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            ‘A funny and perceptive book’ – Cosmopolitan
            


            ‘A confident, sensitive and marvellously satisfying novel’ – The Times
            


            ‘A classic of its kind’ – The Standard
            


            ‘Readers will find it as affecting as it is intelligent’ – Financial Times
            


            ‘Adroitly and amusingly handled’ – Daily Telegraph
            


            ‘An entertaining read’ – Financial Times
            


            ‘Highly recommended for the sheer pleasure it gives’ – Literary Review
            


            ‘Observant and well composed’ – TLS
            


            ‘A pleasing comedy of manners’ – Sunday Telegraph
            


            ‘What a story, what a storyteller!’ – Daily Mail
            


         


      



    

  
    
      


         
         


         


            ROSEMARY FRIEDMAN


            
Life Is a Joke 
            


            A WRITER’S MEMOIR


         


         


            


               
[image: ]


                  

               


            


         


      


    

  
    
      


         


            For
            


            




            Emily


            Henry


            Jack


            George


            Barnaby


            Miranda


            Savanna


            Isabelle


            Mia


            Joel


         


      



    

  
    
      


         
         


         


            Life is a joke that’s just begun!


            W. S. Gilbert
            


            




            Finding myself quite empty, with nothing to write about, I offered myself to myself as theme and subject matter.


            Michel de Montaigne
            


            




            A man who gives a good account of himself is probably lying, since any life when viewed from the inside is simply a series of defeats.


            George Orwell
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            Are You Still Writing? 
            


         


         


            Golden lads and girls all must
            


            As chimney sweepers come to dust.
            


            WILLIAM SHAKESPEARE
            


         


         One of the creepiest stories in Greek myth is that of Tithonus, an ordinary man, who caught the eye of the goddess Eos. She begged the gods to grant him immortality so that she could be with him for ever. Unfortunately she forgot to ask for eternal youth and the gods did not offer it, so Tithonus grew older and older until eventually he was so wrinkled and shrunken that he turned into a cicada, which presumably lived for ever.
         


         Being asked the question ‘Are you still writing?’ reminds one that in the mind of the questioner, at least, the writing is on the wall. ‘Would that God the gift had gi’ us to see ourselves as others see us’. But he/she hasn’t. The psyche does not age. Inside we feel no different from how we felt at five, at fifteen, at twenty-five and so on down the decades and although we may scarcely recognise the image of ourselves reflected in the mirror, we regard with some surprise the fact that the questioner has had the temerity to ask at all. We live longer. While some inhabitants of the high mountain valley of Vilcabamba in South America, the Okinawans, and the Hunza from the mountains of Pakistan (what is it with mountains?) have a reputation for achieving longevity, many cultures – such as the Sumerians and the Indus Valley – document groups of people who have lived for hundreds of years. Methuselah, according to the book of Genesis, made it to 969. Official life expectancy in the UK is currently 78.4 years for a woman and seventy-six years for a man (forty per cent less had we been born in Swaziland) and the Census Bureau has predicted that in the year 2100 the United States will have 5.3 million people over the age of a hundred. In the UK, too, the future looks ‘grey’. For the first time the number of pensioners, one in five of the total population, exceeds the number of children, and practical measures are called for, such as designing houses with fewer steps, doors wide enough to take wheelchairs and electricity sockets installed at waist level. Even as we speak, Britain faces a time bomb of age-related dementia (700,000 in the UK alone) although according to a caustic Doris Lessing ‘people decide to be old’.
         


         Yes, I am ‘still’ writing. Even if we accept that our bodies can’t last for ever, nobody wants to spend his/her latter years as a shrunken grasshopper. We seriously want to keep our minds intact. The question, however, with its element of surprise at confronting the lines on your face and your silver hair, contains within it the thinly disguised amazement at the fact that not only are you ‘still’ writing but that you are ‘still’ alive. It is no consolation to know that the death rate for the human race is never less than one hundred per cent.


