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Merry Hell



When I left Vulcan, that self-proclaimed ‘boarding school for the education and rehabilitation of severely disabled but intelligent boys’, a phase of my mundane education was over. I was now an Old Vulcanian, though not in any hurry to attend reunions – if any were even held.

I had been much changed during my years on those premises. Perhaps you could say I had been Vulcanised, vulcanisation being a process for treating rubber by adding sulphur or other substances in the presence of heat and pressure. Vulcanisation enhances rubber’s strength, resistance and elasticity. The description can be made to fit. I (or actually only ‘I’) had been strengthened and weakened in a complex simultaneous process, fortified and adulterated.

Then gradually the whole world became Vulcanised, in a different sense. A few years later the Star Trek series started to be broadcast and became extremely popular. English fans were told that no work was done at NASA on a Friday evening, because staff were required to watch Star Trek. They too had to learn what the future would be like.

Some of us loved the graceful shape of the Starship Enterprise itself, others coveted the weaponry, those stunning phasers, or the ability to beam down onto planets directly, descending like gods in a cascade of molecules. Others loved the comely communications officer Lieutenant Uhura (of the United States of Africa). No one had any respect for the theme tune – a swoony number which would have gone better with Come Dancing – or the nasty nylon trousers worn stupidly short.

I personally was spellbound by the automatic doors on the Starship Enterprise, which opened and closed with a distinctive squawking swish.

It was obvious to me that there would be automatic doors in the future, superseding every other sort of mechanism. There would be no more awkward pushing and pulling, no more knobs out of reach. The technology was elementary, surely? No real challenge for a boffin. I wasn’t holding my breath for matter transporters or warp drives, but I was confident that there would soon be automatic doors everywhere, swishing open to admit me to privileged spaces, swishing closed behind me to seal off the outside world. I was eager for that future to begin, and I’m a patient person. I have to be, and I’m still waiting.

One element of the Star Trek saga threw a light backwards on my past as a severely disabled but intelligent schoolboy. This was the enigmatic character of Mr Spock, impassive and elfin, who came from a planet with the same name as my old school, Vulcan. Technically in fact he was only half-Vulcan, but nevertheless he made us familiar with a number of practices from his home planet, techniques of combat and communication: the Vulcan Death Grip and the Vulcan Mind Meld.

I went along with the general enjoyment of the programme, but I experienced an extra layer of response. To me the phrase ‘Vulcan Death Grip’ could only conjure up Judy Brisby holding me by the ankles over the stairwell of the school after I had refused a meal of slimy fish, even when she tried to cram the hated pilchards down my throat. The manœuvre as performed by Mr Spock and his kind, though, was a nerve pinch rather than the nerve punches which were Judy Brisby’s speciality. It produced unconsciousness without involving pain, a set of priorities for which Judy Brisby would have had no use.

‘Vulcan Mind Meld’, on the other hand, seemed a perfect way of describing the ecstatic episode in the Music Room, when Luke Squires and I played the melancholy waltz called Plaisir d’Amour and were mysteriously played upon in our turn by a poorly tuned upright piano transformed into a blaring Wurlitzer of synæsthetic sensation.

Hip hurdles

In my final interview with Miss Marion Willis, sole Principal of Vulcan, I had made out that Burnham Grammar School was waiting with open arms to shield me from the cold winds of special education, holding out a blanket and a steaming mug of cocoa, to make sure that I was never again exposed to the piercing blasts of winter, as I had experienced them in a frozen turret bathroom of Farley Castle, a folly imperfectly turned into a school.

In fact we weren’t quite ready for our encounter, the school and I. There were two hurdles that I had to clear before I could take my rightful place in the state educational system. A perverse way of putting it, perhaps, the clearing of hurdles, since those hurdles were my hips.

Even after I had started being a pupil of Vulcan School I would return every few months to the Canadian Red Cross Memorial Hospital in Taplow (known to initiates as CRX) for the eminent Dr Ansell to give me the once-over. The measuring process no longer included nude photography, as it had done when I had lived in the hospital, and the object in view was explicitly spelled out. She was waiting for me to stop growing. To the untrained eye I hardly seemed to be growing at all, but I was doing it on the sly, and Ansell was patiently waiting for that furtive impulse to spend itself at last.

Usually Ansell spoke to me as grown-up to grown-up, but sometimes she forgot and talked to someone else as if I wasn’t there. Even in the days when I was living at the hospital, I had hated the way Ansell would start off in her friendly vein, encouraging me to develop an understanding of my physical situation and a relationship with the medical experts, and then turn to a colleague and say something entirely different, something that was clearly designed to exclude me from understanding. It seemed so rude. On my return visits from Vulcan for monitoring she fell into the same bad habit. So she might say to me, ‘John, we’re examining your legs in such a lot of detail because when you’ve stopped growing we can do something about those hips of yours. I’m sure you’d like to sit down properly after all this time!’ But then she’d turn to a junior doctor and say something about epiphysis.

Epiphysis. I hated that word, hated and feared it though I learned to say it correctly in my head. Four short syllables, with the stress on the second.

It was being kept in the dark that felt so horrible. There was obviously a reason for it, and I knew what it had to be: I had an extra illness that they weren’t telling me about. I didn’t just have Still’s Disease, I had epiphysis as well, and considering how foul Still’s was, epiphysis must be much worse, or else they’d tell me about it, wouldn’t they?

It took me a long time to realise that Ansell wasn’t saying anything very different to her junior than what she was saying to me. She was just changing from plain English to technical language. An epiphysis is the growing end of a long bone. Once I understood that, I calmed down and even rather enjoyed the word. There’s nothing like a technical vocabulary for conferring the illusion of control. I could see that there were parallels in other parts of the natural world, the growing tips of plants, for instance. It’s one of my great regrets that I’ve never climbed to the top of a coconut tree, to witness the glory of that vegetable epiphysis. Still, who’s to say it’s too late? Perhaps a fork-lift truck could be commandeered.

Slow frenzy of growth

In my early teens my epiphyses played me merry hell. My legs developed excrescences. Nasty ugly lumps. It began to look as if I had a knob stuck on the outer edge of each leg, to the side of where a working knee ought to be. I thought them very unsightly. I felt they let me down, though I don’t have great expectations of this body.

