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  This book is dedicated to my parents,




  Dr Cyril Kaplan and Dr Sylvia Kisner,




  and to colleagues, teachers, friends and




  comrades, both living and dead.




  It is they who have revealed to me




  all that I have learned within and beyond




  the practice of medicine.




  
 





  Prologue




  I am a surgeon, some of the time. In certain clinical situations – penetrating wounds, massive bleeding – there remains no treatment but the knife. I have been

  fortunate, at times, to have saved the lives of patients who reached me on the threshold of death. Much of my work has dealt with trauma; among people changed abruptly from wholeness to injury,

  with all the fear of sudden mortality. Some of it has taken place in extreme circumstances – with only the most basic of resources – against a backdrop of dislocation and despair. I

  have seen people die, of wounds or disease or deprivation, and been unable to help.




  All doctors have their ghosts. Sometimes they jostle me: the ones I couldn’t save, the ones I killed. For all of us – even the most dedicated and skilled – the dead pile up,

  the results of decisions swayed by fatigue or hubris or blind bad luck. And there are those who are simply the inexorable casualties of the system, for medicine is not always benign or balanced, or

  even practised necessarily to the benefit of the suffering. Every loss diminishes us, yet with clinical detachment – and with exhilaration, fear and fatalism – we continue, always in

  the hope of redemption.




  I have practised medicine in diverse fields: as a hospital surgeon, a flying doctor, a ship’s medical officer. I have operated on wounded straight off the battlefield, treated people with

  rich strains of tropical disease raging in their bloodstreams, and tried to help those afflicted by occupational illness from industrial toxins or work-place stress. I have run research programmes

  funded by corporate finance – that met the needs of shareholders before they benefited any patients – and I’ve cared for children wasted by the diseases of famine and war. Like

  most doctors, I have seen my craft used and abused; been a part of its successes and witnessed its failings. It is by the terms of this unforgiving arena that we struggle to define ourselves.




  No clinician can give an objective account of that work: the interaction between doctor and patient is mutual and intimate, and in the end comes down to something between us that is a fragile

  thing, as fragile as life. All we can do is the best we can in the war against death and against despair, including our own. For at its extremes the practice of medicine is a succession of front

  lines, and each victory is only a temporary respite. Perhaps you wonder what it’s like to stand at that intense interface. Perhaps you believe in the existence of some profound morality, some

  metaphysical awareness that is vouchsafed by contact with the texture of suffering and the aura of pain. I guarantee nothing; you will have to find out for yourself. Come and see.
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  South Africa




  I grew up with the expectation that I would serve. One of my mother’s brothers went through the Somalia campaign as a regimental surgeon in the King’s African

  Rifles; he’d been commended for bravery. The other had been an army engineer, clearing German minefields under fire in the Western Desert. My father spent five years in uniform, in Africa and

  Europe, treating casualties in tented field hospitals. His medical colleagues – our family friends – had been there too. His anaesthetist received a medal for diving off the deck of a

  hospital ship in the shark-thick Mozambique Channel to rescue an African soldier, maddened from a head-wound, who had thrown himself overboard. Even my dentist had a covert fame, from the time when

  he had worked in an army hospital in North Africa and replaced his uniform badges with ones cast in gold (‘Fillings, Officers, for the use of’), easily convertible to cash during

  abandoned weekends in Cairo’s brothels and bars.




  We were a medical family: my father the orthopaedic surgeon, his brother the virologist; my mother the pathologist, her brother the urologist. In Durban, as we walked along the beachfront, we

  got respect. People would approach my father, expecting that he should instantly remember the history of their pain and survival. He used the trick (I have since used it myself) of asking to see

  their scars, and from the track of the knife he would recall first the operation, then the problem, and often, finally, their names. Among these erstwhile patients, as well as among the nurses and

  doctors I met as I trailed my father on his rounds through the hospital wards, the assumption was clear: I too would become a doctor, and serve. Exactly what form that service would take was

  uncertain: with the prospect of political change in South Africa apparently remote, there seemed no great, impending conflict in which I would be tested.




  I was accepted by the School of Medicine at Cape Town University and, beneath the loom of Table Mountain, found a new burden of tradition. The university library contained the same leather-bound

  volumes by Wells and Kipling that my father had read. In the chemical reek of the dissecting rooms I studied the same intricate anatomy texts, and laughed at the old practical jokes involving

  cadaver fingers slipped into the lunch boxes of the unsuspecting. The senior anatomist – an elderly rake who wore a linen suit and sported the Panama hat, white goatee and moustache that a

  brand of fried chicken was later to make famous – had been there for four decades, and talked wistfully of the ‘gentlemen’ he had taught before the war. He would hold tea parties

  in his office for groups of old ladies, trying to coax them into leaving their bodies to science. Afterwards he led them on a tour of the dissecting rooms, warning us in advance to be on our best

  behaviour.




  ‘Think of yourselves resting here, girls,’ he would say, patting the enamel tables, ‘in the hands of these young men,’ and the ladies would giggle and gasp, and,

  presumably, be seduced.




  These first years of study were basic blood and bones: anatomy, physiology, pathology and bacteriology, pharmacology. Some took their studies seriously, attending every lecture and reading

  textbooks into the night, but for myself and my friends there were too many diversions to learn any more than we needed to get through the examinations. The sun shone for nine months a year and

  white beaches surrounded us, washed on one side by green Indian Ocean breakers and on the other by the cold swell of the Atlantic. There was surfing and diving and cinemas and parties and pinball

  bars, and the all-night clubs near the harbour frequented by prostitutes and drunken sailors. On weekends we would leave the city to stay on farms in the wine lands or in beach cottages along the

  striking coastline.




  It was extraordinary how frivolously we lived: in student paradise. Cape Town was a cosmopolitan outpost at the continent’s tip, created by the first European settlers. Africa began beyond

  the city, on the bleak sand-plain known as the Cape Flats. This was the site of racially classified townships that supplied labour for the factories, and the domestic servants who maintained white

  homes to a standard envied by overseas visitors. Few white South Africans – apart from policemen and officials – ever ventured inside the townships, where garbage burned on the streets

  and the silhouette of Table Mountain shimmered in the summer’s heat.




  We weren’t really callous, or blind to the iniquities of a political system that denied the basic freedoms of most of the country’s people. It dictated the identities of our

  classmates: the university’s intake was controlled by government quotas that limited ‘non-white’ students to ten per cent, few of whom could surmount the deficiencies of their

  segregated schooling to meet the entrance requirements for medical studies. There were groups trying to raise political awareness on campus, meeting with underground black trade union organizers

  and discussing revolutionary theory, but such activities seemed of little value in the face of the state’s pervasive grip.




  Politics had been a significant issue when my father was a medical student. In 1937 he and a friend had decided to go to Spain as volunteers to join the International Brigades fighting for the

  Republic. They went to tell a much-respected professor of their decision. The man had served in the Great War, and knew something of the impatience of youth. He too had been watching events unfold

  in Europe.




  ‘This is just the first round in the war against fascism,’ he told them. ‘It will go on for years, right across the world. You want to go and help the people of Spain. As

  soldiers [he had the kindness not to call them cannon-fodder] you may kill some of the enemy, or be killed. But, if you really wish to help, you can do much more as trained doctors. There are going

  to be many sick and wounded who’ll need your care.’ Persuaded, they had finished their studies, graduating at the end of 1940 and going directly into uniform.




  For us the equivalent might have been to leave the country and join the ANC in exile, but few of us had that sort of commitment. I don’t think we had much comprehension of being useful in

  any worthwhile way; we hadn’t even seen a patient yet, and would only do so when we started our clinical training a year later. So the first time I got blood on my hands had little to do with

  my studies. It began, improbably, in the middle of a dull basic-sciences lecture.




  A small group of students had marched through the centre of Cape Town that morning, carrying banners calling for an end to apartheid. By lunchtime they were ranged on the steps of the Anglican

  cathedral near the Parliament buildings, their banners aloft, when the police arrived. A stand-off ensued in the warm sunshine, with motorists steering carefully along the road between the opposing

  groups. Though the police seemed uncertain about taking action against the students in such a public place, riot squad reinforcements were gathering in the sidestreets, and student messengers were

  sent to the campus to ask for help.