         The skeletons of 17,000 previous inhabitants of London, which were uncovered by workmen’s spades or mechanical diggers from cemeteries and burial pits (for the unfortunate victims of the plague), are held in the collections of the Museum of London. The most interesting of these remains were carefully curated and displayed in an exhibition at the Wellcome Collection, which enabled visitors to build up a clear picture of each individual’s age and sex, an idea of the work he did and the food he ate, the deprivations he experienced, and the diseases from which he suffered, many of which were finally eradicated with the advent of vaccination. Examination of the bones, by skilled osteologists brought each individual’s story of syphilis, rickets or multiple myeloma to life. As we drift, in the half-light, through the reassembled bodies in their glass sarcophagi, we see the horrendous results of untreated dental decay and picture the devastating effects of smallpox, described by Samuel Pepys as being ‘as common as swearing or eating’ and a hazard for everyone regardless of class or income. Gazing upon the unequivocal evidence of the Bubonic Plague, we shudder to think that millions of erstwhile city dwellers lie immolated beneath what are today Pizza Huts, car parks and shopping centres, and that what were once their resting places have long been incorporated into the fabric of London, turned into streets or railways or planted with trees and flowers to provide parks and playgrounds. In the face of this uncompromising foretaste of the future, this ghoulish confirmation of the fact that life is a terminal disease, I am reminded that like Montaigne – who prayed that Death would find him ‘planting his cabbages’ – I have never written a book or play without thinking that I might die before the work was completed. As far as the small print is concerned, however, I should prefer my life to be snuffed out ‘under general anaesthetic as if it were a diseased appendix’.*
         


         I have always been fascinated by the thousand-year-old story of the Baghdad merchant who sent his servant out to buy provisions. In the market the servant bumps into a woman whom he recognises as Death. Terrified, he rushes home and pleads for the loan of his master’s horse in order to flee to Samarra where Death will never find him. The master agrees and the servant takes himself off. The master himself then goes down to the market where he bumps into Death and chastises her for frightening his servant. ‘Oh,’ says Death, ‘I didn’t mean to frighten him, I was just surprised to find him in Baghdad this morning when I have an appointment with him tonight in Samarra.’
          


         

         

         It is a spooky story, which mimics our own efforts, in particular as our lives draw to an inevitable close, to defeat death and regard with some degree of Schadenfreude the demise of those taken in comparative youth, of contemporaries whether known or not known: ‘Light aircraft crashes, killing five’; ‘Stabbing attack leaves teenager dead’.
         


         ‘Any man’s death diminishes me.’ A friend is dying. He knows but does not want to know. He eats nothing. Keeps nothing down. Is getting progressively thin, progressively weak. In a fortnight he will go fishing. Or so he says. His powers are waning. We know that he will not have the strength to cast the bait, to hold the rod, to make the journey. He prepares his flies in their rusty tin. We go along with the charade. Talk of other things. It is the way he wants it. Who is to say otherwise?


         Who is to challenge the obituaries with their mendacious photographs, taken in the flower of their youth, of eighty- or ninety-year-olds who have keeled over without preamble or succumbed to long illnesses ‘bravely born’ or ‘battled with’ – as if cancer came at you fully armed and you had any choice in the matter.


         We turn guiltily to the relevant pages, appropriately situated near the end of the newspaper (to remark the lifespans, to reassure ourselves that it is not yet our turn, that we have, for today at least, been let off the hook), become past masters at decoding the subtext: ‘He never married’ (gay); ‘Did not suffer fools gladly’ (arrogant); ‘Could be bearish and candid’ (disagreeable). Ashes to ashes and dust to dust: a lifetime of schools attended and degrees received, of vocations and hobbies, of military service and memberships, of accomplishments and passions and glittering prizes culminating suddenly or lingeringly in, at best, half a page of newsprint and a memorial fund, or, at worst, a glass vase (choice of six colours), necklace or paperweight fashioned in Billericay from your cremated remains.
         


         Yes, I am still writing. Despite the fact that there were more than half a million books on offer at this year’s London Book Fair, vending machines are churning out novels, e-books are the new paperbacks and traditional bookshops are closing; notwithstanding the fact that a price war is raging between a powerful online bookseller (which accounts for sixteen per cent of all book sales in Britain and which already buys its books at half the cover price) and a leading publisher; regardless of evidence that authors are caught in the crossfire and are losing vital royalties from supermarkets where popular titles vie (pricewise) with tins of baked beans and washing-up liquid, where Harry Potter sells for £1, and where browsers in those independent bookshops that remain sneak out to buy their books cheaper online. High fees demanded by the powerful chain booksellers – £45,000 to puff certain titles at Christmas, £25,000 to display a ‘gift book’ at the till, and £17,000 for ‘offer of the week’ – do little to promote a wider range of quality books, especially if you consider that a war of attrition is in progress and that if a publisher refuses to play ball with these outrageous demands his orders go down not from 1,000 to 500 copies of a title but to a paltry twenty!
         


