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In February 2023, following my annual physical exam, my Family Doctor called with the results of my lab work.  “We found microscopic traces of blood in your urine.”  Three months later, a surgeon told me I had a lethal cancer and that if I didn’t subject myself to a lengthy, radical surgery, I would soon be dead.

Let me start by proclaiming that I didn’t write this for sympathy.  My situation was a combination of bad luck, as well as the result of my own actions.  Or better put, my inactions.  I didn’t write this so someone would put me into their thoughts and prayers, although I do appreciate the sentiment.  

What I would like, if I may be a little selfish on everyone else’s behalf, is to share my story to help others.  If just one person reads this story and takes the actions that I stubbornly avoided and spares themselves and their family the problems, fears and restless nights that I gave myself, then writing this short story is worth the time.

The story is completely true.  My thoughts, descriptions and the dates that they occurred are all factual.  I actually kept a written journal as my story played out, but didn’t decide to share it with anyone until I was two years past my cancer diagnosis.

As will become obvious, I have changed all my doctor’s names in this manuscript.  I didn’t want to reach out to each doctor to get their permission to publish this, and if I say something that could be interpreted as less than 100% complimentary, I wouldn’t want to disparage anyone.  Every single medical professional I encountered treated me kindly, with respect, and showed what I felt was genuine care and made a true effort to help me.

In my story, I will share how I sought out a second opinion.  When I went for this second opinion, I did my own research to learn what was the “best” facility, but in retrospect, I don’t even know if there’s really a way to judge that.  The criteria that I used for deciding who to trust my care to may be different than yours, and I’m sure that someone with the exact same symptoms, labs, life goals and fears could have sat side by side with me and chosen different doctors.

I just chose the medical professionals that I was the most comfortable with.

​

That comfort was nothing more than my personal feelings, my gut reaction, my hunch.  And I think that’s common for many people making a decision.  

Beyond obvious differences, such as choosing holistic care over medical treatment, I don’t think it’s really possible to make a right or wrong decision on who you are comfortable with to treat your cancer.  As I learned, there are only a few available treatments, and any bladder cancer doctor, seeing the same symptoms or lab reports, would recommend the same treatments.  As a patient, we choose a doctor based on our personal feelings, then try to find rational reasons to prove we’re not making decisions based on our feelings.  I did the same thing as everyone else in those regards.

Bladder cancer is not rare. Depending upon which web site you read, it’s the 4th or 5th most common cancer in men.  ​The National Cancer Institute estimate that 85,000 cases of bladder cancer will be discovered in the USA in 2025, with about 17,000 of those cases being fatal.

Women get bladder cancer too, although I lack the experience to discuss it.  So, while I don’t mention women’s bladder cancer in my story, that’s not to suggest that you ladies aren’t part of this horrible fraternity as well.  Many of the treatments given to men are the same that women receive, although the surgeries are different because we have different parts.  Suffice it to say that you ladies deserve the same empathy and respect as that I give to my bladder-carcinoma brothers-in-arms.

It’s strange that people talk freely about skin cancer and lung cancer, but bladder cancer gets much less press.  I had never even heard of bladder cancer before May 2023.  That’s when I found out I was a member of the club.

I think one of the reasons that bladder cancer doesn’t get a lot of press is that the bladder is “down there,” among those naughty bits that respectable people don’t discuss in mixed company.  I can’t challenge anyone’s personal beliefs about what is fit to be discussed around the dinner table, however I can just share the opinion that there’s nothing to be embarrassed about.  Everybody urinates. I can’t think of one good reason to be embarrassed or hesitant to discuss bladder cancer.  

This is a disease that can be treated successfully if addressed early. Yet 17,000 people die from it a year.  That’s a lot of unnecessary death.

When I was first diagnosed, I decided to tell all my friends about it. Why? Because when the first sign of cancer showed up, I ignored it for 3 months.  

​

How much worse did it get in that time? How much larger did the tumor grow? How much medical treatment and how many procedures could I have avoided if I had listened to my doctor earlier?  I can’t help but wonder how many microscopic tumors or renegade cancer cells are still hiding inside my body, just waiting for me to let down my guard so they can turn on the attack.  