I was almost fond of ‘epiphysis’ by this time, the word though not the thing, but the same trick didn’t work for ‘excrescence’. By derivation the words aren’t so very different – they both mean something that grows out of something else. Their overtones don’t overlap, though. Nice ethereal epiphysis – nasty brutish grotty excrescence.

Luckily my excrescent epiphyses didn’t hurt. I thought they did, but I was wrong. One of Ansell’s deputies explained that since the knee joint was fully fused and had no moving parts, there could be no pain. In those days it was up to the doctor to decide whether the patient was in pain or not. Personally I thought my epiphyses hurt quite a lot, they weren’t just eyesores they were bloody sore, but I was outvoted and told otherwise. I had a certain amount of experience of pain by this time, but apparently I could still be fooled like any novice.

The doctor who pooh-poohed my idea that the lumps hurt didn’t deny that there were pain sensors in the area of the knee, and also working nerves, he just maintained that there was no movement to set them off. Personally I think that he was defining movement rather narrowly. The end of the tibia was moving all right, in the slow frenzy of growth, blindly pushing against a socket that couldn’t accommodate it. Possibly I mean the fibula. But either way – bone grinding against bone. Whatever the explanation, I disliked what I fancied I felt, like the ‘faith-healer of Deal’ in the limerick. I disliked it more than ever before.

Over time the pain diminished and the excrescences themselves seemed to shrink. Logically this should have prepared me for the idea that my epiphyses had settled down and that my body had done all the growing of which it was capable. I should have been relieved, but I experienced it as a surprise and a worry when Ansell told me that the waiting was over at last. Now it was time to operate.

I wasn’t exactly overjoyed. I didn’t look forward to going under the knife. Mum was the impatient one. She had been saying for years, ‘I can’t think why they haven’t done the operations yet. Why don’t they do them now? They should get a move on!’

I wasn’t in a hurry. When I was told it was time for those operations I burst out with, ‘But you said it wouldn’t happen until I was sixteen!’ I sounded like a betrayed child, the very thing I wanted so badly not to be taken for. Ansell told me as gently as she could that my body was ready and I should be too. I should be pleased – she said that. There was nothing to be gained by any further delay.

In fact Mum and I were both behaving out of character. We were like clumsy actors with some amateur troupe who simultaneously drop their scripts at a read-through, and pick up each other’s without noticing. I was always the one who wanted independence and normality at any cost, and now I was dreading a decisive move in that direction. Mum was convinced that I would never be able to manage on my own, but here she was showing impatience about something that would help (fingers crossed) to bring that about.

For a long moment we spoke each other’s lines without finding it strange. The tone of the family drama was remarkably unchanged by the actors going off the rails for a little while, and we soon got back in character.

We made so much of our differences, of course, because we had so much in common. Often the difference was only one of emphasis. For instance, Mum’s greatest fear was that she would die, and then there would be no one to look after me. My greatest fear was almost the same. I was afraid that Mum would make me helpless without her, and then die. Almost the same thing, you see, but not quite.

Loving care and domination

My whole grammar-school scheme played into Mum’s hands, in a certain sense. Our minds were set on different phases of the future. Grammar school pointed me away from the disabled world, it addressed me firmly to a wider set of possibilities, yes, all of that, except that in the short term (a short term to be measured in years) it didn’t. I had made the subtle transition from in-patient to boarder in a disabled school, but now on my triumphant progress towards the main stream of life I would pass through a period of being a day-boy, someone who returned after school hours to the loving care and domination of his mother.

So from Mum’s point of view the independence I had promised myself was a cloud with a silver lining – and the silver lining preceded the cloud. There must have seemed every chance that the cloud would simply drift away in its own sweet time, leaving the two of us curled up in its lining.

You might think that having a young daughter would give Mum all the maternal focus she needed. Mum had thought so herself, before the young daughter actually arrived and showed what she was made of. Audrey was no picnic. She was very watchful as a baby, but once she had seen everything she needed to know she started to throw her weight around.

When Audrey chose the womb, as according to the Tibetan Book of the Dead we all do (with the benefit of an unobstructed view free of time and space), she must have seen her chance to continue the family tradition of conflict between the generations, as shown by Mum’s hopeless struggle against Granny. The day Audrey had her first tantrum she showed that she was already a force fully formed. This was a hurricane that would never simply blow itself out. Local seismographs must have scribbled on slowly moving paper the initial tremors of the Bourne End Fault.

Her behaviour, though, was never quite predictable. Like any sensible volcano, she learned the virtue of long dormant periods, emitting just the odd sulphurous puff to make the villagers in the lava path look up and tremble.

My volatility was necessarily more limited. Mum’s thinking started to go in reverse. She began to hedge her bets. Whatever my shortcomings as a son, my huge advantage in Mum’s eyes was that I would – surely? – never leave her. She wrote me back into her future, when Audrey started showing how spectacularly unfitted she was to the rôle of the dutiful daughter. My job was to be the bitter consolation of a disappointed life. But only if I let it happen.

Mum hadn’t either opposed or strongly supported my bid to escape from Vulcan, but there was no doubt she would be the beneficiary. She would minister to my needs and fall back, unless I was very vigilant, into her old rôle of interpreting me to the world. She would try to be self-effacing and I would try to be grateful. For a couple of years it wouldn’t be too bad – but what happened afterwards? No one had suggested any plausible future for me at the end of my education. We were not much further forward than in those days of the 1950s when we looked, she and I, at the uniforms of various careers with a photograph of my smiling face pasted at the back and showing through portholes cut in the illustrations. Since then Dad had suggested I might be an actor, perhaps playing an old lady marooned in a chair who nevertheless bossed everybody about (an immobile Granny, essentially).

Mr Turpin at CRX had suggested I might become a clerk, though it was never clear how someone whose handwriting was the weakest point of his whole academic performance would ever make a go of that. Since then there had been silence about my future. Miss Willis, the Principal of Vulcan, had wanted me to do my A-levels under her ægis, but that was really so that she could point to me as evidence of what the school could do, a sort of high-water mark which would galvanise supporters of the school into paroxysms of funding, not because the academic achievement would usher me into a world of fulfilling work. Or unfulfilling work, come to that.

