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FOR WILL PRICE, MY BROTHER AND ALLAN FRIEDMAN AND DANIEL VOLL







TO THE READER


THIS is a book about a mid-life collision with cancer and paralysis, a collision I’ve survived for ten years and counting. It means to be an accurate and readable account of a frightening painful time that ended; but while I know that any account of human realities will travel best in the form of a story, a compelling story is not my first aim. That aim is to give, in the midst of an honest narrative, a true record of the visible and invisible ways in which one fairly normal creature entered a trial, not of his choosing, and emerged after a long four years on a new life—a life that’s almost wholly changed from the old. The record is offered first to others in physical or psychic trials of their own, to their families and other helpers and then to the curious reader who waits for his or her own devastation.

Not that I think I have special wisdom or that all my experience may prove useful for others in similar trouble; I assuredly don’t. At best I’m a companionable voice that’s lasted beyond all rational expectation. My ongoing life then may be a fact that others can lean on in their own ways, however briefly. In my worst times I’d have given a lot to hear from veterans of the kind of ordeal I was trapped in.

I’ve also worked to show not only the weight of the ordeal but the luck I found right through it—in friends and kin, in medical care (though with daunting exceptions), in my two kinds of work and in the now appalling, now astonishing grace of God. The human care at least was so steady that I understand how numerous others in worse straits may read this as the story of an insulated man in a skirmish.

But with all the gifts of luck and help that came down on me, the skirmish felt like total war. It does today, these years down the line. The bigger assaults of fear and pain, in whatever life they crash against, are indiscriminately strong. Only one creature bears the brunt; and the brunt slams down with no regard to the quality of the roof overhead, the cooking that’s served or the presence of love or solitude. All the care and cash on Earth, however welcome, are a flimsy shield when the prospect of agonized death leans in.

My resources in writing this memoir were personal recall, questions to friends who witnessed the time, the regular calendar I kept and the poems, plays and fiction I wrote through the years in question. I also benefited from keen-eyed readings of the manuscript by my friends Erik Benson, Jared Burden, Alec Wilkinson and Daniel Voll. At no point did I ask to see my voluminous medical charts or ask any doctor to check my version. From the start of the trouble, I made a conscious choice not to open my file and confront what doctors believed was the worst—I saw in their eyes that they had slim hope, and I knew I must defy them. On balance I think the choice of a high degree of ignorance proved good for me. All my life I’ve tended to try to meet people’s hopes. Predict my death and I’m liable to oblige; keep me ignorant and I stand a chance of lasting.

Short of searching my medical record then, what I still know is how I felt and acted at the time and what I got in the way of help or bafflement from doctors and friends. I’ve likewise tried to make clear what a difficult patient and friend I was through much of the time. The dedication is offered to those three friends, from an unexpected plenty, who helped most and longest.

In any personal record that covers ten years, errors of fact and belief are inevitable. I’ve worked to hold them to a faithful minimum. Conversations are reported to the best of my recollection; I tape-recorded no one. The actual names of helpful people are given; others are identified by letters of the alphabet, roles or jobs, and I’ve been ruthless where I thought that was fair. When doctors and others who commit themselves to a life in medicine fail to respond to their patients as their own equals in need and feeling, then they’re launched on a course whose destination is bleak to consider—the human being as laboratory animal. While the sight of illness elicits the best from many people, the always astounding fact remains that the sight of sustained illness heightens the blundering cruelty of some. But since the giving of thanks in many quarters is another big aim here, I ask for pardon from any quarters where I’ve been unjust.

Pardon too if at times I seem to award myself small medals for deportment. Any survivor of a long ordeal will know that no one makes it on pure good luck or the backs of others; and in the glare of that knowledge, either some degree of self-confidence grows or the mind disintegrates rapidly. Concealing that awareness would only be a form of deceit. I well understand that all ground won is won for the moment, and I trust it’s clear that my confidence is shaky.