I like my friends. I care about them. Many of them are 65+something year old men like me, and any one of them may have had, or will have, the same symptoms I did.  By sharing my story, hopefully if anyone of them gets a warning sign, they will deal with it immediately, so they don’t have to go through the same fear, restlessness, and angst that I put myself through.  If any readers of this memoir decide to react to a warning sign, then my writing and sharing my story will have been worthwhile.

​

​

MY BACKGROUND

Let me share a little background to begin. Background about my experiences with cancer, its discovery, and its treatment.

My first wife, Linda, was at her ob/gyn in 1995. The doctor said he felt a lump in her breast and sent her for a mammogram. While reading the mammogram, the radiologist said it was suspicious and performed an ultrasound.  He said he didn’t see anything and then recommended a 6-month follow up.

Misdiagnosed through half a dozen further mammograms and ultrasounds over the next three years, doctors eventually removed a 2½ inch, Stage 4 tumor in 1998. Three wasted years between discovering something “suspicious” and actually finding out what it was.  That was followed by ten years of merciless surgeries, chemotherapy, radiation, a stem cell transplant, more surgery to deal with her recurrence, more chemotherapy, and heart failure from all the chemo.  

Then her oncologist said, “there are no more treatments we have to offer you.”

And then she died.

Let’s just say that my experience with her breast cancer caused me to develop a tad of mistrust in doctors. Not that I viewed them with malice or thought that they didn’t care, although some of Linda’s doctors seemed clueless to me.  Maybe they were busy or overworked with more patients than they could handle.  Maybe they had their own private lives to contend with and could not be counted upon for sympathy or comfort.  

Medicine can be very transactional, and until they see you for five or six years, some doctors probably couldn’t remember your name if they passed you on the street. For the most part, I felt like Linda’s doctors were there to help with the symptom of the day. And not much more.

I met my second wife, Jodi, in 2009.  For the second time in my life, I showed an innate talent for finding a wonderful woman with bad taste in men. She is my superior emotionally, intellectually and has more sense than I do. She has made my life better and helped me get through my treatments to the point where I could write this story.

If I may change the subject for just a moment, the men in my paternal lineage die young of heart disease.  My father at age 59.  His brother at age 54.  Their father, that is my grandfather, in his late 60’s.  My father’s side of the family has high blood pressure, high triglycerides, high cholesterol and no one has lived long enough to die from cancer.

​

Bearing that in mind, I began to get my high blood pressure treated when I was 35.  At the age of 50, I began to see a Cardiologist, just to try to be on top of any problems with my heart before it killed me like my father.  So far, I have been lucky in the cardiac regard.

Remember when you were a child?  Your parents may have taken you for that annual physical exam?  Mine did.  By my college days, that pretty much ended.  The only time I went to a doctor was when I was sick and hadn’t gotten better after a week.

But age brings aches and pains, and as I reached my 60’s, I once again found myself in the realm of doctor’s visits and annual physical exams.

Probably like you, I don’t enjoy visiting the doctor.  After all, for my entire life, I have been invincible. I never get sick. 

This is how my story begins.
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CHAPTER 1
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In February 2023, following my annual physical exam, my “primary care doctor,” Dr. Ross, called with the results of my lab work. “We found microscopic traces of blood in your urine.”

Microscopic? How bad could that be? Right?

“It could be due to injury or dehydration, but I’d like you to come in for a second urine test as soon as possible. And make sure you are well hydrated before you come in.”

I exercise regularly, so “injury” and “dehydration” were all I needed to hear. I obviously had exercised too much. I even googled “blood in urine,” focusing intently on the 12th possible cause and ignoring the first 11 reasons, to assure myself everything was okay.

​

I thanked Dr. Ross for the call and put a second urine test on my “to-do” list, right under “sort socks by color,” and “clean the garage.”

Three months later, at my annual Cardiologist visit, Dr. Freeland reads through my lab reports from February and says with a frown, “you had blood in your urine?  I don’t see a follow up lab report. What are you doing about that?” 

