would have to talk with Dr. Melrose (the interventional radiologist). Dr. Melrose called my room directly. I told him I was concerned about the one in two hundred odds of a blood clot to the leg or brain. He said, “What do you want me to do about it?” He didn’t improve the odds or reassure me that 99.5% of the time nothing happens. He just got defensive and said that I could go to the Mayo Clinic if I wanted and that they would tell me the same thing.

			The nurse on the evening shift had more concern for my anxieties [and] had me talk to a patient who had an arteriogram the day before. He said they’d stick a catheter in your groin, then you’d feel a warm feeling in your head and that’s all there was to it. Simple for someone who doesn’t know what can happen, even though they explained the risks. Many people do not understand medical terminology and do not ask for a simpler explanation for fear of sounding dumb.

			I was, again, sedated the next morning. However, I don’t remember the injection as I probably received it before I had awakened. I vaguely remember being on a stretcher and being wheeled to the cath lab with Bob holding my hand. The cath lab was cold, probably refrigerated, and all I had on was a sheet. The stark white and silver of the steel also contributed to the chilling environment. The antiseptic was enough to drive the most stoic person away. The cath lab was a small white room, with white walls, with a long narrow table that shone like sterling. An enormous white, bright round movable light, very much like a dentist’s, except much bigger hung overhead. The effect was much like a dentist’s office also. Momentarily, I wondered how they got a very large person on such a narrow table. There were a lot of people gloved, gowned, and masked, so any modesty I had was wiped out. Actually, I felt very humiliated, but didn’t have long to concern myself with that, because of what was about to happen.

			The screen the images projected on was on the far side of the room, above my head, so I couldn’t see what was going on. But from experience, it’s much like a small TV set except the picture is in black and white and comes out in lighter and darker dots, like a computerized image, except moving.

			I was shaking under the sheet while the girl was shaving my groin. Fortunately, she left the top half of the sheet on me, or I might have turned into an ice cube. She was a dark-haired, dark-skinned girl who had gloved and gowned but had not put on the OR cap or mask yet. I was glad I could see one person in order to relieve how detached of a situation it was. She also held my hand during the procedure. Bob was there but I guess they didn’t let him get too close to me, but he was watching the results on the screen. I was still shaking while she was shaving me, and I didn’t know whether it was from cold or fright. But she was friendly and soothing, even though I was shaking like a leaf.

			The stick of the catheter hurt but that was the least of it. The arteriogram was AWFUL. The feeling was hot, not warm. It felt like I was on fire. 

			I thought I was going blind and kept yelling, “Stop this, I’m going blind, I’m going blind,” over and again. Of course, they didn’t stop it and both the doctors and nurses just kept telling me to be still. The girl who shaved me held me to keep me still. The humiliation was heightened because I felt like I was in an auditorium with hundreds of people watching. But that was the least of my problems now. I don’t think I was aware of the embarrassment until later.

			That afternoon, Dr. Golden (neurosurgeon) came into my room, introduced himself, and said there was a need for a biopsy, that they would release me later, but that I was to come back next Monday. I really don’t remember this, but it must have happened. Either these memories were suppressed or overpowered by this morning’s emotions. I don’t think I was ready to accept the fact that I had a tumor; even though they never said it, there were hints, like the ominous word “biopsy.”

			

			
				
						1	When this text was written in the early 1980s, CT scans were a newer and innovative technology. Computerized pictures at the state fair were state of the art.


				

			

		

	
		
			

			Chapter 2


			Fortunately, they let me spend the next three days with my family. I’m not sure I enjoyed them; I was numb. It was like I was in a fog or a bad dream. I really thought, “Oh! This is not really happening; I’ll wake up and this nightmare will be over.” I don’t remember a lot about those three days. My speculation is that I was in shock. At home, I would get as close as possible to Bob and shake uncontrollably, as if his life force could transfer from him to me. The closeness and love [were] the only good thing[s] that resulted from this crisis. It was the silver lining behind the cloud.
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