R.P., 1994





1

SO FAR it had been the best year of my life. In love and friendship I was lavishly endowed. I’d recently published a new play my twelfth book in the twenty- two years since my first, A Long and Happy Life. They’d all been received more generously than not by the nation’s book journalists and buyers. I’d been steadily rewarded with understanding readers of many kinds; and I’d earned a sizable income from a brand of work that was mostly deep pleasure in the doing. For twenty-six years I’d also taught English literature and narrative writing at Duke University. The annual one semester’s work with good students was not a financial necessity for me but a test of sanity against the touchstone of merciless young minds. I’d lived for nearly two decades, alone by choice, in an ample house by a pond and woods that teemed with wildlife; and in February I’d turned fifty- one, apparently hale.

The previous fall, October '83, I’d gone with a friend to Israel. It was my second visit in three years to a place that had fed my curiosity since childhood and was promising now to enter my work. To save at least some of the goodness of the year, I’d begun to keep a daybook called Days and Nights. It consisted of quickly written poems, each triggered by some aspect of the pile-up of happiness and recompense in the long calm days.A By the spring of 1984 I’d finished the first third of my sixth novel, Kate Vaiden.

But as the son of a father who’d always doubted his rare good luck and who died at fifty-four, I’d begun to hear occasional ominous chords. In all the elation of recent months, I somehow knew I was on a thin-aired precipice. I knew I’d come down gently or hard; and by early April the daybook poems, more alert than I, were well aware that an end was near. One poem called “Caw” even sounds a knell for the run of luck.

Splayed face-down on the last pool of sleep,
I’m gaffed by caw-caw from one distant crow.

What Roman would rise to face this day?

Half an hour later I loom at the pond window,
Glum while my two globes of barnyard cholesterol
Gurgle behind me in salt-free fat

To the tune of the radio voice of Charles Simic
Who suddenly flings out a cold crow poem.

What human would join me to face this day?

But I barely listened to the curious warnings, and the next few poems are about new love. My main response to the racing days still had to be thanks, thanks and the care to save these memories against an ending.

Then on a clear day in mid-April, I was walking through the crowded Duke campus with a friend and colleague, George Williams, a man more watchful than most. After a few silent yards, he said “Why are you slapping your left foot on the pavement?”

I laughed at what seemed a rare error in his observations and said that I wasn’t—I was wearing thong sandals that tended to shuffle. But I took a few more steps and heard he was right. This was no shuffle; I was lifting my left foot higher than usual and slapping it stiffly down on the pavement. If I thought the motion was more than odd at the time, I didn’t act on it or begin to worry.

A few days later in my neighborhood video-rental store, I was laughing with the manager about our mutual plight as temperance fiends in a nation drunk on exercise. She said she’d started to jog at home on a stationary platform beside the TV. On the spot I tried to jog a few steps in place. My right leg wouldn’t flex back off the floor. I could easily pull the foot backward with my hand and touch it to the back of my thigh, but on its own it couldn’t respond to a mental command—couldn’t or wouldn’t? Before I could register puzzlement, my friend said “You’re even worse off than me.”

We laughed and dropped it, but later that day I phoned the cardiovascular-health unit at Duke to ask about joining a new middle-aged exercise group in which a few of my contemporaries were already thumping and jerking and lunching on sprouts.

And that same evening I started at least to face what I believed was the problem. I was just past fifty-one years old, weighing 167—thirty pounds more than I’d weighed in high school. In measuring my height recently, I’d discovered that I’d somehow lost an inch—I was now five-nine. Age was firmly staking its claims; I was starting to soften. For several years, when walking down stairs, I’d felt a sense of risky balance—I’d sometimes even take the arm of the person beside me—but I chalked that queasiness up to the bifocal glasses I’d worn in recent years.