“I guess I kind of blew it off.  I went on vacation, got busy at work.  It’s just a few blood cells, right? I’m not really concerned about microscopic blood.”

“David - this could be serious. You can’t screw around here.  You have to get this taken care of now.”

“But I didn’t want them to put that what-ever-it’s-called scope up my pecker. Who needs that?”

“David - the cystoscope might be unpleasant, but it’s not that bad. What will be bad is if you have bladder cancer and you ignore it. Those treatments will be much worse than a cystoscope.”

Bladder Cancer?  Hmm . . .  he sounded serious, like he really cared.

​

“Okay doc. I get it. I’ll call up Doctor Ross to make an appointment for a follow up urine test.”

He picked up his prescription pad from the desk and looked through the contacts on his cell phone.  

“No,” he said forcefully.  “You need to go to a urologist.  Now.”  He wrote a name and phone number on his pad.  “Here’s the phone number of the urologist that I go to.  I’ll give him a call and tell him you’re my patient.”

Hmm.  Dr. Freeland sounded really concerned.  As a matter of fact, he was getting me concerned too.  So concerned that when I got home, I put the urologist’s phone number on my desk next to my computer, so I would see it and remember to call.

​

A few days later, I made the call. It seems that the doctor does not accept Blue Cross/Blue Shield. 

Really, who doesn’t accept Blue Cross?  Anyhow, I passed on the appointment, preferring to use my insurance instead of my bank account.

After another week, I’m back at Dr. Ross’s for a second urine test.  It is now the beginning of May 2023.  I have squandered three months.

The phone call comes two days later from Dr. Ross.  “There’s still microscopic blood in your urine.  Do you have a urologist?”

Do I have a urologist?  Like in my pocket?  Does everyone else in the world have a urologist except for me?  I don’t have a brain surgeon either, should I get one of those? 

Not having my own personal urologist, Dr. Ross gives me a referral, and I make an appointment to see Dr. Taggert.

On the first visit, Dr.Taggert tells me I need an abdominal CT scan and a cystoscopy.

“But doc, I read that blood in the urine can be caused by exercising too hard. And the pills I’m taking for my gastric reflux list urinary blood as a rare side effect.”

Dr. Taggert’s taking none of that. “This isn’t from too much exercise or stomach pills.”

“But I really want to avoid getting scoped.”

“Sorry. But it’s not as bad as you think, you’ll get through it.”

Dr Taggert’s scheduling manager suggests the following week for the CT scan. But wait - I am on Medicare starting July 1. If I hold off just a month, I won’t have to pay several thousand dollars in deductibles.

​

“Can we hold off until July 1st to do the CT scan?”  Instead of arguing with me, the scheduling manager picked up her phone and called down the hall to Dr. Taggert, who was still in his office.

“Mr. Felder wants to know if he can wait six weeks for the scan.”

I watch her face, trying to read her response but she is expressionless.  Finally, she says “Okay, I’ll tell him,” as she hangs up the phone.

“Dr. Taggert wants it done immediately. He doesn’t think it’s a good idea to wait until July.”

So, I give in to Dr. Taggert’s opinion and the CT scan is scheduled for the following week, and the cystoscopy for a week after. I’m not expecting anything besides medical bills, being a couple of thousand dollars poorer, and having some guy shove a big, fat, painful tube up my penis.
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​

The CT scan is simple. I’m given an injection of a “harmless” radioactive dye.  I emphasize “harmless” because that’s what the handout they give me refers to it as.  This “harmless” dye comes in a box the size of a military ammo can, and looking inside the box it is almost completely filled with lead.  I also notice that the technician who shoots the dye into an IV is wearing a radiation detector on his lapel.

I have to wait about half an hour for this “harmless” radioactivity to circulate through my body and the procedure begins.

The scan is easy.  I just have to lie on a bed, and it moves me in and out of the radioactive chamber as it takes pictures of my abdomen. 

After the procedure, the technician and I chat, and I ask what he saw. If you’ve ever asked that to a radiology technician before, you know the standard answer: “You’ll have to wait for your doctor to call you.”  However, the technician and I were making small talk, and it turns out he lives a few blocks from me.  So, when asked if he saw anything interesting in my bladder, he says “yes, but small masses are very common.  We see them all the time, It’s probably nothing.”