  I was drowsing over my lecture notes when there was a bustle in the corridor outside, and the sound of running feet. The door to the lecture hall opened with a crash. A face peered in and addressed us, ignoring the man at the podium.




  ‘There’s going to be trouble at St George’s Cathedral; hundreds of cops and riot trucks. We need lots of people there; they can’t arrest everyone.’




  ‘Young man!’ shouted the lecturer, but the messenger had already left to spread the word. A few of my friends stood up. I joined them. Perhaps ten, in that class of a hundred, made

  for the door. Some of our classmates hissed at us. The lecturer glowered, and a Catholic girl crossed herself. Outside it was clear that there had been a much better response from the liberal arts

  faculties, for all over campus students streamed out of the buildings and jostled for lifts, piling into cars and pickups and VW buses that roared off down to the highway that led to town.




  We approached the cathedral from the rear, through public gardens unusually empty of sweepers and gardeners and nannies with their charges. From ahead came a thready chanting and a thumping

  sound that I couldn’t identify. Rounding the building, we came to where the battle lines were drawn. A host of students, men and women, occupied the stone steps of the cathedral and the

  pavement in front of it. Across the street, drawn up in solid rows, stood a phalanx of riot police. Steady as a heartbeat, they struck their batons against the Perspex shields they carried. The

  crowd flinched at each resounding blow, shrinking back towards the cathedral steps. Then a police colonel stepped to the front of the line, sunlight blinking off the braid on his cap. In one hand

  he held a yellow megaphone.




  ‘This is a prohibited gathering.’ The metallic warp cut through the sudden silence. ‘You have thirty seconds to disperse.’




  He stood there in his dark uniform, the bright yellow cone raised to his mouth.




  ‘It’s Daffy Duck!’ yelled a wag in the crowd, and a roar of laughter drowned out the colonel’s next words. He turned to the police lines, raising an arm. There was a

  cracking sound and tear-gas canisters lofted skyward, trailing arcs of haze. They struck the street, squirting smoke as they rolled towards us. A student scooped one up and flung it back into the

  police ranks, where it fumed under their feet. Gagging and swearing, the riot cops reeled, then charged in a body, their long batons raised. The banner-holders in the front went down under a storm

  of blows and were dragged across the roadway to the waiting trucks. The rest of us fled up the cathedral steps, gas canisters churning white clouds under our feet. We kicked them off the top step

  and stared, horrified, at the melee below, where people screamed and choked in the rising smoke and knots of students cowered under flailing clubs.




  Men and women leapt up the steps, their arms outstretched towards us, while red-faced cops grabbed at their clothes and hurled them down, kicking them as they fell. In front of me a grisly

  tugging match ensued as we dragged at the hands of a girl while a policeman continued to rain blows on her back and legs. There was a shouted command and she fell, sobbing, into our arms. The

  police line retreated, stair by stair, exposing a wasteland of blood-splashed stone and lost shoes. We stood at the top of the stairs between the open cathedral doors. My eyes streamed; the gas

  stung my lips and smarted where it found moisture on my sweating face. People retched and coughed. Some helped to pass our injured to the rear, and carry them inside the nave. Others screamed

  insults at the police, calling them slime and filth and Boer baboons.




  A breeze turned the scraps of paper in the street, thinning the tear-gas haze. The noise of the city returned, and I could hear the voices of office workers watching us from the windows of the

  buildings opposite. Then the colonel’s megaphone screeched again.




  ‘You are all under arrest!’




  From our step came ragged laughter and shouts of defiance.




  ‘Come and get us, you fuckers!’ screamed a girl in a torn coat, then fell silent. Fresh police files were wheeling into line in the street below and lock-up trucks were backing up,

  their mesh doors open. The colonel waved his swagger-stick; the cops charged and the students recoiled. Those who could fled back into the church, the press of bodies carrying me with it. Over

  their heads I could see the flash of falling batons and hear the crack as they made contact. A tear-gas canister was bowled through the opening and then the doors shut with a crash on the daylight

  outside. Some students sprinted down the aisles to escape through the transepts, but those doors too were slammed shut before they reached them. We were sealed inside. From the street came cries,

  and the sounds of beatings.




  The gloomy nave seemed filled with people. Some sobbed, or dashed about frantically, their chests heaving. Others staggered where they stood, their hair matted from bleeding scalp wounds. The

  shock of confrontation had revealed us for what we were: a bunch of self-styled rebels without cohesion. Someone had clapped a cleaner’s bucket over the tear-gas canister, but trails of smoke

  leaked along the floor around its edge. It was not only the gas that made our eyes burn. I collapsed on a pew and lit a cigarette, my hands trembling.




  ‘Not a fastidious churchgoer, I see,’ said a voice beside me. I looked up and recognized the speaker, a medical student in the year ahead of me. Stefan gazed around at the defeated

  mob and shook his head. ‘Looks like Casualty on a Saturday night,’ he said. ‘Smoke up, and we’ll do something constructive.’




  This was my first taste of trauma, but Stefan seemed to know what to do. He stood on a pew and addressed the refugees, his voice cutting through the moans and whimpers.




  ‘Let’s get the injured seen to,’ he said. ‘Anyone got some clean cloth?’




  A girl pulled a blouse from her bag and held it up. Someone else produced a white lab-coat, and a couple of handkerchiefs were handed forward.




  ‘Bring all those who’ve been hurt here to the front,’ said Stefan, and he began, with the help of a penknife, to tear the fabric into strips. A cavalcade of wounded were

  assisted from the shadows; limping, shoeless, with bloodied faces and lacerated heads. I looked at their ragged cuts and thought I might faint. I set to work nervously, folding the cloth into pads

  and holding them against gashed scalps to staunch the bleeding. Other volunteers came forward to help. Stefan appeared at my side.




  ‘Reassure them,’ he said softly. ‘Tell them head wounds always bleed a lot, but they soon stop. Tell them it’s going to be OK.’




  Stefan had gathered the worst tear-gas victims at the font. Some, their faces scorched by the irritant gas, could hardly see between their swollen eyelids. He spoke to them gently as he bathed

  the blistered skin. ‘Don’t worry, it burns at first when the water reacts with the chemicals. It’ll stop after a few seconds.’ His voice worked like a tranquillizer, and I

  began to understand a little of what healing involved.




  I had treated my first casualties, however minor, and embraced my first cause. ‘The Siege of St George’s’ they called it in the papers the next morning, and

  those of us who had been there gained a brief notoriety. A few went on to make names for themselves as political activists. One of them was my friend Stefan. For a while I occupied a student squat

  with him and Neil and Nils; the Marxist-Lentilists, who shared an admiration for Albanian communism and a conviction that meat or fruit, or anything but the most rigorous of subsistence diets

  signified bourgeois softness and a betrayal of the oppressed masses. They shared their spartan meals with some coloured children who slept rough in the cemetery behind the house, and laughed when

  our possessions were regularly stolen – ‘redistributed’ – by the most enterprising among them.




  I didn’t really mind the absence of luxuries. I was short of money and augmenting my living allowance by working as a mechanic, rebuilding the engines of the VW buses and Beetles that were

  the most popular student transport. And my social life had improved. Our kitchen was always full of people talking socialism through the night. A number of them were young women, attracted to the

  aura of revolutionary virility that hung around the house. With a few gallon jugs of proletarian wine the gatherings became parties. Though I didn’t pretend to be an activist, some of the

  girls would try to expand my political consciousness through slippery sex, augmented by potent buds of marijuana.




  But I was becoming aware of the political aspects of studying medicine in South Africa, as one of the select minority who qualified. The ironies of this privilege became apparent when we started

  our clinical training. Our professors adhered to the exacting standards of the English medical schools from which most of them had graduated. They had been drawn to the University of Cape

  Town’s Groote Schuur Hospital because it was an international centre of excellence; it was here that the world’s first heart transplant had been performed in 1967, and overseas doctors

  considered themselves honoured to work in the department of cardiac surgery and other specialities. One day we too would enter that elect society of healers, and begin to make a difference to

  humanity. Our medical training was rigorous and complete, for what we had in abundant supply was ‘clinical material’: the disinherited and oppressed from the townships and bleak rural

  homelands.