Over the past months I’d also noticed a slowing down in sexual need and exertions; and though that need had won me a large part of the pleasures of my life, oddly the slowing didn’t alarm me. I didn’t feel unmanned, I didn’t feel compelled to retire prematurely from an ongoing joy, I felt a natural change under way and was ready to let it define its course. Then in roaming the steep hills of Israel, I’d damaged the cartilage in one of my knees, but that eased quickly once I was home and took a few weeks of an anti-inflammatory drug.

From memories of my own father’s early fifties, and from watching older male friends through the years, I’d assumed such losses came with the territory. Hadn’t Father often fulminated that “These damned bifocals will kill me yet”; and hadn’t my mother always said “After forty, it’s maintenance, maintenance, maintenance”? Well, now I’d need to admit there were problems and begin to confront them. But the prospect of regular huffing and puffing with squads of garrulous heart-attack survivors in designer sweat suits was hardly beckoning, so I pushed the unattractive details of the cardiac-health unit to the back of my desk. Drastic remedies didn’t seem called for. I’d handle this aging body on my own.

On my own had been the motto of most of my life—in exercise, in work and much else. As a boy who spent his early childhood with no brothers or sisters and no playmates, I’d missed an early exposure to communal games. My pastimes were mostly solitary. And once we moved into town among other boys when I was in the third grade, I was soon aware not only of my inexperience on teams but also of a full set of butterfingers at the ends of both arms. I caught and threw badly; and after a burst of hard play, I’d often need to stand very still till my jumbled vision and whirling head could take their bearings. By the age of nine, with the private help of an older boy, I’d grown into a dependable touch-football lineman, a middling batter in softball; and later I became a rollerskate ace; but I loved none of them and was often the last team-member chosen from a motley pool. So once I was past compulsory gym class in high school and college, I gladly quit the playing fields.

Even in the bone-chilling torpor of my graduate years in the Thames valley of England, where I’d gone on a scholarship that expected physical vigor of me, exercise was never more strenuous than the odd walk or occasional swim. Generally I saw both activities as pointless interruptions of all that mattered, which were love and work—friends often called me “The Great Indoorsman.” And now, by the early eighties, the exercise fads of the 1970s were alarmingly widespread. In the late seventies I’d bought my first pair of running shoes and glumly circled my big upper pasture for a few months at the urging of an orthopedist whom I consulted about a stiff lower back. But I soon gave in to the boredom and bugs and retired the shoes. Surely this new flock of driven joggers and jerkers were insuring a future of agonized joints. Why not take comfort in the memory of my numerous kin on both sides of my family? They’d been virtually motionless through long lives yet were clearheaded straight to their fully dressed deaths. So sure, start working it out on your own, but gradually.

By the end of April ’84 though, I’d got two more warnings. On the night of the final examination in my Milton class, I made myself a sandwich at home and ate it quickly with one gin and tonic—two ounces of gin. When I parked in the dusk and set off toward the building where my students waited for seven o’clock, I was startled to feel that I was nearly drunk. All my life I’d had a glass head for even small amounts of alcohol, but this slip on a class night was unprecedented. I took the firmest grip I could get on my faculties, proceeded across campus with the exaggerated caution of a Chaplinesque souse and gave the exam. No one seemed to notice; and before the students were done three hours later, my equilibrium had returned, though my sense had deepened that something was eerie.

Two days later as I parked on campus again to return final grades, I glanced at my watch and saw it was nearly five o’clock; the registrar’s office would close on the dot. I should hurry along. I know I thought Run, a conscious signal, but I couldn’t run. The command had got no farther than my brain. Some bridge was out. I stalled like a man on a menacing plain in a nightmare, inexplicably paralyzed. In a moment however I found I could walk at normal speed, though I had to concentrate not to veer or stumble.