         The new contender, from technology, in the shape of a reading device that could engender a publishing revolution as far reaching as William Caxton’s with his printing press, is yet another indication that the book industry is looking for new ways to distribute and sell books. The electronic book, roughly the size of an average paperback, with its 200 megabytes of memory, is capable of storing 160 books of average length. Readers of books, however, like books and by no means solely for their capacity to ‘furnish a room’. I am no exception and my shelves, jealously guarded – for a bibliophile losing a book is more traumatic than losing a friend and I never lend them – are lined with books I have hankered after, bought, read and annotated for future reference. The attachment to the traditional volume grows with time as the book begins to bear the traces of the owner’s personality, of the hands that touched it. Will the neat package, the size of a wallet, now on offer have the same emotional value? Apparently ‘oldie-friendly’, the digital reader will be a boon to people who find a small typeface anathema and because of its reduced publishing costs it will benefit authors by enabling them to see their work published even if they are catering for a minority audience. Publishers are promising to make thousands of titles available and estimate that digital books will account for one per cent of sales by the end of the decade. Whether the new e-books, which I have a sneaking feeling will appeal to gadget lovers rather than book lovers, will ever be downloaded in sufficient numbers (notwithstanding the fact that theoretically you could take six heavy tomes away in your holiday suitcase) to kill off the book as we know it, with its comforting spine and cover, and its visceral appeal, has yet to be decided. The jury is out. To the writer this technological advance would seem to make little difference. Our task is to write and the way in which our words are ultimately dished up and consumed is of secondary importance.
         


         We do not write because we want to, we write because we must. As Francis Bacon commented: ‘We are born and we die, but in between we give this purposeless existence a meaning by our drives.’ Writing, like falling in love, is a pathological state. There is no option. It is what we do and what we are. For the writer there is no question of a second career, flower arranging, or joining a choir and singing madrigals. Given a modicum of health, the twilight years could turn out to be every bit as important in defining our lives, in perfecting our work, putting the official stamp on it, as youth and middle age.


         ‘Are you still writing?’ is usually followed by ‘Are you still living at …?’ with its sinister implication of retirement home or sheltered housing. It was a neighbour who persuaded us, long before we needed it, that we would not always be able to cope with the physical demands of a house on five floors. Ten years ago, and in what we mistakenly thought was still our prime, we laughed him out of court. Not long afterwards, in response to estate agents’ particulars that mysteriously began to come through the door, we began to look at flats. Not seriously, mind: after a series of family houses with gardens, who could contemplate living on one comparatively minuscule and boring level with no outside space? Other people’s homes, like other people’s lives, reflected their lifestyles and had no bearing on our own. Paying lip service to their box-like rooms and their alien modi vivendi – we were not flat dwellers after all – we wondered where we would stash our boxes of papers, our thousands of books, our computers and printers in what passed for living space but was not how we lived. There is more than one death: one’s childhood, one’s youth, one’s middle, and often most productive, years.
         


         We sold the house with its lares and penates and its happy memories, and mourned the passing of our ‘young old age’ in an apartment we stumbled upon, which was blessed not only with ‘outside space’ but with room, beneath the eaves, to store the piles of manuscripts (umpteen drafts) and old lever-arch files and receipts and playbills and unsold copies of novels unwisely purchased from the publishers and desiccated cans of paint (in case any touching up was needed) and inextricably tangled spare leads for technical equipment long extinct, and dusty hampers of family photographs and slides, which had accumulated over the years. The move, traumatic as it seemed at the time, has not proved bad and the well-meaning neighbour has been proved right. We could not have managed the five floors for very much longer.
         