Mum was the last person to visualise me finding a real place in the world, one that would challenge her monopoly on suffering. She could let events take their course, and rely on their leaving me stranded, with no other options. So I must think of myself as a lodger only. If I let the waters of home close over my head I would never be heard from again. No door would close behind me with any finality, but no new door would open ever.

The human cloth

The end of physical growth is I suppose a sort of rite of passage. High tide. They measured me at the hospital twice in one day, just for the record books. In the morning I was four foot nine and one eighth inches. Comfortably taller than Edith Piaf. They measured me again at the end of the day – since the spine compresses in an upright position, even an upright position as approximate as mine. At the end of the day I measured four foot eight and seven eighths inches. Still just a little taller than Edith Piaf. She was the lady on the radio who had no regrets (and showed you how to roll the French r correctly, at the back of the palate), but wouldn’t she have wanted to be a tiny bit taller? I couldn’t see that she could object to that – in which case she must have at least one regret, about being so diminutive without the robust excuse of bone disease. This was logical, but human beings, as Mr Spock was not the first to point out, are not logical.

There was logic, though, to the plan laid out for me in my next phase of life, logic in abundance. I would be having artificial hips installed, first one and then the other. There would be plenty of recovery time between. More than the standard period of rehabilitation would be required. I would spend whole months after each operation learning to use my legs. I wasn’t starting from scratch, exactly, but the last time I had the benefit of functioning hips had been when I was three. It would be a long process learning to manage such amenities again. For my years of bed rest I had lain down, then gradually I was able to add standing up to my repertoire, but there hadn’t actually been anything in between, unless you count lying rigidly at an angle in one wheeled contraption or another. Now whole teams of professionals would be devoting themselves to extending my world of movement. It would be a year-long crash course in flexibility.

So I had a good long time to wait before going to Burnham Grammar School, which wouldn’t happen until the autumn of 1967. Educational normality wasn’t bearing down on me at any great rate. 1966 was an interregnum, a sort of premature gap year, but I wasn’t exactly going to be idle. That gap would be filled to bursting with activity – even if it was largely activity that would be visited on me, namely surgery and physiotherapy. Cutting and then stretching the human cloth. My diary was empty but my days would be full.

The good news about the hip operations was that they were allowed to hurt. Ansell was clear about that. The pain from my epiphyses had been unauthorised. The medical authorities had not accepted its bonafides. It didn’t meet their standards, and they threw it out of court.

Of course pain is unreal, and naturally it’s easier to be sure of this when the pain is someone else’s, but I felt it was a little presumptuous of medical science to be so selective, to single out my knee-pangs as bogus with such confidence. Now, though, I was going to have some respectable pain, licensed pain, pain that could hold its head up and have its docket stamped, its credentials accepted by the British Medical Assocation.

Ansell didn’t use the word ‘pain’, not out of squeamishness but professional exactness. The phrase she used was ‘a certain amount of discomfort’. This would be alleviated briefly with Pethidine and then with Panasorb. Pethidine a strong jamming signal blocking the reception of pain, Panasorb a soothing background hum in the nervous system. Ansell was optimistic, telling me that for the operation to be successful all I needed was a little muscle. And thanks in part to my childhood GP’s advice on flexing the quadriceps, that’s exactly what I had. I had a little muscle. Bless you, Dr Duckett! Bless your isometric cotton socks.

Physiotherapy, to take place before the operations as well as after, would help to build that little muscle up into a rather more competent bundle of fibres, able to fling my new hip all over the shop, or at least to steer me around nimbly enough.

Artificial hips – arthroplasties – were more or less new technology in those days. Spare parts for the human body! Running repairs. The stuff of science fiction, like the moon landing that hadn’t happened yet, like the automatic doors that still haven’t. Nowadays everyone’s auntie has had hip replacements, but back then people didn’t even call them that. Nobody said that I was going to have hip replacements. I was going to have ‘McKee pins’.

The idea of mending joints goes back quite a long way. The challenge for those who set themselves to repair nature’s failings (above all for the benefit of arthritic patients) has always been to come up with a material that was compatible with human tissue, but strong enough to stand up to the great forces brought to bear on the hip joint. Early candidates included gold, magnesium and zinc, muscles, fat, and pig bladder. None of these cut the mustard. A home-made joint is a tall order.

McKee’s breakthrough came while he was tinkering with cars and motorbikes. He thought it was a shame that you couldn’t simply replace components in the body that wore out or broke, and he wondered if it might not in fact be possible. His was an engineering perspective, and he set out to solve a medical problem in those terms.

The first operations to install McKee pins were done at the Norwich and Norfolk hospital in the 1950s, but it was years after that before they became anything like routine, and then only in certain cases, rather extreme ones like mine By the time I came to be a possible candidate for the pins, only a few hundred operations had been done. It was still a big step.

The new hip joint would be metal on metal. Partly plastic joints were being installed by Sir John Charnley, but they were still experimental. Metal on metal was tested and predictable. Metal on metal joints had been shown to work well and would last for literally years.

Nothing ages more quickly than progress in medicine. Soon this year’s startling new technique resembles nothing so much as a blood-caked saw from two centuries back.

Up to the arseholes in bliss

Mum had her worries and I had mine. Mum was worried about the operations, though she wasn’t worrying as an ex-nurse, but as a practising needlewoman. She knew from Dorothy Foot’s sewing circle and the skills which she had developed there that sewing three pieces together was always tricky. Two was a doddle, and four not much harder. But three was no joke, whatever the material, whether it was corduroy or human tissue. In the case of actual surgery, a neat piece of darning wouldn’t just be a matter of wanting things to look nicely finished off – it would be about securing a strong supply of blood to every part. Arthroplasties weren’t plain sailing and they weren’t plain sewing.