I was concerned but still not quite scared enough to mention the newness to any friend or to see a doctor. I’d seen the needless punishment my parents took in their sad deaths, and I’d skirted doctors whenever I could. Again I reminded myself that I was just a man in broad mid-life with the muscle tone of a raw scallop. I still wouldn’t join the old puffer-bellies at cardiac care. I’d start again jogging in the buggy pasture and cycling on the stationary bike I’d bought a few years back and quickly abandoned. And I really applied myself to the bike, half an hour twice a day. My legs obeyed me on the go-nowhere pedals, but after each session I’d feel like an octogenarian who’s barely survived collision with a brick wall. I’d yet to feel any trace of pain, just immense exhaustion.

A quickly written poem in the daybook tries to paper over the widening chasm. It describes my fatigue and ends with

Rest. The promise of a week like silt
In a sweetwater delta, stirred only by minnows
And the mutter of each slow skin of nacre
As it welds to the pearl of a somnolent oyster—

Mindless companion while I too mutter
Round my gritty core, this ruined glad life.

I’d give myself that week of rest, then return to work on my novel Kate Vaiden. With any luck I’d have it finished by the end of the year.

The relaxation and busywork on the indoor bike eased my mind, despite the fact that in public I had to pay even closer attention to walking straight and that I’d begun to dwell on two words in the night—multiple sclerosis, a generally slow process in which the body’s immune cells attack the protective sheathing of the nerves and produce effects that range in severity from blurred vision and mild numbness to blindness and total paralysis. An old friend of mine had it in a bad form. She lived in a wheelchair now; and I’d visited her recently to find that her husband had moved out, leaving her alone and vulnerable in an insecure house. So her plight was a fearsome possibility; but on down toward the end of May, I went about my work and friendships with no concession to the gathering weakness and with surely no thought of seeing a doctor.

Then on Saturday, May 26th, I served as best man at the wedding of my friends Jeffrey Anderson and Lettie Randall—a fine mild afternoon, the guests uphill beneath a tent, live music beyond us in the trees. When the moment came to climb the incline toward the tent, Jeff motioned to me and led the way. I fell in beside him but by the third stride, I was in real trouble. There was no pain or dizziness, no fear of falling, just the fact that my legs were barely hearing my will to walk. I honestly didn’t think I’d make it up the gentle slope. But some old overdrive kicked in, and somehow I was there at last on level ground with the bride and groom. The service went on and at the reception no one seemed to have noticed my trouble, so I laughed my way through a bibulous hour. But how much of this is in my mind?

On the Monday afternoon I went to a humane physician, an internist at Duke Hospital, a man slightly younger than I. He spent five minutes checking my reflexes with a rubber hammer. The responses looked normal to me. But the doctor stepped out and came back immediately with a staff neurologist, who repeated the check—no words between them. Then both men went out and shut the door; three minutes later they were back, poker-faced. Some of my long-nerve tracts were blocked. I’d need to come in for further tests, “a complete neurological work-up.”

I said I was off to New York in a few days for a week’s business but would then be free.

They glanced at each other; and the internist said “No, we need you now.” I noted that they needed me, not that I needed them.

The neurologist stood in silence, nodding blankly.

That was my first real body blow from fear. They’re in earnest. This is big. I recall that the cramped examining room seemed near to exploding with excess light.

*

I’ve had very little success through the years in my efforts at keeping a journal. In numerous attempts since adolescence, the process has left me even more detached and introspective than is natural for a bookish ex-boy who became a lone writer through most of his youth and adult life. For me, despite sporadic tries at a diary, my writing life has found sufficient pleasure in managing characters in fiction and plays. It’s left slim need to manipulate friends to perform more interestingly for their next appearance in a journal. And the tedium of rehashing an uneventful day at the desk has likewise discouraged me—most productive writers live calmer lives than winkles.