Since most medical practices have on-line patient portals, I am able to view the radiology report that evening.  It describes a small “neoplasm” in my bladder.  Only 1.6cm long, according to the radiology report.  How bad can that be?  Only 1.6cm, that’s tiny.  And it’s a “neoplasm,” whatever that is.  But at least it isn’t a tumor.  Maybe I should cancel the cystoscopy?  

Oh hell, in for a dime, in for a dollar.  At this point, I’m just fixated on having to spend money on needless tests.

The cystoscopy is done in a Surgical Center in the same building as Dr. Taggert’s office.  As it turns out, there are about 16 doctors that are partners in the Surgical Center, Dr. Taggert being one of them.  I have no problem with that, they charge a fraction of what a hospital would charge, and they are easier to deal with. If Dr. Taggert is a smart businessman in addition to being a top-notch Urologist, then more power to him.

I am surprised at the level of preparation for the cystoscopy. I have to put on a hospital gown, hair net and get asked the same battery of questions by at least three nurses.  It’s like I’m going into a real hospital for surgery.  They walk me into the operating room and get me situated on the table.  The lead nurse, Jessica, explains the procedure to me for the third time this morning.

––––––––
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At this time, there are three nurses in the room.  One of them goes to the phone and makes a call.  After a brief chat that I couldn’t hear, she announces to the room that “Dr. Taggert is on the way down.”  The nurses all put on their surgical masks and gloves.

I feel a little lonely.  I’m the only one who doesn’t get to wear a mask.

Nurse Jessica lifts up my hospital gown and tells me that “I am going to inject a numbing agent into your penis.  It will feel a little cold, but it won’t hurt at all.”  And for the first time since I got married, a different woman grabs my pecker.  I lift my head to watch what’s going on but either because of the angle, or because of my fat belly, I couldn’t see too much.  

Her left hand is on me, and her right hand is holding a giant syringe the size of a baseball bat.  Well, maybe I exaggerate.  It was a syringe about 4 inches long, the thickness of a broom handle.  Instead of a needle, the top of the syringe had a blue tip that was rounded off, just about the size of the opening in a penis.  And that’s where it went.

For an instant, I felt cold fluid in the tip of my pecker.  And then all sensation stopped.

Nurse Jessica stepped back and modestly put the hospital gown over my groin, announcing “all done.  That wasn’t so bad, was it?”  

“No, it was fine,” I agreed. ​

Within a few seconds, Dr. Taggert was in the operating room, putting on his surgical mask as he approached.  

He pointed to a video monitor next to the table and said, “you’ll be able to see everything I see on that monitor,” as he picked up the cystoscope.  

The cystoscope had a large handle that the doctor uses to manipulate the controls, and a long, thin flexible tube about the thickness of a single chop stick from a sushi restaurant.

I felt a hand on my penis, but nothing else. “I’m guiding the cystoscope up through your urethra right now.” 

​

I looked at the monitor and saw the inside of my urethra as the doctor pushed the scope inside me. It looked sort of like the inside of hose, with a thin network of spidery blood vessels in the wall.  As far as sensations were concerned, I didn’t really feel anything.

“We’re going to pass through your prostate now,” Dr Taggert said. “You’ll feel some pressure.”  

Now I felt it. The sensation was the exact sensation I had three times before, when a doctor examines the prostate by putting his finger in your butt. I tried to relax, and I resisted the urge to tighten my pelvic muscles, figuring that would only make it worse.

“There it is,” Dr. Taggert said, pointing at the video monitor. I saw a white blob.  It looked sort of like a potato with dozens of red eyes, mounted on top of a stalk like a mushroom cap.  “You have cancer,” Dr. Taggert announced as he pulled the scope out of me.  In less than half a minute, the exam was finished.  

––––––––
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I was incredulous. I am almost 65 years old and have never even been sick.  I exercise; I eat salads.  How did I get cancer?  And how can Dr. Taggert even tell that it’s cancer? The entire exam couldn’t have lasted 30 seconds.  There must be a mistake.  