  We would see pathology that had all but disappeared in the developed West. TB patients coughed up bloody sputum, their heaving chests resonant from cavities where the disease had corroded their

  lungs. On the neurology ward a patient, asked to stand, would reel when he closed his eyes, and walk with stamping, uncertain feet. ‘Come now,’ our tutor challenged, ‘are we

  looking at Beriberi or General Paresis of the Insane?’ and we would strain our diagnostic faculties to try to distinguish vitamin-deficient dementia from delusions of grandeur, and to

  identify the vacant face and irregular pupils of advanced syphilis. Schizophrenics would be admitted to the psychiatric wards with florid catatonia, holding for hours the positions in which their

  ductile limbs were placed. By the time some cancer patients reached us from the rural areas their tumours would be huge and ulcerating and beyond hope: graphic opportunities for the surgeons to

  demonstrate to us their cutting skills.




  There was also exposure to more acute surgical crises. Violence seemed to be the main export of the Cape Flats townships. Those of us who wished could spend nights working in the accident and

  emergency department, clamping arteries and stitching wounds. An excitable camaraderie embraced us all – nurses, orderlies, students and casualty officers – facing that steady tide of

  perforated bodies, as we worked together to stop bleeding and stabilize vital signs. I began to gain a little more confidence in my skills and judgement, but remained in awe of the registrars and

  consultants who stood solid in that workshop of pain, making life-saving decisions. It was terrifying to imagine that I might ever have to shoulder such responsibilities myself.




  Other experiences invoked a vertiginous awareness of our own mortality. We saw patients pass through the terminal stages of illness, and followed the hospital cardiac arrest teams to hover at

  the fringes of unsuccessful resuscitations. Learning clinical pathology, we crowded around the autopsy tables to see the face of victorious disease. Probably for the first time, I truly realized

  that one day I would die. It was disturbingly easy to imagine myself on the slab, sliced and gutted, with the pathologist opening my chest with a buzzsaw and his assistant sluicing away the blood

  clots. Most graphic were the sights in the police mortuary, where, during our study of forensic medicine, we would see every permutation of unnatural death.




  The white bodies tended to be tidier. There was a regular attrition among young men in that society, who went scuba diving and hang-gliding and rock climbing, or drove too fast on winding

  mountain roads. A few, beaten down by loneliness or the fear of failure, would hang themselves or take fatal overdoses. In the ‘non-white’ mortuary (here too the principle of racial

  segregation was observed) the corpses were less reposeful: dead from spear-thrust, gunshot and axe. Bodies were disembowelled, bled dry from multiple chop-wounds, or contracted and charred by fire.

  They came from a place beyond the frontier of our known lives, where other rules of death appeared to prevail.




  What we felt about that place was a sort of horror. People slaughtered each other there in a malevolent frenzy. One day, on the autopsy table, lay the body of a young woman. She was exquisitely

  beautiful. Even the coarse line of undertaker’s stitches that ran from her neck down between her breasts to her pubic hair could not diminish her perfection. She had bled to death; gang-raped

  and then despatched with a bottle kicked up her vagina that had shattered, slashing the arteries in her pelvis. The social theorists would explain such incidents as the product of economic despair,

  or rage at the impotence that apartheid had produced among the dispossessed. I felt dizzy, terrified at the thought of such contemptuous destruction. The only way to deal with that fear was to keep

  it at bay through clinical detachment, clinical study.




  So we lay on the beach and studied, slept and studied, fell in love and studied. A number of my classmates were pairing off, getting married, setting up medical partnerships for the future.

  Others were planning to specialize, dreaming of a secure future of private practice and social standing. When I visited Durban my parent’s friends smiled at me, and nodded their approval.




  ‘You’ll do orthopaedics, like your father,’ they suggested. ‘You can join his practice. One day he’ll need someone to carry on his work.’




  The idea seemed quite improbable. The charm of the city’s avenues of jacaranda trees, the genteel respect of my father’s patients, even his worthy work at the black leper hospital up

  the coast, appeared irrelevant and transitory. Something apocalyptic was about to happen.




  In 1975 the South African army invaded Angola. Late the previous year there had been a coup in Portugal, led by junior officers against a senile military government. The

  officers objected to the slaughter of so many young conscripts in the Portuguese colonies of Angola and Mozambique, where they were fighting an unwinnable conflict against black independence

  movements. Their first move on taking power was to divest Portugal of its overseas possessions. Suddenly the colonial authorities were gone, along with many of the white settlers. Units of the main

  Angolan independence force, the MPLA (Popular Movement for the Liberation of Angola) entered the capital. Shortly afterwards there was heavy fighting to the south of the city, and a column of tanks

  and troops rolled in; white men speaking Afrikaans. The South African army was operating outside its country’s borders for the first time since the Second World War.




  I expected, like all white males in South Africa, to do National Service. Call-up came directly on leaving school at sixteen or seventeen to spend a year in desolate base towns in the Karoo or

  the Highveld, being bullied through drill and inspections by Permanent Force sergeants. For farm kids it represented a chance to experience the sophisticated delights of tinned food and a daily

  change of socks. City boys aimed for the navy, where they might have a chance to polish their surfing skills in Cape Town or Durban. You could apply for deferment to go to university, at the end of

  which you were called up anyway, to apply your tertiary education in mysterious ways: accountants would be sent to repair tanks, engineers to army intelligence, linguists to the

  quartermaster’s arm. For most young men, service in the South African Defence force offered the prospect of a long period of dullness, enlivened only by the opportunity for some gratuitous

  damage to government property such as rolling a Bedford truck. The army had a high rate of serious motor accidents. Only graduating doctors could find any merit in this; drafted into the medical

  corps once you’d finished your year of hospital internship, you might see some vehicle trauma between treating conscripts’ athlete’s foot.




  Now all that was changed. The Angolan invasion had been repelled by Cuban troops airlifted in to help the MPLA. Driven back to South West Africa, the army dug in along the Angolan border. The

  ‘operational zone’ extended from the Atlantic coast in the west to Rhodesia, where Ian Smith’s government was losing its own war against black guerrilla forces. It was in the

  operational zone that you now did your service, which was extended to two years. From the border district of Ovamboland the army launched regular attacks into Angola. Even Ovamboland was enemy

  territory: the populace were supporters of SWAPO, the South West African Peoples’ Organization, whose military wing was waging its own struggle against the South African occupiers.




  The next year things got worse. In 1976 the Pretoria government decided that all black schoolchildren across South Africa should be taught in Afrikaans. There was enormous resentment against the

  decree. It was pointed out that few children, or their teachers, knew the language. Petitions were submitted, school deputations sent to the government. All were ignored. The children poured out of

  their schools onto the streets of Soweto, waving rough placards. The police opened fire, killing some kids and wounding many others. The accumulated pressures of almost thirty years of apartheid

  could no longer be contained. Pupils, parents and workers marched on every symbol of the hated system – schools, administration offices, government beerhalls – and burned them to the

  ground. Roads were blocked with flaming tyres. For two days the police couldn’t enter Soweto, until they came in armoured cars. It took months to crush the uprising in the townships around

  Johannesburg, by which time it had spread across the country.




  Many hundreds of blacks died, and a few whites; killed by mobs as they drove too near to the townships and were caught in the conflagration. Suddenly all those atavistic fears of ravening black

  hordes seemed about to become reality. As unrest became endemic, the tacticians of apartheid declared that the ‘Total Onslaught’ was upon us, and a ‘Total Strategy’ was

  needed to counter it. The army, already aggressively committed along the borders, would now also serve in the townships. The war was everywhere, but it hadn’t yet touched me directly. In the

  temporary stillness of the storm’s centre I concentrated on learning my art.
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  South Africa




  There is a unique thrill to operating. Opening a belly, for example, and knowing how the layers of the abdominal wall will cleave under the line of the knife. The skin, bronzed

  by the coat of sterilizing iodine, must be opened in a single sweep, for its elastic tension pulls the wound-ends apart, and later extensions to the cut will look dog-eared and ragged. Under the

  skin lies fat; creamy or a rich yellow, dense or semiliquid, according to body type and diet. As it parts, the first drops of red are starting from the cut surfaces. They are promptly sealed by

  cautery forceps, and a wisp of blue smoke and a brief smell of barbecue rise under the theatre lights.