But since the late 1950s when I got my first job teaching, I’ve needed simple daily calendars. And ’ve saved them all since, while they mostly record nothing more momentous than who I saw at dinner, Iv’e sometimes noted a crucial event. Unlike the daybook of poems that I’d lately been keeping however, my calendar for May ’84 shows oddly no suspicion of the growing strangeness in my body till it summarizes the doctors’ advice on the 28th—“my immediate entry in hospital for neurological tests.” It adds that I phoned two friends that evening with the news. Then alone I watched the film All That Jazz, a choice that proved inappropriate—there’s a gruesomely depicted fatal surgery near the end.

But I have no memory of feelings from that night, the following day or the next half-day before I entered the hospital on Wednesday, May 30th ’84. The calendar shows that on Tuesday morning, for encouragement, I phoned a friend who was studying in South Africa; and I met a friend at noon for lunch and another for dinner that night, after which—alone again—I watched another film, The Last Wave, a humorless Australian fantasy.

Surely during that hollow pause my mind must have run the odds time after time—multiple sclerosis, brain tumor, an inoperable cerebral aneurysm of the sort that had blinded and killed my mother. And since I’ve been an unorthodox non-churchly believer all my life, I must have prayed for stamina and mercy. I must have phoned my brother Bill in Raleigh, the man who’d bear the brunt of my care if care were needed. I know I told very few other people; that could wait for a clear diagnosis.

Yet from here I can read my sense of omen in the fact that I wrote no daybook poem on the prospect of my first hospital stay in twenty-nine years, and I made no other calendar notes beyond the bare facts of time and place. Of the Wednesday itself I only recall that my friend and fellow writer Elizabeth Cox came to my house in midafternoon. She’d offered to drive me in for the tests; I’d leave my car at home for safety. I took up my overnight bag, and Betsy and I paused in the yard to register the weird dull-pewter light from a partial eclipse of the spring sun which we watched in safety through a pinprick filter that I𔳡d just made with two shirt-cardboards.

Then we rode four miles to Duke Hospital North, a big new complex on a street I’d traveled thousands of times since Fd come to town as a college freshman. As I left the car on my own steam, I moved again in the still-strange light of the eclipse. Recalling my boyhood reading about the superstitions of ancient Romans, I laughed back to Betsy and said something like “No self-respecting Roman would do this in a real eclipse.” But I took my bag and walked through the wide doors, wobbly though upright, still with no trace of pain—my last free walk.

After the usual welcoming session with a sullen admissions clerk in the lobby, I was installed in a private room on the neurology ward. Once I’d provided a painless technician with unnervingly large amounts of fresh blood, I was interviewed by an especially confident young resident—the usual family history back to Adam and stage-comic questions to explore my sanity: “What day is this? Who’s the president of the United States?”

Like most of the sane, I tried to answer amusingly; the resident was too young not to laugh. So only at the end of his clipboard of questions, when I crossed my right leg over my left and exposed my naked heel, did gravity reassert its grip.

The resident leaned down, touched a spot in the soft of my heel, stared for five seconds and said “That’s called vermiculation.”

As a Latin student I knew that words containing the syllable verm- tend to involve worms; and when I looked, the skin he’d touched was writhing steadily in silent tremors as if a knot of thin worms just under the surface was boiling upward. I asked what it meant.

He said “In general, pressure on nerves”

Someway I stayed even-keeled after that. The legacy of physical dread I’d got from my hypochondriac father had suddenly left me. I managed an undisturbed afternoon nap; and after routine pre-dinner visits from my internist and neurologist, I knew nothing more. Inquisitive to a fault though I’d been all my life, some deepdown voice was running me now. Its primal aim was self-preservation. Don’t make them tell you, and it may not happen. Whatever they tell you may be wrong anyhow. Stay quiet. Stay dark.

In the evening I had my first CAT scan with a pleasantly jokey woman technician who gave no opinions; and I asked for none, though the core of my spine was displayed there on a screen before her. I was gambling that her levity meant that the images were good. I said to myself They’ll tell you in time.