I wasn’t worried about the surgery in store for me so much as the nursing. I would be lying motionless in bed for considerable periods of time. It wasn’t the return to childhood confinement that I feared, though it would certainly test that elusive thing, my illusion of making progress in life. It wasn’t even my hips that I was worried about – there was no worldly oracle I trusted more than Ansell – but my bottom. I dreaded a return to CRX conditions of bottom-wiping. My worry could be summed up with a quartet of terrible words: Standard Hospital Bedpan Procedure. In my days of bed rest, Mum had been there to attend to me, Mum who was a dab hand with a kidney dish, but she wouldn’t be on duty now. Besides, I was a teenager now, too old to be babied in that way, but not ready for the psychic sandpaper of having my tender parts wiped by someone for whom it was the most degrading part of an unrewarding job.

In the end Mum made enquiries. It turned out that the bedbound life was going to be much less of an ordeal in the 1960s than it had been before. Hospitals were better equipped now. There were special mattresses made in three sections. All the nurse had to do was slide out the middle section and place a bedpan underneath. Bob’s your uncle and Fanny’s your aunt! I would be in heaven, comparatively speaking.

In heaven there is to be no weeping, and presumably no wiping of arses. There isn’t much literature about the after-life of bottoms, but there’s enough. As Rabelais describes the virtuous dead in the Elysian Fields they’re up to the arseholes in bliss, since they enjoy the great privilege of wiping themselves on the necks of live white geese, whose softness (in Sir Thomas Urquhart’s version) imparts a sensible heat to the nockhole. Something to look forward to, unless you’re a goose.

I was moved from Vulcan School to Wexham Park Hospital, Slough, in an ambulance, which wasn’t strictly necessary. There was no emergency (this wasn’t appendicitis chapter two). If I could survive expeditions in the school’s jolting bus then I needed no special cosseting. I enjoyed the ride, though, and managed not to pester the ambulance men for treats or special attention. One of the school matrons, Mrs Buchanan, came with me, just to be a bit of company, a link from the old life to the new, and we had a rare old chat, mainly about books.

For the next year (and more) I would be studying independently, and I had no end of reading lists, including one given me by the English teacher Mr Latham. Mrs Buchanan had her own enthusiasms, and she passed them on. There’s no sweeter contagion than a recommended book. She was mad for a writer called J. D. Salinger, whose books had wonderful, ridiculous titles like For Esmé with Love and Squalor and The Catcher in the Rye. Salinger was right up her street, she said, and she thought he might be right up mine as well.

Tom Dooley

There were no white geese at Wexham Park Hospital to warm the nockholes of the patients, but there was a different sort of exotic creature, something I had rarely seen before in my career as a patient: a male nurse. He was called (can he have been called?) Jack Juggernaut, and he was from Mauritius. Perhaps it was a workplace nickname, or a warping by lazy English tongues of a name considered unpronounceable. The name conveyed his strength, but missed his delicacy. He was certainly strong. Dad was no weakling, with or without jungle training, but my standard of male power was the motorcycle policeman who had once carried me to my seat at the Royal Tournament on an expedition from Vulcan School. He was simply steel. Jack Juggernaut was not – there was a litheness and ease about him. He was also gorgeous in his white smock. Mauritius rhymes with delicious. It could have been horrible to watch that perfect body moving through the halls of the sick, but actually it was glorious. Envy was not a possible response. Wonder carried the day unchallenged. Jack Juggernaut had an enormous dark fruity voice and smelled of vanilla ice cream. Sometimes when he spoke he seemed to hit the resonating frequency of human bones – at least of bones like mine. He was on my wave-length.

Male nurses were a small minority. I assume that I was assigned one to save me the embarrassment which goes with being ministered to intimately by the sex not yours. Of course in my case it caused much more embarrassment than it saved, but in a different key. I wanked myself silly in an effort to keep my fascination with him discreet. Then I could enjoy the sensation of being bathed by this god without causing scandal.

It fell to Jack Juggernaut to shave my groin on the morning of the first operation. I thought I was well insured against arousal, but the touch of his hand summoned up an excitement from the far side of fatigue. He wasn’t at all offended by what was offered him, saying sweetly, ‘You’ve got high blood pressure, haven’t you? You’ve got the horn and no mistake. You’ve got the high blood pressure in your Tom Dooley! Never seen such high blood pressure!’

I was mortified. Mortified mainly because I had been shy and slow on the uptake. This wasn’t the first time he had used such phrases. Often enough he had said, ‘I need someone to raise my blood pressure,’ only I hadn’t caught the sexual implication. He had been flirting all along. I’d failed to pick up masses of innuendo, cubic tons of the stuff, and now I’d missed my chances. I’d taken out my frustration on poor Tom Dooley, when perhaps there had been other ways to proceed.

Too late. Now I was going to be immobilised for months while I learned to sort-of-walk all over again, and I had wasted my freedom while I had it. After the operation everything would be different. Flirting would be out of the question when I was back on bloody bed rest. It’s not that flirting necessarily leads to anything else, but the whole enterprise is a washout when there’s no possibility of going any further. I had been served up delicious Mauritius on a plate and I hadn’t even noticed. As the anæsthetics started to take hold I said goodbye to the illusion of consciousness in a state of weary bafflement, as if I was shutting the door on a stray dog that wouldn’t leave me alone.

Mystical matiness

While my blood filled up with absence I thought of the only time Jack Juggernaut had actually held me in his arms. Since anæsthetics is (let’s hope) a science and not just a series of wild guesses, my weight had to be assessed. It isn’t just boxers and jockeys who must ritually be weighed before the big event.

Ever since I had become ill this was an indirect process, since I couldn’t stand up on the scales, and supporting me would falsify the results. So now Jack Juggernaut weighed himself, then stood on the scales again with me in his arms, decorously wrapped in a sheet. My weight, of course, was the difference between the two readings.

I enjoyed the idea that my weight was a cosmic unknown, almost on a par with π, not to be apprehended directly but deducible by calculation. I savoured those few seconds in Jack’s arms, though I tried to keep my blood pressure low. The body heat blazed through the smock he wore, and I was blissfully cooked in his mystical matiness. This was a perfect moment and would have remained so, even if Jack had a fit of the Aztecs immediately afterwards, tearing my heart out with his large warm hand and throwing it down the sacrificial steps.