  Then comes the muscle layer, easiest to split along its fibrous junction in the midline. This must be divided with care, for immediately beneath it lie delicate structures: the sliding contents

  of the abdominal cavity and the delicate film of the peritoneum that sheaths them. A small hole is made with scissors. The cut gapes like a buttonhole. You slide your fingers behind the muscle

  sheath – the first intimate contact with the patient – and the scissors advance, clipping through fibres that grit faintly between the steel jaws.




  The peritoneum itself is cut next, its milky blue membrane retracting like an anemone. Retractors are hooked into the wound edges and the frame cranked apart, and a wonderland is revealed. Loops

  of neatly layered bowel pulsate in slow waves like wind over a cornfield. The edge of the liver, a rich brown, forms a notched line below the ribcage, and nuggets of fat gleam among the fine

  vessels that fan out between the translucent layers of the mesentery. A faint odour, fresh yet slightly sour, rises from the exposed tissue.




  Not every abdomen looks like this inside. Sometimes the fine architecture has been blasted and torn. Such bellies might carry a warning: the blue hole of a bullet wound or the pout of a stab.

  Sometimes there is only the sullen crescent of a bruise beneath the ribs that tells of a blow sufficient to rupture the delicate organs within. A common factor is rigidity of the abdominal muscles

  – ‘board-like’, as the textbooks call it – fixed in an involuntary spasm that attempts to guard against the pain of movement. The patient may be in shock, with a high pulse and falling

  blood pressure, and getting him to surgery will be a priority. As soon as he is stable enough to endure the hazards of an anaesthetic – and sometimes before, while resuscitation is still underway

  – the abdomen is opened.




  The first thing that will strike you is the smell, the reek of an abattoir. A swill of blood, bile and faeces obscures the clean structures, signifying ruptured viscera and torn vessels. Bowel

  can wait a while for patching; bleeding can’t, and while the anaesthetist pumps transfusions into neck or arm veins, the surgeon looks for where it leaks, and he sweats. Even old hands,

  veteran operators, feel the fear as dark blood wells from down where the great vessels lie. Sometimes I still dream about that feeling of helplessness, when my knowledge seems useless against the

  implacable approach of death. It began when I opened my first patient, in a hospital near the edge of Cape Town.




  Conradie was an old army hospital, now converted to civilian use. It included a spinal unit, general medical and surgical wards, a paediatric department and a small

  neurosurgery unit. Long barrack wards with wide verandas lay among a grid of paths, along which raced the wheelchairs of the paraplegics. Khaki-clad convicts from a local jail mowed the grass and

  dressed the regimented flower-beds, while prison officers supervised the work from the shade, pointing with their thermos flasks. As a district hospital with a reputation for roughness, it was

  avoided by the academic high-flyers, who preferred the ambience of the university teaching hospital. It was here that I came to take up the post of surgical house-officer, shortly after graduating

  from medical school.




  Conradie Hospital lay in an unusual position. On one side stretched the expansive avenues and bungalow homes of Pinelands, a white suburb of watered lawns where civil servants retired to bully

  their servants. The Cape Flats began on the other, a mosaic of concrete cube-houses and potholed roads that zoned the grey beach-sand into ‘townships’ – Mitchell’s Plain for

  ‘coloureds’; Nyanga, Langa and Gugulethu for blacks – and between them stunted jungles of scrub willow that hid the tracks and shanties of squatter settlements thrown up by

  migrants from the hinterland. The hospital served all races, after a fashion, with its patients delivered in racially specific ambulances to its segregated casualty departments.




  It was often busy. The odd solid citizen from Pinelands, with diabetes or an asthma attack, would arrive in ‘white’ Casualty, expecting instant service from the single medical

  officer on night duty. Across the hall, on the ‘black’ side, victims of assaults, traffic accidents and incomplete abortions would turn up through the evening, filling the benches in

  the waiting room. Now and then a turf-fight would rage between coloured gangs, and the corridor would be flanked with trolleys from which slashed Gypsy Jokers and Manhattans, their jail-tattoos

  smeared with blood, screamed threats at one another while the walking wounded grappled in the reception area, feet sliding on the blood-slick floor. Those too embattled to have their injuries

  tended would be separated by the cops, cruel but impartial, who would club the casualties back into line. ‘Listen to the doctor,’ they’d order. ‘You cunts can carry on

  killing each other outside when he’s finished.’ On my second night on duty a big-bellied sergeant, mug of tea at his elbow, showed me how to put a drain into the chest of a stab-victim

  with a collapsed lung. He liked to hang around the department chatting up the nursing sisters and sometimes pitched in as an extra medic, cobbling together ragged machete wounds with big, efficient

  sutures.




  In South Africa that passed for normal hospital life. Its even tenor was about to be disrupted. Unrest had been simmering in the black townships around Cape Town, and the authorities now decided

  to suppress it with vigour. One morning I drove to work past convoys of police trucks on their way to Langa, Nyanga and Gugulethu, their windscreens blanked with steel mesh. They were led by a file

  of Casspirs: armoured vehicles, high and long and almost sleek, like racing coffins, their great lugged tyres raising the occupants above their surroundings. The cabs were framed by slabs of

  bullet-proof glass that also formed slits above a row of gunports along each side. They looked capable of driving right through township shacks, but over the course of that baking, windless day the

  confrontation which they portended seemed to have fizzled out. A contingent of riot police lounging at the hospital gates announced that the ‘troublemakers’ had been dispersed, a few

  arrested. Nevertheless the hospital staff remained on edge, and by 4 p.m. all those who could had left to make sure ‘that everything was all right at home’. I stayed because I was the

  medical officer on duty that night.




  By sunset the Casualty department would usually be starting to fill with the evening’s harvest. It remained empty. I stood outside in the dusk, feeling the overheated stillness of the day

  give way to a wind blowing steadily from the east. With it came a smell of woodsmoke and the crackle of shots, rising and falling like an approaching brushfire. A helicopter clattered overhead, and

  then another, heading for the townships. A column of smoke rose against the darkening sky. From the distance came the sound of sirens. I thought I knew what was coming. I recalled the stories of

  war service I had been hearing since I was a child.




  The first ambulance swung onto the tarmac outside Casualty. Another was just behind it, and another, and a snake of flashing lights that stretched back down the road. It was suddenly clear that

  those stories – and my training – hadn’t prepared me for anything on this scale. I fled into the building from which startled nurses were beginning to emerge, pushing

  bed-trolleys.




  ‘Call the switchboard!’ I yelled to the receptionist. ‘Tell them to page every doctor they can. We’re going to be flooded!’




  The Casualty staff were already mobilizing. Orderlies were opening crates of intravenous fluid, bottles being hung in jingling bunches from the drip stands. Hastily arranged stacks of dressing

  packs and chest drain kits spilled across the floor. Outside, under the arc-lights, each ambulance disgorged its load of six or eight bodies directly onto the ground, their limbs tangled. We pulled

  them apart, sorting the dead from the living, and lifted those who still breathed onto the trolleys. Then we ran with our limp cargoes into the treatment area.




  The bodies were full of holes. Dark blood welled from punctured skin or jetted red from open arteries. I dashed from wound to wound with a tray of instruments, clamping bleeding points, while

  the senior sister slid a drip-line into the arm of each patient who required one. A group of boys in football gear had been shot down from above. (I heard later that a police helicopter had circled

  above their playing field, spraying it with automatic fire.) We had left all but one outside among the dead; from my forensic studies I recognized the effects of high-velocity bullets that exploded

  in muscle and bone, leaving cavities of shattered flesh. The sole survivor was rushed into the Casualty operating theatre. He was unconscious, and an entrance wound at the base of his neck bubbled

  and sucked. I stitched it hastily, then stuck a drain into his chest. Blood flooded through the tube, filling the drain bottle, as his last breath gurgled in his throat.