*

That proved to be at five o’clock the next afternoon; and the news unfolded decidedly on the staff’s time, not mine. In the morning I’d had an unanesthetized hour of excruciating tests that required the insertion of large blunt-needle electrodes into the major nerves of my legs to measure the speed of motor impulses. Bad as it was, the hour provided my first acquaintance with the dry little knot of hospital pride that would be one of my few medical pleasures in coming months. However briefly, I could think They may not have thrown the worst at you yet, but so far you’ve caught all their pitches.

When the doctor who was measuring my nerve velocities learned that I was a writer, like so many laymen he deputized me an instant confessor. In a quiet hurry he all but told me his main secret. Something had bent his life nearly double several years ago—he got as far as saying he’d dropped out from medicine entirely and had returned only recently.

A seasoned listener, I dug no further but went on nodding.

Lately he’d come back from where he’d gone and had restarted here, this small clean lab. But for whatever reasons, he stopped his personal story there—he was a bigframed gentle creature. One final time he gouged his metal probes into my cringing long leg-nerves and said “You’re tough. Just yesterday we had a professional football player in here for this, and he had to be led out screaming after thirty seconds.”

By now the playground-dud buried in me was forced to smile.

The conclusive test was a myelogram, another thoroughly uncomfortable study involving the injection of an opaque dye into my spinal fluid, followed by a set of X rays down the length of my cord. It was less gruesome than the nerve-speed probes; but it added weight to my growing sense of being consumed by a single vast live idiot creature concealed throughout this enormous building. The creature had just one blank eye of the keenest focus and not one atom of self-awareness or even remorse at its endlessly accumulating knowledge, its power over the building’s inhabitants—sick and well—and its impotence or refusal to help them.

At five o’clock on that second day, I was lying on a stretcher in a crowded hallway, wearing only one of those backless hip-length gowns designed by the standard medical-warehouse sadist. Like all such wearers I was passed and stared at by the usual throng of stunned pedestrians who swarm hospitals round the world.

My brother Bill Price was standing beside me, trying as ever to lift the tone with continuous jokes—a trait of our mother’s; our brilliantly comic father would have been lugubrious here.

I was keeping up my lifelong role, straight man to his quips, when we saw my two original doctors bound our way with a chart in hand.

The initial internist would show his concern through years to come; but all I recall the two men saying that instant, then and there in the hallway mob scene, was “The upper ten or twelve inches of your spinal cord have swelled and are crowding the available space. The cause could be a tumor, a large cyst or something else. We recommend immediate surgery.” I could hear they were betting on a long tumor, though I’d never heard of a tumor inside the cord itself. They mentioned the name of a young staff neurosurgeon they admired, and they suggested I go back to my room and await his visit.

Then they moved on, leaving me and my brother empty as wind socks, stared at by strangers.

As a member of the last American generation reared by the old-time family doctor of endless accessibility and tact, PH have later chances here to expand on the wellknown but endlessly deplorable and faceless—sometimes near-criminal—nature of so much current medicine. For now PH flag a single question, familiar to millions in similar corners. What would those two splendidly trained men have lost if they’d waited to play their trump till I was back in the private room for which Blue Cross was paying our mutual employer, Duke, a sizable mint in my behalf?

At least on private ground, with the door shut, the inevitable shock of awful news could have been absorbed, apart from the eyes of alien gawkers, by the only two human beings involved. It might have taken the doctors five minutes longer; and minutes are scarce, I understand, in their crowded days. I also know that for doctors who work, from dawn to night, in the same drab halls, it all no doubt feels like one room. But any patient can tell them it’s not, and I’ve often wondered how many other such devastating messages they bore that day to actual humans as thoroughly unready as I for the news.

The neurosurgeon entered my room a half hour later. He was Allan Friedman, then a small-bodied man in his early to mid-thirties with mad-scientist spectacles, a full mustache and a square jaw. My mother had undergone brain surgery at Duke Hospital in 1963; so I was familiar with the general staff attitude toward neurosurgeons—that they’re the most brilliant, most heavily pressed and difficult of that strange band who’ve made the choice to spend their adult lives cutting people. And at first sight Friedman did look a little extraplanetary, largely because of his thick glasses and intensely grave demeanor.