         Although today no one in his/her right mind thinks that life is over just because one is eighty, there is no escaping the gradual but inevitable loss of strength and independence that accompany the ageing process. No one tells you, when you are young – why should they rain on your parade? – just how painful old age can be: the aching morning body, the difficulties of getting up from low chairs, the inability to hold fast to minuscule items. Physical infirmity creeps up, advances so slowly that you hardly notice it. Stairs that were once taken two at a time, with no help from a supporting banister, become obstacles to be surmounted with as much fortitude as a cliff face and with similar strain upon capricious knees. There are stairs in our apartment (a ‘duplex’ in estate agent speak) and few though they may be they are no laughing matter. Recently, although hard to say when, unmentionable words such as ‘stairlift’ and ‘grab handles’ have begun to be heard. They will spoil the decor; put the stamp of reality on lives that, astonishingly to those in possession of them, have hardly begun. For that’s what it seems like.
         


         When did you lose the zip and the energy, the ability to move like a panther and run like the hind? Even if you have had the good luck not to be afflicted with macular degeneration or heart disease, when did a common or garden step become an obstacle, low-pitched sounds recede into inaudibility and the glare of the lights from oncoming traffic, in which we are still lucky enough to be driving (according to Age Concern ‘older drivers are some of the safest on the road’) dazzle and blind? No matter how assiduous our vigil, we cannot pinpoint the moment when a daffodil opens, watch the golden trumpet unfurl from tight green bud; we cannot capture the passing of time, quantify the inexorable metamorphosis into dotage. That’s all right. In our increasingly frequent ‘senior moments’ we might be unable to remember where all the days have gone but at least we know that we have seized them.
         


         Hard on the heels of ‘Are you still writing?’ and ‘Are you still in the same house?’ comes a further enquiry containing the pregnant ‘still’. ‘Is your husband still …?’ What the questioner is trying to establish is whether you are still part of a couple or are a widow discreetly ‘looking for friendship, companionship, or even love …’ from a ‘delightful, well-matured man’, ‘a friendly quiet widower planning a move to France’, or a ‘personable, tall gentleman’, plucked from the Getting Together columns of The Oldie. My husband and I are extremely lucky. The long-service medals, Ruby, Golden, Diamond, superseding the platinum of the wedding band, have been duly presented on the appropriate anniversaries and, in the shape of rings, adorn my fingers on high days and holidays. Where is the defeat here? If we are honest with ourselves we know that, like the perfect car and the perfect holiday, there is no such thing as a ‘perfect’ marriage. How utterly boring that would be. There have been times when we have toyed with the idea of divorce (or murder), times when the wheels of cohabitation have squeaked for want of oil. When the chips were down, however, as they sometimes are in every partnership, ‘we loved and laughed and cried, and did it our way’. The storms have subsided. We have entered waters so calm, so pacific, we wish them to go on for ever. Yes, my husband is ‘still …’ As I look at the daily increasing number of widows around me and think there but for the grace of a God, in whom I no longer believe, go I and hope that my number is called before his and that after so many years of the kind of happiness to which many aspire and few are granted, I will not be required to go it alone.
         


         ‘Make room for others as others have made room for you.’* As far as dying is concerned no one, even in the condemned cell, even hearing the sound of his friends and comrades being shot, ever really believes in his own death nor can he imagine it. If we try to do so we realise that we are still present as spectators.
         


         As far as ‘facing it’ is concerned, it is a daily exercise particularly when it comes to wondering how long we will be around to see the launch, and success or failure, of our current projects, the trajectories of grandchildren at their various and exciting stages on the ladder. We know that life has been good to us. We are greedy. We want it to go on, at least until we are incapable of converting life into fiction through novels, plays and short stories, of filling up the bin bags of our writers’ minds from the smouldering rubbish heaps of experience, from everything we think and see and feel and notice around us, and trying to make coherent and significant arrangements of them. Time, the great scavenger, is no longer the ally but an enemy; not a benefactor but a creditor, systematically destroying first this faculty then that, liquidating the wisdom, destroying the images, the unique private collection – the friends and acquaintances, the triumphs and the failures, the homes and the holidays, the cafés and the concerts, the memories and the music, the bridges and the beaches, the laughter and the learning, the pomp and the circumstance – that is the human personality. Often I catch myself wondering what I am going to do ‘when I grow up’. I am not alone. With very few exceptions life ceases for us just when we are getting ready for it. A few years ago mine took a nasty and unexpected jolt when I had my brush with Death but, unlike in the fable, the messenger did not, on that occasion, follow me to Samarra.
          