  Many casualties had been hit by shotgun fire on their legs and backs, and were peppered with pellets that made hard mounds under the skin. These could wait till later. Some had lost great ragged

  bites of tissue from the blasts. We packed their wounds with dressings and moved on. Others had been struck by pistol bullets – I could tell by the neat blue holes – but some of these

  wounds showed the scorched edges of close-range shots. An ambulance driver told me why.




  ‘The cops go through, shooting from the Casspirs. If they see someone at the end of the street they blaze away, because they’re frightened that the kids will get them with petrol

  bombs if they let them get too close. Then they call us in to pick up the bodies. When we reach the wounded their friends sometimes try to pull them away or attack us, and we’ve got to defend

  ourselves.’ The ambulance driver patted his side, where a revolver hung. ‘Most of the crews carry guns. The ones we shoot we throw in the back and bring them here, with all the

  rest.’




  By now some doctors had arrived, drawn by their pagers, and were taking over treatment and resuscitation. An anaesthetist had also appeared, and he and I checked the patients who needed urgent

  surgery. My job as duty doctor – as soon as I was relieved in Casualty – was to get the most acute case into theatre and prepared for operating while the surgical registrar was on his

  way. I had dealt almost mechanically with the carnage in Casualty, but now, as I tried to make a clinical judgement, I was intensely aware of my lack of experience. I pointed uncertainly at a youth

  on a nearby trolley. Although we had been pouring fluid into his veins his blood pressure was barely recordable. Two holes in his abdomen indicated the path of the bullets that had struck him

  down.




  ‘We’ve got six units of blood on the way for him,’ I told the anaesthetist. ‘It looks like the upper round might have hit his liver. There’s also an exit wound in

  his back, near his left kidney. I’d say his condition is the most critical.’




  ‘I think you’re right,’ said the gas-man. ‘He’s first for the chop.’




  We shunted the trolley through the theatre doors. By the time I’d changed and found a cap and mask, the orderlies had the patient on the table with his clothes cut away, and the

  anaesthetist had begun his work. I scrubbed my hands and forearms, watching through the theatre window as he slid a tube into the unconscious boy’s throat. The ventilator started its steady

  sighing. Gowned and gloved, I wiped the rigid belly down with iodine and framed it in green drapes. The anaesthetist flung an empty blood-bag on the floor and connected up a new one, pumping at a

  pressure cuff to squirt it through the drip as fast as possible. He turned to me.




  ‘He’s sliding. You may save him if you get him open quick.’




  ‘But the registrar isn’t here yet.’




  The theatre sister looked at me across the sterile drapes. ‘If you wait any longer it’ll be too late,’ she said. ‘You may as well do the best you can.’




  I took the knife from her, and held it uncertainly. I had made a few small incisions before, removing minor skin lumps. I had assisted surgeons at operation, but I had never opened a belly

  myself. Taking a great breath, I placed two fingers at the lower end of the patient’s sternum, and poised the blade just below them. Then, tentatively, I drew the scalpel down to the

  umbilicus. A faint line, fine as a cat-scratch, showed my failure.




  ‘Harder,’ said the sister, ‘as though you’re slicing steak.’




  I cut again, more strongly, and the skin opened reluctantly, fighting the blade. The youth’s spare body carried almost no fat, and I found my way through the layer of lean muscle.

  Revealed, the pale translucency of the peritoneum was dulled by an underlying blue-black shadow.




  ‘Blood,’ said the sister. ‘His belly’s full of blood. I’ve got the suction ready.’




  I lifted a fold of the membrane between two artery clips and snipped the raised edge. The sister plunged the suction nozzle into the gap and it slurped and hiccuped, swallowing fluid and dark

  clots that rushed away down the plastic hose.




  ‘Quickly,’ called the anaesthetist, fussing over his readings, ‘get in there and find the bleeding.’




  I glanced at the window into the scrub room, hoping desperately to see the registrar. I thought I might faint. Trembling, I opened the peritoneum and laid it back. Blood lapped at the wound

  edges and overflowed on to the floor while the suction line choked, and cleared. For an instant I saw a pit of lacerated liver and leaking bile. Then blood welled up again, from some deep recess of

  the wound. Shreds of yellow shit floated in the mess. I felt entirely alone. Time seemed to be rushing by, measured by the rapid tick of blood hitting the floor. I had to stop the flow, long enough

  to think.




  ‘Give me the biggest swab, no, three of them.’




  I balled the big gauze compresses and thrust them into the depths beneath the liver’s edge. I wrapped another round a piece of punctured bowel and sluiced out the abdomen with fresh

  saline. Slowly and then faster the debris cleared, hoovered up by the voracious suction-line. I began to recognize some anatomy.




  One of the bullets had struck beside the umbilicus, punching through some loops of small bowel before exiting through the back, close to the edge of the left kidney. I looked below the drapes to

  the catheter bag hooked onto the operating table’s edge. The urine in it was pale and clear; the kidney hadn’t been hit. It was the other shot that had done most damage. It had struck

  the liver, shattering part of it, and evidently damaging the biliary system. Then it had travelled on to unknown, mortal regions, where the portal and hepatic veins run into the liver and the great

  vena cava drains the lower body, carrying blood back to the labouring heart. The wad of gauze I had packed in there was sodden with blood and leaked a sullen, rising pool. I didn’t want to

  move it, but I had to.




  I found the gall bladder where it lay beneath the liver. It had been perforated, and I clamped the hole with a forceps to stop more bile leaking out. Then, lifting the clamp gently forwards, I

  traced the bile duct back into the mess below. It seemed undamaged, and for the first time I began to hope; perhaps the bile leak was from the hole in the gall bladder, and the delicate biliary

  ducts themselves were still intact. I peeled back the sodden compress bit by bit. Blood oozed from a star-shaped fissure in the under-surface of the liver. It coursed thickly from one edge of the

  crater, where it appeared that a branch of a vein had been torn. I tried to clamp it, but the jelly-like liver crumbled under the steel jaws. Hoping that I was doing the right thing, I placed a

  couple of wide catgut stitches across the area, tightening the knot with caution so that it wouldn’t cut through the tissue. The bleeding dwindled as the surface of the laceration began to

  clot. I straightened up, realizing that my theatre boots were squelching with sweat. I looked towards the anaesthetist, who lifted his thumb and nodded. I nodded too, wildly, because I could see

  behind him that the registrar was coming through the theatre doors, snapping on his gloves.




  It took almost another hour to trace each source of bleeding and explore the bullet tracks. We lifted every inch of intestine, inspecting it for holes. Some small punctures could be closed with

  sutures, but other sections looked bruised and torn. Gut heals poorly if the blood supply is compromised, and we cut out these sections between clamps and rejoined the ends with close, neat

  stitches. Fortunately the large bowel appeared intact, for an injury there would have needed to be a colostomy to rest the damaged area while it healed. Finally we flushed out the abdominal cavity,

  washing clots and flecks of bowel content from between its folds. A couple of drainage tubes were placed – behind the liver and under the repaired bowel, where leakage or infection might occur – and I carefully joined the layers of the abdomen. The last line of sutures closed the skin. I lifted off the drapes and looked at this small battlefield. Skin-stitches ran like a zipper down the

  midline. Red rubber tube drains jutted to the right and left, and neat oval wounds marked the trimmed bullet holes. Inside this arena I had been lost, and then restored. I had learned that I could

  cope.




  Surgery, it seemed, was what I wanted to do, to feel that rush of confidence as my hands negotiated the intricate demands of operating. If I was to stay in South Africa, I

  could assume that I would be doing a lot more trauma work. In the evening I would drive back from the hospital and up through the steep Constantia valley, to park on a farm track under the oaks. A

  scramble up a rutted path brought me to the house, a bungalow dressed in flowering creeper that gazed out across the Cape Flats to the sawtooth range of the Hottentots Holland mountains lit by the

  sunset. Each morning I would leave the calm of that charmed place and plunge back into hospital life: challenging and exhilarating. That was the way I lived then, and it seemed unlikely that I

  would find another country like it.