There’s never a photographer around when you want one, is there? I wouldn’t have minded having that moment recorded. A single radiant image to outweigh all the pictures taken of me in hospital over the years. Somewhere in the offices of CRX in Taplow there was a photographic archive documenting the scanty progress of my generation of Still’s Disease patients, effectively a rogues’ gallery, showing our every deviation from normal posture and shapeliness. We were habitual offenders, backsliders, recidivists, stubbornly attached to the mistakes our bodies made.

I don’t remember exactly what I weighed in those days. Not very much, but certainly more than Edith Piaf, since as everyone knows sparrows’ bones are hollow and extremely light. And mine are not.

To fabricate the morning

The moment I woke up after the operation I knew something was wrong. Of course, ‘waking up’ misdescribes what happens after anæsthesia, or any other condition of absence. The world disappears every time we go to sleep, and the ego has to build it from scratch every time, to fabricate the morning. But the world as I reconstituted it in a side ward after the operation wasn’t up to the usual standards of realism. Everything was askew and wired up wrong. As I became more aware of what my body was telling me, its messages made less sense rather than more. I wasn’t in ‘a certain amount of discomfort’. That wasn’t it at all. I was in stark pain, not the suburbs of agony but the main square, in carnival.

I couldn’t understand what was happening. It was wrong for me to be having pain on this scale, but that wasn’t the half of it: the pain was in the wrong place. The ‘certain amount of discomfort’ was scheduled for the left hip, but neither of my hips felt any different from the way it had before.

My throat was a different matter, scraped and swollen. It was in torment. When I tried to swallow I almost fainted. I could only think they’d done a throat replacement by mistake. They must have installed an artificial throat, a McKee gullet. Metal on metal. Those brilliant engineers had found nothing better to do than ram a motorcycle exhaust down my throat, still hot from the racetrack.

Everybody knows the scare stories, the scandals of botching. The sweet kidney yanked instead of the rank one, the innocent toes lopped and the guilty spared. Now it had happened to me. I coughed, and clots of blood came up.

Even a newly installed artificial throat should by rights be less painful than this. Perhaps they didn’t have the right size in stock, so they made do with what they had, which was far too big to fit the throat space available. The Extra-Large. Then it must have jammed, so they leaned on it until the metal tube forced a passage. They’d gone to work on my throat the way a clumsy burglar forces a lock.

I was rising and falling through layers of dreaming, shunning the surface where the air was so raw but then fearing that I’d drown if I went down too far.

I even dreamed that Judy Brisby, my Vulcan nemesis, matron of monstrosity, had tracked me down at my most vulnerable, sneaking into theatre while I was unconscious and going back to her old tricks of force-feeding. With no pilchards to hand she had made do with a kitchen funnel, and forced broken glass down it.

Force-feeding was of course one of the techniques used on hunger-strikers such as the suffragettes, a form of torture supposedly acceptable because the alternative was starving to death. In my chemical sleep I had been mistaken for a suffragette, when I didn’t even want the vote.

These were all good guesses, though I coudn’t quite work it out for myself. Previous invasions of my body (appendectomy and so on) had been made under cover of gas. My body was used to that insidious process and raised no objection. I breathed in without protest the fumes of oblivion. Unconsciousness is how we describe it when the body recedes and the Self consults itself in privacy.

This time, though, the approach had been different. The protocols of anæsthesia had changed. This time the somniferous chemical came in through a vein and not the lungs, and my body didn’t like that one bit. It retaliated and it sulked. This body passed a vote of no confidence. My throat closed up and I quickly turned blue.

Then there was dismay in theatre. They had to do something fast, but the emergency procedure wasn’t obvious or easy. It’s a technical point of anæsthesia – if something goes wrong when you’re using gas you can just pump it out, and pump oxygen back in, clearing the fumes. You can’t do that with an allergen which is already in the bloodstream. You can’t just suck it out, any more than you can make a cup of coffee black when you’ve already poured in the milk. So when something goes wrong after you’ve administered something intravenous it’s action stations. If not panic stations.

Desperate measures were called for, desperate and damaging. The theatre staff had to keep my throat open no matter what. They assaulted me to do it, jamming a laryngoscope down my throat.

A throat lined with barbed wire

In a way, though, I conspired with those who hurt me. For years I had imposed myself on the world by the firmness of my sentence structure. I didn’t let anyone take me for a child, though my size might excuse that delusion. Now this successful insistence on adult status worked against me, and I suffered for it. I had managed to persuade the hospital staff that they were dealing with an adult, but the throat they needed to penetrate if they were going to save me was, indeed, child-sized. An adult tube wouldn’t go in. There were no child-sized tubes in the theatre. They made do with what they had. They forced the adult laryngoscope down my closed throat, and they brought me back as best they could. With the same fused old hips I’d gone to sleep with, plus a throat newly lined with barbed wire.

All this I learned from Jack Juggernaut in tiny instalments, gradually building up a coherent story. The first thing he said gave only the most general impression. It sounded in his basso croon like something from an ancient blues song: ‘Little man, they’ve done you wrong.’ I didn’t like being called little, but man more than made up for that.

I didn’t know whether I wanted to be held and not let go, or never touched again. Jack told me my mother was on her way, and I tried to remember that she was really an obstacle to any further independence, but it was too much of an effort. The last thing I wanted to be was someone who cried for his Mummy when things went wrong, but for the time being that was what I was.

When Mum turned up to comfort me, saying, ‘What have they done to you, my poor boy?’, she was dragging Audrey with her, redfaced and raging.

The way Mum looked was a bit of a shock. She had taken the scissors to her long hair. Short hair had been fashionable for some time, but it had never been her style. We would all take a while to get used to it, even after she had tidied it up a bit.

Her new look wasn’t an experiment in fashion but a desperate measure. As a toddler Audrey would only go to sleep if she could play with Mum’s hair. She would select a single dangling strand and wrap it round her fingers, holding it close to her face. She would tickle her nose with it, breathing in and out very quickly, releasing and capturing some essence which guaranteed sleep. As Audrey grew and she fitted less neatly on Mum’s lap, these demands came to seem less charming.