“We’re going to take that out, he said as he walked across the room to a high desk that he used to fill out his surgical report.

“When you’re done here, go upstairs and tell the office to schedule you for a TURBT.”

A TURBT?  What the heck is that?

I started to climb down from the operating table in shock. A nurse threw a blanket over my shoulders to cover the opening in the operating gown, as well as to keep me warm, since the room was cold. I’m somewhat in a daze.  Something was wrong here.  We did this cystoscopy was to eliminate the possibility of cancer, not to confirm it.

“Whoa, whoa, wait a minute,” I stammered as the nurse tried to guide me to the door.  “Doc, I have some questions.”

Dr. Taggert was either engrossed in filling out his report, or he was ignoring me.  Either way, I wouldn’t let the nurses push me out of the room and I walked toward him.  I guess they aren’t used to patients who ask questions?  

“Hey, Doc, I have some questions,” I called out a little louder.  I didn’t really have any questions; I just needed to talk so he could tell me it was going to be okay.

​

He turned to face me, a bit flabbergasted that I was still in the room, as if “how dare you interrupt my note writing to ask me a question?"  Nurse Jessica jumped in with an explanation. “He wants to ask you a question.”

​

“Doc, what does this mean? Is this going to be easy to deal with?”

He didn’t like being questioned. Instead of a supportive bedside manner, I got a very stoic attitude from him.

“David - what would you like me to tell you?”  I guess I was looking for reassurance, not a snickety response.

​

“I’d like you to tell me it’s nothing and I’ll be okay.”

Dr. Taggert turned to the head nurse. “Jessica, how many of these do we see in a week?”

Still wearing a mask, I could not make out her expression, but her voice sounded a little unsure of herself.

“I don’t know. About ten?”  It sounded more like a question than an answer.

“Okay David,” Dr. Taggert. said, carefully avoiding answering the question himself. “This is not uncommon. Most of them are benign.” 

Benign. Now, that’s what I wanted to hear.  It’s benign.  Much better, nothing to worry about. 

After getting dressed, I left the Surgical center and went upstairs to the doctor’s office to talk to his scheduling manager.  They suggest June 20th for the surgery.  

Heck, I’m going to be on Medicare starting July 1st.  What’s the soonest day in July they have available?  I had calmed down since the initial news, and was still thinking about saving a buck.  After all, the doctor didn’t make it seem like it was a big deal.  He said it’s probably benign.

The doctor’s scheduler looked on-line at her calendar.

“July 11th - the doctor will be on vacation before that.”  

“That sounds good, I’ll take it.”

*   *   * 
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Driving home, I called Jodi to explain what they found.

“When are they going to remove it?”

“July 11th.”

​

“What!!?  That’s almost a month away.”

“It’s no big deal, He said it’s probably benign.”

“You said that he said it’s cancer!”

“But it’s not uncommon.  He’ll just snip it out.”

​

“If it were me, I’d want that thing out of me as soon as possible.”

I didn’t say it, but I was still thinking of the cost, not the cancer.  But if I tell that to Jodi, she’ll just say, “I’ll give you the money,” and I wanted that even less than the surgery.

“David, you know what Linda went through. Don’t wait, please take care of it fast.”

What could I say? Jodi was right and I knew it.  I can afford to pay my insurance deductible; it’s only a couple thousand dollars.  I pulled the car over to the side of the road to call Dr Taggert’s scheduling office. June 20th it would be.
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CHAPTER 3
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I thought this TURBT was just another flexible cystoscope going into my bladder, with a cutter of some kind. I assumed the only reason they didn’t remove the tumor during the first cystoscope exam was because they wanted to bill for two procedures instead of one. 

A little more education was coming my way, courtesy of the internet. 

They don’t use a flexible cystoscope; they use a stainless-steel tube called a Resectoscope.  It is a nasty metal rod, about 18 inches long, and the width of a pencil. It doesn’t flex like a cystoscope, it’s long and rigid.  A nasty, pain inducing instrument of penile torture.  Imagine shoving an 18” pencil up your penis.