         

         

      
* Richard Dawkins, The God Delusion, 2006
            

* Montaigne
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            The Writing on the Wall 
            


         


         


            Even though I walk through the valley of the shadow …
            


            PSALM 23
            


         


         There is a ring binder in my study that I never open in case, like Lot’s wife, I am turned into the proverbial pillar of salt. I open it now. Reluctantly. It has a profoundly depressing effect on me, even after five years. The label on the spine of the file gives the date of my annus horribilis together with the word ‘Lungs’. They are only part of the story.
         


         My second play, Change of Heart, was based on the tragic shortage of donor organs for those whose hearts and lungs are failing, and in particular on the bizarre circumstances of Professor (now Dame) Julia Polak who was found to be suffering from the very disease she was researching. The play was produced in the winter of 2004 at the New End Theatre, Hampstead, where it had a successful six-week run. As the run drew to a close I began to feel more and more ill, and had increasing difficulty in dragging myself up the steep Hampstead hill towards the theatre. As the applause reverberated and the cast (which included Julie-Kate Olivier, daughter of Sir Laurence) took their final bow, I found myself faint, dripping with perspiration and almost too weak to stand. I put it down to the heat of the theatre, which by the laws of thermodynamics rose to where I always had my seat in the back row. With the passing of the days, and the heady excitement of seeing one’s characters come to life on the stage fading, my health began to deteriorate and the daily round became more onerous. After an episode of severe mid-back pain, which came on suddenly one Saturday, I was taken to the local A&E where I queued up to see a nervous and delightful, newly qualified houseman who dismissed the pain as muscular, prescribed four-hourly analgesics and reassured me that it would be better by Monday.
         


         It was not. After a weekend of high temperatures and rigors, I was sent by my GP to a chest physician, who for obvious reasons will remain nameless. I was diagnosed with ‘right upper-lobe pneumonia’, which did not need hospitalisation but was treated with the appropriate drugs. When the symptoms subsided, I made another appointment, as requested, with the chest physician and this time was accompanied by my youngest daughter, a consultant radiologist. When the X-rays of my chest were shown to her on the light box her expression changed. Pointing to a section of the film, she indicated that although the ‘pneumonia’ had resolved, all was far from well. From that moment on I was on a macabre roller-coaster I could well have done without and from which it was going to take me a long and arduous time to alight.
         


         Chest X-rays at the Royal London Hospital, where my daughter worked, revealed a ‘mass arising from the right hilum suggestive of a primary lung neoplasm …’ Although I was not, and had never been, a smoker, lung cancer was confirmed by a PET scan performed at the specialist London Imaging Centre. PET stands for Positron Emission Tomography, which is an imaging technique that, together with X‑rays, uses small quantities of a radiation tracer to produce pictures showing the density of different organs in the body. Combining these two techniques in one scanner provides important information that will affect future treatment.
         


         After fasting for six hours, except for drinking copious amounts of water, which helps to flush the tracer through the body, a vein is injected with radioactive sugar and, once this has been absorbed, you are slid into the scanner from which, after sixty surreal minutes, the requisite images will have been collected.


         The findings of the PET scan were ‘… strongly supportive of a primary lung malignancy’ although, fortunately, this information was left to the chest physician to impart to me and, in accordance with protocol, was not given to me at the time.
         


         Lung cancer, poetically described as ‘a disease of the soul’, is one of the most difficult cancers to treat and has one of the lowest survival outcomes of any type of cancer. Only about twenty people out of a hundred will live for one year after diagnosis, six out of a hundred for at least five years, and a paltry five out of a hundred for ten years. For those who have surgery to remove their cancer only twenty patients out of a hundred are alive five years later, a complication being where the tumour has spread to the lymph nodes.


         Happily, I was unaware of these statistics when, together with my husband and radiologist daughter, I went back to the chest physician to be told the results of the PET scan and the recent lung-function test (spirometry).


         Spirometry, meaning the measuring of breath, is the most common of the Pulmonary Function Tests (PFTs). It measures specifically the amount (volume) and/or speed (flow) of air that can be inhaled and exhaled. The patient, with clips on her nostrils to prevent air escaping through the nose, is asked to take the deepest possible breath and then exhale into the sensor (a wide plastic tube inserted into the mouth) as hard as possible. Since the result of the test was highly dependent upon the co-operation of the patient, I inhaled and exhaled as hard as possible, almost busting a gut in the process, as if it were some examination in which I was aiming for distinction. Needless to say the results were not divulged to me at the end of the manoeuvre and despite my Herculean efforts I did not know whether I had passed the test and had no idea of my marks.
         