Eventually Mum started to put her hair up with hairpins, reversing Rapunzel’s strategy by winching the magic ladder up out of reach of the suitor below. Audrey only became more frantic to reach the enchanted strands. She retaliated by stealing and hiding any hairpins she could find, so that Mum would be forced to let down her hair. Audrey would bury the pins in the garden.

Audrey may have loved Mum’s hair, but she wasn’t quite so fond of Mum herself, particularly when Mum withdrew the most important part of herself. Audrey would rage and grieve. Now Mum had been driven to the extreme step of cutting off her hair just to free herself from the fingers that reached for it with maddening possessiveness whenever Audrey was drowsy. And Audrey wasn’t happy about the change.

The nurse approached Audrey with a bargainer’s smile and said, ‘Wouldn’t you like a lollipop instead of that silly thumb?’

To judge by the muffled timbre of her voice, Audrey pushed the thumb even deeper in as she gave her answer: ‘No.’

The nurse persisted, with wheedling of a different character. ‘A shame for such a pretty girl still to be sucking her thumb.’ If I had been able to groan on anyone’s account but my own at this point, I might have done it. Audrey was not an easy child to chivvy. She didn’t take it well. The comment which the nurse had just passed made it significantly more likely that Audrey would tuck her bouquet under her arm on her wedding day, the better to jam her thumb into her mouth below the veil.

In the short term her response was also characteristic. ‘You don’t know what’s in my garden,’ she said, with vicious emphasis. ‘You don’t even know I’ve got a swing!’ At an early stage – perhaps in the womb, where so much is learned – Audrey had developed the knack of winning arguments without going to the trouble of joining in.

I tried not to sob when Mum sat down by the bed in my side ward, partly to preserve some last shred of dignity (some imaginary last shred) and partly out of self-preservation. Sobbing constricted my throat. It aggravated the pain to which it offered the relief of expression.

Dolorific calculus

There’s no gold standard for pain, no agreed yardstick. To be truthful, any yardstick would have to experience the pain directly, to flinch and writhe in the very throes of measurement.

Obviously it would be useful if doctors could quantify the amount of pain caused by a particular procedure, so as to compare it with other routes to the same therapeutic objective. Patients might eventually be offered a choice between paths through pain, in which personal preference would play a part. There are those who would opt for the agony-sprint, others for the long haul of sub-acute torment. Torturers of course could make use of the same figures in their own calculations.

An attempt was made at the University of Uppsala in the 1950s, with the participation of local hospitals, to codify responses to pain. In practice the answers people gave were inconsistent beyond the resolving power of statistical correction. It was impossible to screen out the variables, even after the questionnaires were twice redesigned. Pain itself seems to be mutable, so that sometimes it becomes more intense with repetition, while at other times it dulls into numbness. Flirtatiously the toothache lies low, the moment it has led you trembling to the dentist’s chair.

The Uppsala research led nowhere, in the end. It offered a poor return on the krona. So all that remains of the idea is the name of an imaginary standardised unit of pain – the dolor – while the actual project of a workable dolorific calculus was abandoned. So Mum and I couldn’t have a conversation, seasoned patient to ex-nurse, on the level of ‘Mum, it was agony! It was an 88!’ – ‘You poor thing, JJ. Childbirth only averages 55 – and I should know!’ Our exchanges were much vaguer, with tears on both sides.

Deprived of Mum’s attention for those few seconds, Audrey saw her chance of winning it back with interest. She went very quiet, which should have made us suspicious right away, but Mum was preoccupied with soothing me.

Nurses were popping in and out of the side ward every couple of minutes, and Audrey must have taken advantage of one such entrance and exit to slip out herself. So far she only did what any stroppy six-year-old would have done, but in the latter part of the escapade she showed her quality. When Mum had raised the alarm and charged off to lead the search party, she somehow managed to sneak back to where I was. From my position in bed, traumatised and now also upstaged, all I saw was the door of the side ward swinging open and then closed. No head showed at my level. Then a little later Audrey gave a loud and very stagey yawn and stood up, saying she had had ever such a lovely sleep and where was her Mummy? I pressed the bell for a nurse and slowly the fuss died down, with Audrey sticking to her story that she had never left the room. She even said that I had seen her, which was physically impossible, though it also meant I couldn’t flatly contradict her story, however little I was tempted to believe her. I could see Mum wavering. It wasn’t that she was convinced, she just preferred to think that she wasn’t sharing her home with a manipulative little madam.

Audrey was back in a merry mood. She seemed to think the whole thing was funny, which in a way it was. Mum had longed for years with so much intensity to have a daughter. She dreamed of the completion a female child would bring. She had wanted to be so close to someone that they could almost hear each other’s thoughts, but now that it had come true she didn’t really enjoy it that much.

It was a little breakthrough for Audrey. She had always been a good liar, but now she was an inspired one. She had acquired the knack of being the first believer of her own untruths, letting them radiate unstoppably outwards from that secure core of falsehood.

If Mum really wanted a child who couldn’t get away, I was much the better bet – not that I consented to any such transfer of her hopes, but I could see the truth of the situation. Audrey was already a lost cause. She was supremely well armed, with slyness and subterfuge. She exercised charm relatively late in any negotiation, just before the nuclear tantrum of last resort.

Ice cream and jellies all the way

The diet for traumatised throats favoured by at least one of the matrons at Vulcan (a fanatical advocate of dry toast as a healing agent) hadn’t reached Wexham Park, or if it had the staff felt too guilty and embarrassed by my particular case to implement it. It was ice cream and jellies all the way, and I didn’t need to look toast in the face for weeks.

It took me a week or two to recover from the assault on my throat – slow progress. Another day another dolor. I didn’t have all that much incentive to get better, not when I was only getting back to square one. Finally I was pronounced ready for a second go at being operated on. The operation to install the first McKee pin, referred to by others but not by me as my ‘op’.

I rather resented the abbreviation. I felt that styling the coming ordeal was my privilege rather than anyone else’s. Others should follow my lead and say ‘operation’, unless and until I gave the signal to authorise the short form. They should defer to me in this matter, since it was the only little bit of surgery in my power.