  But there was the army, waiting to pounce on me as soon as I finished my year of internship; to draft me, short-back-and-sides, into military service. Despite the prospect of two years in

  uniform, plus a further three months a year thereafter at the army’s whim, it was hard to contemplate exile. I could go to work in England, where my medical degree would be recognized, or to

  join my family in the United States where my father had taken up a professorship at a medical school in New York. But the truth was, I wanted to stay.




  We young doctors discussed the issue exhaustively. My radical friends said change was inevitable, even if it was to be through bloody revolution, and they wanted to see it happen. To do so they

  would have to remain in South Africa, which meant going into the army. Others took an ethical standpoint: a doctor was a doctor, in uniform or out, and doing National Service one was still trying

  to heal people. My friend Stefan had been a strong contender of this view. Called up several months before, he was now stationed somewhere on the Angolan border. As yet I hadn’t heard from

  him, but I knew he’d be due for leave before the year’s end. I was looking forward to seeing him and laughing at his haircut, and finding out whether he was managing to survive the army

  with his principles intact.




  One day I received a message that Stefan was in Cape Town, and wished to see me. I was surprised that he hadn’t called me himself to let me know he was back, but that evening I went to the

  address I’d been given; a flat near the seafront where I’d been told he was staying. The man who answered the door seemed suspicious of me, but a voice from behind him – high and

  unfamiliar – told him to let me in. Stefan sat in the lounge. His face looked hollow, as though something vital had been squeezed from it. His embrace was perfunctory.




  ‘How was basic training?’ I wanted to know. ‘How was the border? How did you manage to get leave so soon? I wasn’t expecting you for another couple of months.’




  ‘Have a drink,’ he answered, pouring me a brimming glass of neat vodka. He took a swallow from his own glass then topped it up, placing the bottle beside the leg of his chair.




  ‘Let me tell you what it’s like,’ he said, lighting a cigarette. I’d never seen him smoke before.




  Stefan had been sent first to Oshakati in the north of South West Africa, forty miles from the Angolan border. It was a town of around ten thousand white civilians with bomb shelters at their

  front doors, and a huge army camp. He’d been put to work in the main hospital. It was busy. South African army units were in Angola, and every now and then a patrol would get ambushed and be

  brought in by helicopter. ‘We’d also get black civilians,’ Stefan said. ‘Sometimes a busload who’d hit a mine, and we’d look after them; trying to win their

  hearts and minds even if they lost their arms and legs. Those cases were the most upsetting.’ The mines had been laid by their own people – SWAPO guerrillas – trying to kill the

  occupiers, the South Africans. ‘If we hadn’t been there, neither would the mines. All these people wanted was for us to leave, yet there I was, an army doctor, trying to help them. The

  result was incomprehensible confusion, for them and me.’




  Then he’d been sent to the forward base at Oshikango to relieve an army doctor who was down with malaria. It was right on the border, surrounded by minefields: tents and sandbagged bunkers

  and a look-out tower inside a bulldozed wall of red earth. Late one night, after he had been there for about a month, Stefan was woken and told to report to the hospital tent. A group of men in

  camouflage uniform were standing around a stretcher. On it lay a black man shot through the thigh, gasping in pain.




  ‘I examined him. I got a drip running and prepared some antibiotics. The captain in charge checked the ampoules. He had a full beard, he looked like a pirate.’




  ‘I don’t want you giving him any painkillers, doc,’ he ordered. ‘He’s a fokkin terrorist. We need him to talk.’




  Stefan objected that the man’s thigh-bone was fractured: it would need to be stabilized, otherwise he could bleed to death.




  ‘Do what you like, doc. Put it in a splint,’ the officer said. ‘You can have him back when we’ve finished with him.’




  Stefan described how the wounded man had watched him as he strapped his leg into the frame. He protested again that the man needed proper care, but the captain ignored him. Four black troopers

  picked up the stretcher and took him away.




  ‘Over the sound of the generator I thought I could hear screaming,’ Stefan continued. ‘I went to find the senior duty officer and told him they were questioning a prisoner and

  denying him proper medical treatment. He said there was nothing he could do; the others were a police counter-insurgency unit, not under army control, and I should go back to sleep. I

  couldn’t. I sat in the dispensary trying to read. The screaming went on, sometimes blocked out by the roar of a truck engine. I covered my ears.’




  Then a police trooper came running in and told Stefan to bring his bag. He sprinted across to their camp. Between a pair of Casspir armoured vehicles an arc-light was strung, and a group of men

  stood beneath it around a figure on the ground.




  ‘He’s passed out, doc, just when we were getting somewhere,’ the officer said. ‘You have to bring him round.’




  There was a terrible smell, like burning meat. The skin on the man’s legs and back was scorched off, hanging in long strips. He was unconscious. The splint had been discarded, and the end

  of his fractured femur stuck through the flesh. Stefan asked what had happened to him, how he’d got burned. The bearded policeman had laughed. ‘We had a barbecue. We put him on the hot

  exhaust pipe of the Casspir, let him cook. It always works. Plus we gave his leg a twist, to help him concentrate.’




  Stefan said the man needed to go to hospital or he would die.




  ‘He’ll die anyway,’ said the captain. ‘We don’t take prisoners. Just give him an injection or something to wake him up for a while before he goes.’




  Stefan fumbled in his medical bag. He found his stethoscope and listened to the man’s heart. It beat fast and strong. He pulled out an ampoule of potassium solution and cracked it

  open.




  ‘No painkillers, doc,’ warned the officer.




  ‘No painkillers,’ Stefan had said, injecting the potassium into the drip site. ‘He’s in shock. I’ll try to jolt his heart a bit, to bring him round.’




  The man opened his eyes, and took a deep, racking breath. The policemen began to pull him upright. His mouth opened, then he arched his back convulsively and slumped back.




  ‘Shit,’ said the captain, ‘he was starting to talk. I suppose he was just too far gone, hey, doc?’




  ‘Too far gone,’ Stefan had agreed.




  ‘I went back to my cot,’ he went on. ‘I lay down, but at once the horror of what I had done overwhelmed me. Everything was swept away, all the principles that had guided my

  life. I had just murdered someone. I hung onto the edge of the bed, shuddering with fear.’




  Then he’d opened his medical bag and brought out the pethidine that he’d been forbidden to give the wounded man. He’d drawn it into a syringe, and injected it into his arm.




  Stefan subsided into his chair. His thin hands vibrated where they clasped the armrests.




  ‘I managed to last another three weeks, stealing pethidine from the dispensary and shooting up every night. When I tried to sleep I couldn’t bear the solitude. I came down with

  malaria, and was sent back to Oshakati. I knew one of the doctors there, and he had me transferred to the military hospital here in Cape Town. Ten days ago I bribed an orderly to get me twenty

  ampoules. Then I walked out of the place and came here.’




  He pulled up his sleeve, and I saw that his arm was a mesh of bruises. Stefan explained that Michael, the owner of the flat where we were talking, was a psychiatrist and trying to help him.

  ‘In the meantime I’m trying to avoid the drugs, by using this.’ Stefan sucked deeply from his glass of vodka. He gagged, then drank again. ‘You won’t see me again for

  a while. Tomorrow I’m being moved from here, to somewhere safer. Michael’s making plans to get me out of the country.’




  ‘What about your family? Your friends?’




  Stefan shook his head.