         We had to wait. In the chest physician’s gloomy waiting room. Until my name was called. A black posse of Middle-Eastern ladies, accompanied by an interpreter and with only their eyes visible through the slits of their enveloping burkhas, was ushered into the sanctum sanctorum first. The wait was intolerable. We did not speak. We flicked blindly through time-expired copies of Country Life and did not meet each other’s eyes. When the Middle-Eastern delegation had filed out, the physician himself came out of his room to summon us. It was a bad sign. Longing, yet not longing, to cut to the chase, we exchanged pleasantries. No, it was no longer raining. Yes, the winter had been cold and there were few signs of spring. He put the latest X-ray films up on the light box, fidgeted with his lapels, rearranged the papers on his desk, which already looked pretty tidy. ‘Yes,’ he said finally, ‘there was some malignancy in the right lung.’ He pointed out the tumour to my daughter whose eyes had not left the light box and who had already summed up the situation for herself.
         


         The consultant said he was sorry. For keeping us waiting? For messing up the diagnosis in the first place? For the fact that outside the confines of his consulting room with its purring air-conditioning unit, there were few signs of spring? The bad news having been imparted, he was back on track. The diagnosis, following the PET scan and more chest X-rays than I have had hot dinners, was a primary lung malignancy. Surgery was a ‘possibility’ if the lymph nodes in the lung were not affected, in which case a Mr Goldstraw at the Royal Brompton Hospital was my man.
         


         I don’t remember how we got home, only that it was in silence as we digested the news that I had lung cancer with all its dire implications. My irrational fears suddenly appeared to have become reality as I guessed that I would not live to publish my current book. In the flat (the duplex), we went our separate ways. Our daughter, hardened medic as she was, into the sitting room to shed a quiet tear, and I, shedding my own noisy ones at the thought that my life was to be so soon curtailed, into my husband’s comforting arms.


         Psychological theories of illness are a powerful means of placing the blame on the ill. It was not the naming of the disease that was demoralising but the common perception that ‘cancer’ – always an emotive word – was an invincible predator. The disease is sometimes regarded as a form of demonic possession, which is not helped by the fact that tumours are categorised as ‘malignant’ or ‘benign’, leading many people to put their trust in faith healers whose optimistic and misguided aim is to ‘correct the imbalance’ in the body.


         I felt like Solzhenitsyn’s Pavel Nikolayevich who wondered why ‘… unforeseen and unprepared for, the disease had come upon him, a happy man with few cares, like a gale in the space of two weeks’. What was I to do? I pinned my hopes on the quaintly named Mr Goldstraw, who surely would be able to ‘make it better’, to cut the tumour out.
         


         The waiting room at the Royal Brompton Hospital was filled with families who had accompanied their loved ones to their oncology appointments. Stick-thin men and anxious women read tattered magazines or sat in agonised silence as unhealthy-looking children played with crayons and boxes of tired plastic toys.


         The charming Mr Goldstraw had my X-rays on his desk. Yes, I had a primary lung malignancy. Nothing new here. A lot of silence was broken by my optimistic query as to how soon he could excise it. He looked shifty. Muttered something I could not quite catch but knew that it had something to do with lymph nodes and infiltration across something-or-other and into something-or-other, which might make the surgical procedure difficult if not impossible. The bottom line was that there were to be more X-rays (an excess of these alone could give you cancer) and more investigations before he could make up his mind about the possibility of surgery.
         


         The ‘investigations’, about the precise nature of which I had no idea at the time, turned out to mean entering a Hieronymus Bosch world of living hell upon which my team of husband and four daughters, unfailing in their support, could only look with thinly disguised anguish.
         


         It is not always possible to tell conclusively from imaging tests, such as the ones I had already undergone, the exact nature of a lesion nor even, conclusively, whether it is benign or cancerous. A bronchoscopy, followed by a non-surgical biopsy, which involved removing some cells from any suspicious area within the body and examining them under a microscope to make a final diagnosis, so that treatment planning could begin, were prescribed.
         