It wasn’t Jack Juggernaut but another nurse who shaved my groin when it became time again. Not that my pubic thatch had made much of a comeback in those weeks. It was still at the itchy stage. I wondered if the change of personnel showed that I was in disgrace for my excitement the last time I was shaved.

The new nurse was the same delicious colour as Jack Juggernaut, and had a lovely faint smile playing about her lips while she went to work. I wasn’t worried – that is, I was mildly anxious about the operation but not about the shaving. Later I found out she was Jack’s sister. I wondered madly if they had compared notes about Tom Dooley, hardly likely in their culture but something which would nevertheless explain the smile. When she saw him, Tom was dozing even before the anæsthetist arrived with the gas. Naturally it was gas this time.

Mum’s warning about how difficult it was to sew together three pieces of cloth – and therefore also of skin – had given me pause, but I wasn’t seriously bothered, even after the botch-up of the anaesthetic. I’d seen the excellence of Mum’s work as a seamstress. She rose to every challenge, and there was no reason to think that the surgeon was any less skilled. Mum wasn’t even a professional dressmaker, just a gifted amateur working for pin money, so it made sense that there should be many levels of expertise beyond hers, Himalayas beyond the foothills where she practised her useful domestic skills. A surgeon operating at a proper hospital must be more than just handy with the scissors and the pins and the needles, with basting and seams. He would be a scientist who was also an artist, a visionary thinker, a Leonardo of the surgical blade. Would my case even be distinctive enough to hold his interest? I hoped at least it would take his mind off the cryptic crossword he had been doing before he entered the sterile area. It would be sad to disappoint a person of such qualities.

I wasn’t entirely wrong. The surgeon had skills. He wasn’t intrinsically a bodger. Maybe the problem was simply that we were treating the body as a machine, and if the body is a machine then pain is one of the things it produces. The surgeon who operated on me specialised in arthroplasties, in McKee pins, metal on metal. He even had experience in performing them on patients with Still’s Disease. So he was a specialist within a specialism. It’s just that I turned out to be, once again, even more special than anyone had anticipated.

I was sick to the back teeth of special, but I couldn’t make myself ordinary by an act of will or I might have been tempted to try it a long time ago, provided it was on the Ellisdons mail-order catalogue basis, On Approval, your money back guaranteed if not perfectly satisfied.

The worst of the whole darn bunch

I surfaced, by incredulous degrees, from the anæsthetic, into an experience of pain that was beyond anything I had suffered at Manor Hospital, where they tickled the bone with a little hook to get a biopsy sample, or at CRX when Miss Krüger had made us dance for her pleasure. It was worse because it was constant, without modulation. It was some time before I could bring it down into something as mild as an internal scream of betrayal. Ansell had lied to me. Ansell of all people. Et tu, Barbara! If this was ‘a certain amount of discomfort’, then she was a devil who enjoyed making people hurt, who got a thrill out of offering reassurance and then kicking it away, leaving me to dangle on a rope of pain. She was a compendium of all the ghouls I had ever known or heard of: she was Miss Krüger with her invisible pointe shoes of agony, she was Vera Cole wielding her razor on sick boys because she hated to see them suffer, she was Judy Brisby with her nerve punches, she was Anna Mitchell-Hedges letting demons out of their travelling-case. She was the worst of the whole darn bunch because she had seemed so much like a friend.

With the assault on my throat after the botched anæsthetic I had thought my dolor rating, my theoretical Uppsala score, was close to the maximum, but now I had to reconsider my settings. The new sensation was off the scale. Perhaps there came a point, as with my tape recorder, when the needle flicked far into the red and the apparatus began to fail, the signal unrecognisably distorted.

Again I was told that Mum was on her way, as if that was the answer to everything, to anything. I still didn’t know what I had done to deserve this black jackpot. I was a dolor millionaire, no doubt about it, and I couldn’t help suspecting that they’d done the little man wrong all over again.

Burning spiders in the socket

I had only one consolation as I lay there, with a spouting volcano of agony newly installed in my hip, which I lacked even the power to protect by curling up around, though instinct continued to dictate that impossible reflex. At least the pain was in the right place. The intolerable signals were being broadcast from a transmitter at the proper address, where the left hip was. There was far too much of the pain, and the surgeon had sewn burning spiders into the new socket, he was a hateful monstrous illegitimate brute but at least he wasn’t incompetent. He was torturing me in the right place. The left hip was the one chosen for the first operation. The right hip had the benefit of a little movement, but the left was always a hopeless case.

People came in every now and then and spoke to me, but I couldn’t take in what they were saying. And sometimes I answered them, but I didn’t know what I was saying either. I was howling with pain, and when they gave me pain-killers they didn’t kill the pain at all, only muffled the howling. The pain shrugged off the pain-killers, the pain had been inoculated against pain-killers, but at least I wasn’t making so much noise and upsetting other patients along the corridor.

Over time I realised that Jack Juggernaut was in my room, smiling and saying something reassuring. ‘Don’t worry,’ he was saying. ‘We’ve heard it all before.’ Heard all what before? I didn’t understand.

Eventually he was able to get through to me. It turned out that when I started to come round I used every swear word I knew. I didn’t know many. I had had very little experience of using swear words, since the time at Woodlands camp when I had learned a useful word and for a few days fucked everything that fucking moved. I had no real feel for the grandeur of the expletive, and there wasn’t any artfulness involved in what I howled. I didn’t swear like a trooper, I swore like a raw recruit to the world of taboo slang, howling the same thing again and again.

My untutored combination, though, had found favour with those who witnessed my agonies. ‘“Fucking buggers!”’ said Jack Juggernaut appreciatively. ‘That’s downright catchy. Once you’ve heard it you can’t get it out of your mind. We have to watch ourselves round Sister these days. In case it slips out.’

Jack Juggernaut felt the need to reassure me about my swearing because when I wasn’t swearing I had been apologising for swearing. I’d go, ‘Fucking buggers fucking buggers,’ and then, ‘I’m so sorry, I’m so sorry.’ And then ‘Fucking buggers fucking buggers,’ the same rough music as before. ‘I’m so sorry,’ all over again. Jack wasn’t trying to stop me from swearing, only from apologising.