  ‘They’ll hear from me once I’ve made it overseas. Don’t tell anyone you’ve seen me. And don’t believe that bullshit I used to tell you about being able to

  keep your humanity by being a doctor. It isn’t true. There are situations where that option simply doesn’t exist.’
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  England




  Precipitously, six days before I was due to report for duty in the South African army, I jumped on a plane and left. Cowardice was a factor in helping me decide to pursue my

  medical career somewhere else, where the moral alternatives weren’t so extreme. England drew me as a place to begin my exile. It was where my father had made his new start after being

  demobilized at the war’s end. With food rationing still in force and swathes of central London just bombed-out ruins, he’d found a hospital post, bought the thickest overcoat he could

  find, and applied himself to studying for the examination of Fellowship of the Royal College of Surgeons. Victory beer had been vile stuff, he’d said, and that first winter of peace was one

  of the coldest recorded. For me, thirty-five years later and on the run from military service, England did its atmospheric best to repeat that combination of historic discomforts.




  The East End hospital has since closed, and only ghosts now wander the gothic chapel, or hang themselves from light fittings in the old psychiatric emergency unit. When I worked there, however,

  it provided all the medical services in this part of London’s grimy fringe, where brickwork enclosed the horizon and a low grey sky sat over stepped rooftops. The hospital had once been a

  Victorian poorhouse, a barracks for the indigent. An air of deprivation still hung around its spike-topped walls. Ward-blocks enclosed quadrangles, unvisited by sunlight, where grey snow lay till

  late spring. All year round the radiators raged, blasting out a desiccating heat that crumbled the linoleum floors, yet it was always cold. A faulty firebell rang nightly in the passage of the

  doctors’ quarters unless the clapper was jammed with towels. The food in the hospital canteen was stiff, a frozen landscape of roast beef plains and resilient potato cliffs, which had to be

  decorated with the contents of little packets of sauce – red, yellow and brown – to counterpoint its intense blandness. The rewards lay in the job.




  I was working there as a Casualty Officer. All night, drunks, misfits and violent men came through the door of the Accident and Emergency Unit, along with their victims. Of course the violence

  was relative – there were no gunshot wounds or firebombs, and a significant fracas might involve the use of pint beer mugs, flung wildly in a swirling pub fight – but in its time the

  hospital was considered a pretty rough manor by those that worked there. Sometimes there’d be a shouting match in Casualty and a few slack punches, but the iron-busted matron quelled the

  drunkards with withering words. The serious injuries were a product of the drug wars that erupted now and then on the gritty streets. The young black gang members took pain seriously; they

  inflicted and endured their injuries with deliberation. Clench-jawed, they’d refuse local anaesthetic while their wounds were stitched.




  ‘Do you know who did this?’ I’d ask as I closed a knife wound.




  ‘I know.’




  ‘You should tell the cops.’




  They would make that sucking sound between their teeth that denotes disgust.




  ‘Just get me fix, doc. It me own business.’




  One midday a local warlord was brought in by his henchmen. His hair was razored into lightning bolts, his body powerfully muscled, and he had cut the arteries in his wrists because his woman had

  left him. His dark skin concealed his pallor but his gums were the palest blue. He refused all treatment.




  ‘You have to have a transfusion immediately,’ I warned him, checking his blood pressure. ‘You’ve lost a lot of blood.’




  He tucked his bleeding arms behind his back so that I couldn’t place a drip.




  ‘That bitch,’ he said, and began to convulse as his heart arrested. A few minutes later, still fighting the attentions of the resuscitation team, he died.




  These hard cases, irredeemably tragic, were nonetheless an echo of Cape Town, where most patients only arrived in hospital as a final resort. All too often the Casualty department here was

  simply a refuge for the desolate and bereft, those with no one to care about them. In the small hours it hosted the sad teenage girls with their token overdoses of vodka and ten of mum’s

  Valium, their mascara smeared; a whimper for help. They were guaranteed, at least, our professional concern, as they sobbed and puked around the thick rubber stomach tube. Despite the indignity

  some returned again and again, jilted by a succession of housing estate bad-boys. Afterwards, sucking on a cigarette, they would share the benches with those further down the pile; the frankly

  mad.




  One regular crazy was Bernard. His file of Casualty cards was solid as a brick, emblazoned with red ‘REPEATER’ stickers and studded with staples like a tribal fetish. His

  idiosyncrasy, the sister informed me, was eating jewellery; nothing costly, just the trinkets that those in that poor part of the city adorned themselves with. He’d required surgery once,

  after a tangle of metal showed up on an X-ray of his gut. The surgeon removed a great knot of cheap gold chains. Bernard had been a fan of the hospital ever since. The psychiatrists had decided

  that his affliction was pretty mild – by local standards – so refused to see him. Bernard didn’t mind. He lay on the treatment couch with a look of contentment; he had ‘done something

  again’, he told me coyly. A prod of his belly was unrevealing, but an X-ray revealed the ghostly outline of a plastic Swiss watch, face-on in his stomach. It also showed some metallic links

  low in his abdomen. With Bernard’s puzzled compliance, I donned a glove and stuck a finger up his bottom. I deposited my find, a shit-encrusted bracelet, in a steel bowl and held it out for

  him to see.




  ‘Ah,’ he said, his brow clearing, ‘I wondered where that had got to,’ and, scooping it from the dish, swallowed it with a gulp.




  Put-upon patients of the local GPs would also wash up there, propped awkwardly on the trolleys as they waited for a bed on the ward. The little old ladies, frail and tremulous,

  chattered like starlings.




  ‘Are you from New Zealand?’ they would ask me. ‘Only our Maisie used to go with a boy from Auckland, in the airforce he was. Ever such a nice man.’




  ‘I’m really sorry about the delay,’ I’d say, tucking crocheted blankets (brought from home by doting, middle-aged daughters) up to their chins. ‘We should have a

  bed for you any minute.’




  ‘Ooh, doctor,’ they’d quaver, ‘we don’t mind waiting. It was much worse in the Blitz.’




  That very same survivalist spirit had formed the NHS. The government proposal for a National Health Service had been written in 1944, while German buzz-bombs droned over the roofs of London and

  everything, from toothbrushes to time itself, was rationed in the service of the war effort. The service in which I now worked wasn’t exactly the ‘healthcare system fit for

  heroes’ that had originally been visualized as the victory reward for the nation’s sacrifice. It carried the imprint of its make-do wartime origins; a mixture of improvisation and

  inspired bureaucracy. But, in its sometimes cumbersome way, the NHS met the purpose it was designed for: the needs of the people, whoever they might be. In its many niches could even be found a

  welcome for a refugee like me, who believed in its socialist tenets of free medical care and equal treatment for all.




  What made the system function was the camaraderie among the staff. Nurses, orderlies, doctors and cleaners all seemed to feel their work was valued. The consultants were dedicated individuals,

  though leavened with a scattering of hyper-achievers, time-servers and incompetents who could complicate life for we senior house-officers. Some of us were graduates from the Commonwealth –

  New Zealanders, Australians, South Africans – places where the medical education system still turned out graduates taught along traditional British lines. Often we had had a bit more clinical

  experience and responsibility than the English house-officers, and we used to tease them about the ‘superiority’ of our training; an Australian once joked to the doctors’ mess

  that he and his fellow-countrymen had come to England for a spot of ‘P. O. P.’: Practice on the Poms. But his commitment was real enough – I think most of us were fairly dedicated

  – for life as a junior doctor in the National Health Service was distinctly short on comfort. There were however a few rewards.




  One of mine was that I worked for a highly entertaining consultant. I’d decided to stay on at the hospital after my Casualty job to gain a further six months of orthopaedic experience. My

  chief was a trencherman, a big-bellied epicure with a deft hand and a surgeon’s sense of humour. Orthopaedic specialists need to be strong – considerable physical power is needed to

  wrench an arthritic hip-joint from its socket so that it can be sawed off and a replacement fitted – and inured to gore – the power-drills hurl pink bone-froth against the face-masks of

  those around the operating table – but he affected a dainty disgust against the barbarity of his trade.




  ‘What’s all this blood?’ he’d demand as he sliced through muscle and the wound filled with red. ‘How can I be expected to operate with all this blood?’




  ‘It’ll stop when the patient’s lost a bit more and his pressure falls,’ the anaesthetist would murmur, chuckling behind his mask. The senior registrar, a dignified Asian

  with soulful eyes, would set to work with the cautery forceps while I mopped at the operating field and wondered whether I should have had the foresight to cross-match some extra units of blood.