         A bronchoscopy consists of a bronchoscope or fibre-optic telescope, as thick as a pencil, being passed through the nose, down the back of the throat, into the windpipe and down into the bronchi. It allows light to shine round bends so that the inside of the airways can be seen clearly. It is used to diagnose cancer of the bronchus (lung cancer). I was glad to hear that only in one of a hundred bronchoscopies did serious complications occur. Apart from a miserable soreness of the throat, a painful cough and a high temperature for a day or two, I quickly recovered and pressed the ‘delete’ key on the whole unpleasant experience the result of which was ‘no result’, a full biopsy apparently having been precluded by the bleeding lateral segment of the right mid-lobe.
         


         A ‘needle biopsy’ followed. They do not tell you that the needle used to reach the suspected lesion is not, as one might imagine, a fine-gauge one such as is used to draw blood, but is several inches long with a barrel about as wide as a large paper clip. This ‘needle’, which is hollow, is connected to a trough, or shallow receptacle, covered by a sheath and is attached to a spring-loaded mechanism. With the patient wide awake and lying on her back, a small nick is made in the skin at the site where the core needle is to be inserted and, using imaging guidance, the physician (a specially trained interventional radiologist) inserts the needle through the skin, advances it to the site of the nodule and, in theory at least, removes samples of tissue.
         


         Although the pain of piercing the chest wall and searching for the obstruction was intense, the instruction, which one was scared to disobey, was to lie still and not to cough during the procedure. Terrified to move, and ordered to hold my breath when requested to do so, I had no idea, after the first foray through the chest wall and into the lung, that several attempts would be made nor that more than one specimen would be needed for complete analysis. The radiologist, not the most chatty of operators, had his back to me after the needle was withdrawn and pressure was applied by a nurse to stop the bleeding. I had the impression, as he fiddled with his syringes and glass bottles on a side table, that something was amiss. It was a painful and traumatic experience and as I was wheeled up to the ward where I was to be monitored for possible complications, I was glad that the investigation was over and that I would not have to undergo such a miserable procedure again. How wrong I was. The radiologist had missed the target and no sooner was I was home again and recovering in my own bed than I was telephoned by the hospital to say that not only had the procedure to be repeated but that it was to be carried out the next day. I don’t know whether or not it was because of my now weakened state, but I said that I was not going to go, and burst into tears.
         


         Of course I went. By way of a change, I lay on my front and the radiologist, to do him justice, full of apologies, inserted the needle from the back. This time the procedure not only did not produce the required amount of tissue from the right place but provoked an unpleasant and copious haemoptysis (coughing up of blood) the trajectory of which he managed to dodge (leaving mopping-up operations to the nurses) but a painful and collapsed mid-lobe of the lung (more X-rays and a tube inserted into the chest) which to this day has not recovered. Yet again, the required amount of cells had not been aspirated. Weak from the haemoptysis, I could not believe my ears. I was sent home to recover before the next bout, which was to be handed over to a more senior and dextrous physician. Third time lucky, although with no less discomfort during which I was several times reassured that it was ‘nearly over’ when it was not. The ‘eureka’ moment was followed by a long hiatus during which the rogue cells were sent away to a histopathology laboratory for examination and report. During this time the plot, which was to become more and more complicated, thickened. The histology findings were passed from one expert in the field to another and from supplementary report to supplementary report. Did I, or did I not, have lung cancer? Should I be putting my affairs in order as I had started to do? What the hell was going on?
         


         Many long weeks later, one Dr Wotherspoon (the dramatis personae had charming names) apologised for the delay and reported that the slides, having been passed round and been the subject of discussion at many clinical meetings at different hospitals, had finally been shown to a world expert in haematopathology at University College London Hospital. Despite the ‘scanty material’ (surely not another needle biopsy!) provided, this expert favoured the diagnosis not of lung cancer but of ‘follicular lymphoma’, which a further investigation, this time a bone-marrow biopsy, might help to confirm. Going with the flow, I resigned myself to the fact that my condition had entered the world of semantics and that the ordeal would not be over, and my world restored to rights, until the ‘fat lady sings’. The ‘fat lady’, in my case, turned out to be not a fat lady at all but Professor Andrew Lister, the doyen of onco-haematologists, of St Bartholomew’s Hospital, London.
         


      


    

  
    
      


         
         


         


            3


            Cancer Ward 
            


         


         


            Pavel Nikolayevich Rusanov had never been and could never be a superstitious person but his heart sank when they wrote ‘Wing 13’ down on his admission card.
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