After recovering from my initial fear and revulsion, I did a little more internet research. I read that the resectoscope has internal channels for things like scalpels and fulguration wires.  Fulguration?  What the hell are they going to do with me?  

I googled a little more and found another web page where I learned that fulguration is a process that uses thin wires, electrically heated up like the filaments of a lightbulb, to slice through tumors like a hot knife through warm butter.

“Oh, this just keeps getting better and better,” I thought to myself, thinking about hot burning wires being shoved up my pecker.

This procedure would be done with me asleep. Looking up TURBT on the internet and seeing the resectoscope, I realized that anesthesia’s a good thing.  

In other words, it was no longer just getting scoped.  This was really surgery, with propofol and cutting and burning and me worrying about becoming the next Joan Rivers.

I also needed a ride home after the procedure because they don’t want you driving after anesthesia, so I had to inconvenience someone else.

*   *   *
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The night before the procedure, I got a call from the Surgicenter.   

“We just got your EOB from your insurance company and want to remind you to bring a credit card to cover the $850 deductible.”

So nice of them to be concerned about my health, right? 

“Is that for tomorrow’s procedure, or for the procedure I had three weeks ago?”

“This is for the June 2nd procedure,” they said. I guess they wanted to make sure they got paid for the last job in case their anesthesiologist killed me.

I found a perverse irony in the knowledge that a month from now I would be on Medicare and Uncle Sam would be paying the bills, but for this month I was getting saddled with thousands of dollars in expenses. 

As a business owner, I had to buy my own health insurance. After paying Blue Cross hundreds of thousands of dollars in premiums for the past 30 years, the first time I really needed it, just three weeks before I attained Medicare nirvana, I was paying out of my own pocket.  

I suppose I could always wait a month, but I had already delayed almost 3 months.  It was time to get this thing out of my body.

​
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CHAPTER 4
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JUNE 20th, 2023

Upon my arrival to the Surgicenter on June 20th,  I had to put on the hospital gown, the funny hair net, and get an intravenous line stuck into a vein in the back of my hand.  Three different nurses interviewed me three different times, asking me my name, my birthday and if I understood why I was there.  

Then the lead nurse came to my waiting room to go over a few details.

“What is your name?  What is your date of birth? Do you understand why you’re here?”

“Because I couldn’t get any tickets for this afternoon's Yankees game,” I replied.

“Very funny,” she said without cracking a smile. “Do you have any questions about the surgery to remove the tumor?”

“No questions,” I said. Then, almost as an afterthought, in case I had offended with my attempt at humor, “I appreciate everything you’re doing.”

“When was the last time you ate? Did you take any medication this morning? Do you have someone to drive you home?”  

They were very thorough, carefully repeating the same questions that had already been asked of me at least three times in the past half hour. The head nurse carefully checked off all the boxes on her form. They she said some words that made my day.

“When you wake up after the procedure, you’re going to have a catheter.”

“A catheter? Oh boy, this just keeps getting better.” 

​

“But don’t worry,” she said. “Before you leave, we’ll show you how to empty the bag at home.”

Oh, you will show me, I thought. At least that’s one time I won’t have to do a google search to learn.

​

“Empty the bag at home? How long is this catheter going to be inside me?”

“That’s for the doctor to decide.”

A few minutes later, the anesthesiologist came into the waiting area to introduce herself. “I am Doctor Geiger,” she said, “and I just have a few questions for you.”

Dr. Geiger wanted to know my name, my birthday and if I understood why I was there.

I was led into the operating room, where three nurses, or maybe a nurse and two technicians, were waiting. Dr. Geiger guided me onto a small step stool to help me climb onto the operating table.

The closest nurse in the room began to introduce herself.

​

“Hi, my name is Melissa and I will be assisting Dr. Taggert today. Are you comfortable?”

​

“Hi Melissa. I suppose I’m comfortable, all things being considered.”  I lifted my head up and looked around the room.  I focused my eyes on a young lady hiding behind a video monitor and said “Hello. What’s your name?”

“Vinera,” she responded.
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