  Tissue structures would reappear. My boss was unmollified.




  ‘Christ,’ he’d grumble, ‘what’s all this anatomy doing here? Orthopaedics is supposed to be simple, that’s why I took it up. I’ll lose my way amidst all

  these complicated bits. You’re trying to get me sued.’




  His rough charm had earned him a rich private practice that took up his evenings and weekends. Once, in the early hours of the morning, I admitted a woman with a smashed elbow. She informed me

  that she wished to ‘go private’, and I suggested, helpfully, that there was no point; she would be seen earlier, and treated by the same specialist, if she remained a National Health

  Service patient. She was duly added to my consultant’s morning list, operated on, and expressed her thanks at his ward-round the next day.




  ‘Do you know, doctor,’ she told him, ‘if it hadn’t been for this young man I might have paid a fortune for private care. Instead he persuaded me to be treated under the

  NHS, and it’s been just wonderful.’




  ‘Good, good, pleased to hear it,’ said my boss-man. ‘Would you excuse us for a moment?’




  He led me from the bedside, down to the far end of the ward. ‘You’ve got a lot to learn,’ he began gravely, though I noticed he was smiling. ‘You’re a good senior

  house-officer, conscientious. But you don’t understand an essential principle of surgery.’




  That, I’d decided, was what I was here to learn. Not how to build a private practice, but the skill itself. I faced a stringent apprenticeship. The first step was the Primary Examination

  of the Royal College of Surgeons; three months of lectures in gloomy halls, ploughing through the minutiae of human anatomy and physiology at a level of detail far more comprehensive than I’d

  known at medical school. Then there was the practical experience, which required a particular sequence of senior house-officer posts. My Casualty and orthopaedic posts were the start of a series of

  these six-month jobs, and I’d no sooner started each one than I would be scanning the advertisements in the British Medical Journal for the next opening, visiting other surgical

  departments and trying to catch the eye and attention of a potential new boss.




  The British system of surgical training depended on a sort of feudal patronage. The idea, tried and trusted, was to find backing from a powerful man. (Less than one in twenty surgical consultant

  posts in Britain were held by women; surgery was very much a male preserve.) Under his paternal eye your progress up the ladder into desirable jobs might be eased through his influence on the

  interview committee. If you were already well-connected that vital start-off post would be arranged almost from birth through family favours; in some medical schools seventy per cent of the

  students were the children of previous graduates, whose genealogical links formed a mutual network of support. If, however, you were an outsider, you put together your own career plan, and tried to

  find a patron to notice you by taking a job at a London teaching hospital.




  Teaching hospitals were hierarchical mazes where young doctors wept. I served time at one of them, another Victorian pile lying alongside one of Her Majesty’s more notorious prisons. The

  department chiefs were dedicated academics; most of them preoccupied with building empires of prestige or money. My new boss was a professor who, each Tuesday, would fly into pale-faced rage if any

  of his retinue – surgical consultants, senior registrars, registrars, senior house-officers and assorted matrons, sisters, physiotherapists and nutritionists – were not at his ‘grand

  round’, to hear him declaim his successes to a series of visiting specialists. Apparently without family or home-life, he would materialize on the wards in the small hours to insist that his

  senior house-officers join him in protracted rounds. Those roused from snatched sleep would stumble behind him from bed to bed, hoping not to be the target of his scorn. This was almost impossible

  to avoid: he would demand to know a set of obscure blood results, and how those values differed from previous ones, and woe was the lot of the doctor that didn’t have these figures committed

  to memory for every patient. His most potent weapon was the threat – not to be taken lightly – that he would withhold a reference from a junior, who would struggle, and probably fail, to find his

  next post without it.




  I became a connoisseur of the architecture and ambience of hospitals in and around London. There were nineteen-thirties Deco edifices of rounded line and monstrous dimensions;

  the main corridor of one – nicknamed ‘The Burma Road’ – was three-quarters of a mile long. Beneath the older establishments ran a network of tunnels where water dripped from

  asbestos-lagged pipes and caged lights cast a dim, red glow on the walls like the bowels of a battleship. One place was famous for its morgue, three levels below ground, that could only be reached

  by a creaking goods-lift. The story ran that the lift had once broken down, and the mortuary technician had been forced to escape by crawling through a service conduit when, after eight hours of

  incarceration, he’d become convinced that he could hear voices behind the refrigerated doors.




  There were cold, concrete tower-blocks, over-engineered; with automatic doors that stuck and ‘intelligent’ elevators that took ages to arrive and then delivered you to whatever floor

  they fancied. I served in rustic cottage hospitals, with rose-beds and croquet lawns and elegant trays of crustless sandwiches at teatime. One place I worked in resembled a Bavarian schloss:

  weighty with heraldic emblems and steep-pitched roofs around a cobbled courtyard, its raftered attics were a perfect place for erotic assignations. However varied the layout of individual hospitals

  the atmosphere on the wards was always the same; an after-smell of disinfectant, a miasma of steam-heated food, and the pervasive clatter of drip-stands and cleaners’ buckets and cutlery that

  formed a counterpoint to the drone of TV sets. At night there would be flurries of activity in the pool of light about the nurses’ station, the moan of disturbed patients. The hospitals never

  slept.




  I too became inured to tiredness. I could emerge from profoundest sleep at the first bleat of my pager, pick up the phone and make rational decisions about clinical management. I could place a

  drip at four in the morning into veins collapsed by shock or scarred into string, or slip a catheter into a clot-obstructed bladder with a conjurer’s wrist-flick. I had worked for general

  surgeons, orthopaedic surgeons, urologists, arterial surgeons and an ear, nose and throat specialist. Keen to learn all I could – within the limited opportunities allowed a junior to actually

  operate – I had picked up surgical crumbs from the theatre tables of generous seniors. I could set fractures, strip out varicose veins, scoop tonsils from little throats and whip out an inflamed

  appendix in sixteen minutes from the first incision to the final skin-stitch. After three years as a senior house-officer I was ready to become a registrar and start my training in earnest.




  The actual quality of surgical training could be a haphazard business. It depended substantially on the consultant on whose ‘firm’ you worked, whose attentiveness

  might range from active interest in your career to an apparent failure even to remember your name. A good boss would teach as he operated, demonstrating the best approach to a problem and deftly

  revealing the hidden nerve or vessel waiting to be damaged by the unwary. A bad one would rush through the procedure, using his registrar only as a retractor-holder, limiting his communication to

  instructions to ‘get out of the way’, or ‘move the light’.




  Often the best surgical teacher would be a colleague, a registrar one rung higher up the ladder, who’d show some trick of knot-tying or sleight of access to a difficult corner of the

  abdomen. It would be he who revealed the existence of rules so basic that they are never stated – ‘don’t cut a tubular structure unless you know exactly where it goes’;

  ‘never close the jaws of your scissors if you can’t see their tips’ – and demonstrate patiently the best way to perform a bowel anastomosis by joining up the gut in two clean

  layers so that it would not leak. It was with these committed comrades, often in the small hours of the night, that you formed real bonds; or with your house-officer, whose confidence in his

  registrar would carry you through a difficult emergency operation while he flipped the pages of the surgical textbook and held anatomy diagrams up to the theatre light.




  In the end surgery is instinct, and has much to do with an inherent feeling for the handling of tissues. Those with the gift know intuitively how structures will separate with the least damage,

  how to stroke them apart along tissue planes using the minimal pressure of the tips of a pair of dissecting scissors, even in areas of the body that are being explored for the first time. Some will

  never learn this touch; hacking instead across natural lines of cleavage, destroying the anatomy and laying waste to its delicate structures. But, if you’re good, the resistance of muscle,

  gut and vessel will speak back to you through your fingers. Guided by these elemental instincts, you can do whatever you are called upon to do. After seeing an operation for the first time you can

  usually perform the next one yourself. And having done it once, you are qualified to show a colleague how it’s done. This three-step is summed up in the adage: see one, do one, teach one. By

  this concise process is the art of surgery passed on.
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