I’d experience his attentive concern in years to come; but at first sight I only thought in bold colors, He’s alarmingly young, at least fifteen years my junior; but that may be good—his hands will be steady. I also thought that his youth might link him with the test-pilot daring which characterized American neurosurgeons of earlier days. And in fact early in our first meeting, Friedman distinguished himself from those older heroes by saying that neurosurgeons now tended to be a good deal more restrained in approaching organs as fragile as the brain and spinal cord. He said in effect that the old-timers loved “heroic procedures,” going in and tearing out an alien presence, however devastating to the patient; current surgeons were more cautious.

But first he sat with me and Bill and gave us his version of my possibilities. There seemed to be something foreign within my upper spine—the normal cord is roughly the size of an adult thumb. The thing inside me had put a sizable kink in my vertebrae, a curve that might well explain my lost height. Worse, it had swollen the volume of my cord till the cord was crowding the hollow canal through the vertebrae.

That crowding resulted inevitably in a compression of the thousands of so-far-irreparable nerve fibers that make the cord such a vital but vulnerable cable. The crowding had probably, for months or years, developed slowly enough for my cord and brain to accommodate the pressure. But lately they’d run out of dodges and detours. That would explain the relatively sudden rush of symptoms after healthy-seeming decades. Our best hope would be for a large cyst that could be surgically drained and permanently shunted. A worse case would be a benign tumor that might or might not lend itself to harmless extraction. Successful removal would depend upon whether the tumor was self-encapsulated within the spinal tissue or had infiltrated the tissue so intricately that it couldn’t be dissected without my death or total paralysis.

The worst case would be an infiltrating tumor which proved malignant. No further external procedures could tell us much more about the problem. The magnetic resonance imager or MRI, so useful now in soft-tissue studies, would not reach most American hospitals for another few months. Having laid out that bill of particulars, Friedman recommended immediate surgery. This was late Thursday afternoon; his Friday schedule was filled—on Monday morning then.

I remember asking “What if I decline surgery?”

He said my symptoms would rapidly worsen. He didn’t elaborate.

As a child-veteran of the polio epidemics of the 1940s—one who’d visited an iron-lung ward with its rows of trapped children whose lungs were paralyzed—I understood that the nerves controlling my lungs and diaphragm would likely be next to surrender to the pressure. I was only beginning to realize that all my doctors had now entered their laconic “Tell-him-nothing-hedoesn’t-ask-for” mode, but I doubt I asked another question—no fishing for predictions or probabilities. My buried censor was guarding me still against news I couldn’t handle at present.

With the keen sympathy of our forty-three years together, through thick and thin, Bill likewise asked nothing.

Since I was in one of the world’s major hospitals—one in which I’d be treated by my university colleagues and where virtually all my expenses would be paid by the generous insurance policy provided by an unusually benign employer—I never considered taking second opinions. I turned to Bill and said “There’s no choice.”

A veteran of Vietnam and the Navy, Bill had always made quick decisions like mine, for good or bad. He nodded now and said “Apparently.” It was another trait we’d learned from our mother, an instinctive quick-mover; our father would agonize for months at the simplest pair of options.

I also know that at the moment I could recall our half-blind mother’s voice, long years ago, in this same hospital. After days of primitive and excruciating tests in an effort to find the cause of her blindness, a blunderbuss neurologist had loudly told me at her open room-door, “It’s the worst thing it could possibly be—two large aneurysms deep in her brain.”

When I’d gone in to her moments later with a gentler version, she’d borne it strongly with a single nod—“All my life I’ve been the Jonah” (the single passenger thrown overboard at the height of a storm to save the ship, then caught and trapped in a whale’s dark belly).
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