Rabble of shits

What Jack Juggernaut told me showed that even when I wasn’t fully present in mind and able to control my language, I was ashamed of its foulness. It wasn’t just middle-class scruple – there was something else involved. In spite of the dominance of the pain, a part of me remembered that swearing isn’t a real recourse for the disabled. You can achieve a brutal short-term effect with foul language, you can make people reel back a bit, but you incur a great loss of prestige over time (and your prestige, however forlorn, is your trump card). It’s not remotely fair but that doesn’t stop it being true. Whatever goes for women goes twice over for the disabled. A foul mouth isn’t ladylike, and it isn’t disabledlike either. People will make way for you all right, if you bellow, ‘Fuck off and clear a path, you rabble of shits.’ The wheelchair will meet no further obstruction – but it’s not the best bargain you can strike with the world of your fellows.

Swearing is dirty, and we’re above it. That may be the mechanism. Swearing is powerful. We’re not entitled. Perhaps the two notions converge in some way I don’t see.

Mum took the bus to Slough from Bourne End. We might live on the desirable Abbotsbrook Estate, but we were like poor relations in that prosperous parish, and Mum relied on public transport unless a friend with driving skills happened to be free. She was on her own this time, but she still talked mainly about Audrey, sounding variations on the old theme of I’m-at-my-wits’-end. After Mum cut her hair short, Audrey developed a new obsession – the hairpins she had once hated so much for putting Mum’s hair out of reach. Now instead they represented what she had lost, hair that could be worn either up or down. Now hairpins became relics, almost fetishes. She exhumed rusty hairpins from where she had hidden them in the garden, and wore them herself. Finally she insisted on having her own hair cut short, and the hairpins lost their poignancy for her. This whole period of her development was just mourning after mourning – a trailing after symbols that had only ever been symbols of other symbols. This is the pathology of attachments. No wonder psychiatrists are so busy! Sensible religions set out to break attachment before it starts, to nip it in the bud.

Talking to anyone, even Mum, was like trying to concentrate on a chess problem while someone applied a soldering iron to my bones from the inside. Asking about Audrey became as much of an achievement as it would be to work out a dazzling move (RxKtch!), with the smell of burning marrow in my nostrils making me want to retch up my empty stomach to the last square inch of its lining.

My wounded hip was reluctant to heal. It was very sorry for itself, and couldn’t forgive the insults it had received. After a time it even started to weep. It cried thick tears of pus. I was put on antibiotics, but they didn’t help. Finally the command was given to wheel the bed outside, thereby exposing the damage to sunlight and air. The effect was miraculous, on the hip and the whole person. I think the crucial element was actually breeze, the movement of air. The sense that I was taking breaths from a live environment, a larger world that was going about its business without any intention of leaving me behind.

By the time I was moved back to CRX for my rehabilitation I had made a little breakthrough, discovering my own trick for fighting pain. At times when my medication was beginning to wear off, but there were still hours to wait until it was topped up, I found that by concentrating on my breathing I could get a certain amount of relief. The technique may have gone all the way back to my years of bed rest, in which case I was only dusting it off and putting it back into use.

The trick seemed to work differently from the medication. Instead of the pain going away, I went away from the pain. I was practising a sort of home-grown meditation. It was hardly surprising that my method wasn’t very sophisticated. Transcendental meditation hadn’t hit the headlines just yet – I dare say the Beatles were only just beginning to hear of it. But it was a lot better than nothing, however rough and ready my technique.

Only when I had been transferred to CRX for my rehabilitation, did I get an explanation of why the discomfort had disregarded the promised limits. How my body had failed to coöperate in its mauling as everyone had assured me it would.

CRX seemed to be where I ended up when no one else knew what to do with me. Sometimes I wondered what would happen if I died – would I wake up in CRX on Ward One Thousand, with the tea trolley looming and Ansell doing her rounds, ready with another display of medical words I didn’t understand?

When I was installed in Men’s Surgical Ansell sat on the bed and came as close to an apology as an authoritarian ever can. ‘John,’ she said, ‘I’m not in the habit of lying to my patients – in fact in the past I’ve got into trouble for telling them too much of the truth. But in your case, though I didn’t lie, I discounted a crucial aspect of your case and seriously misled you as a consequence. My excuse can only be that you – my dear John – are so very unique.’ Ansell was teetering on the brink of tenderness, such a joyous novelty that it even interfered with my pedantic urge to point out that there can be no degrees of uniqueness. We’re each of us unique, or at least that’s the idea we all (identically) cling to.

There were considerate actions as well as kind words. Ansell scrounged up a set of linen sheets from somewhere, for old times’ sake. My wardmates made do with cotton, but flaxen whispers lulled this battered body to a threadbare sleep.

Ansell at her softest got through to me. My sense of natural justice, which had become badly inflamed and even infected in the aftermath of the operation, began to heal over at last.

Brimpton or Frilsham

The reason for my swearing, all my foulmouthed groggy screaming, was that from a surgical point of view I was such a special case. One of a kind. It’s possible to get just a little sick of being Mr Special.

There was something different about my history. It had been in my medical notes from my first week at CRX – in red ink, by rights – and still it had somehow been forgotten. ‘The illness has raged’, as Ansell had said the first time we met, and there was nothing to be done about that.

There had been no point in putting me on steroids so late in the day. In my whole life I had only been put on cortisone for two weeks. No time at all.

All this was on the record, yet had somehow been missed. People always worry about not noticing the small print, but sometimes it’s the large print that becomes invisible. It’s something that happens when you pay very close attention to a map, until your eye is calibrated to spot the tiniest hamlet with the silliest name (Brimpton, say, or Frilsham), and BERKSHIRE, or ENGLAND itself, looming hugely in widely spaced capitals, eludes you completely.

So we had surprises for each other in the operating theatre, the surgeon and I. He was expecting bones softened up by steroids. He felt entitled to that amount of coöperation from the raw materials of his art, before he went under the flesh to find my bones and save them from themselves. But softness was not what he got, anything but. My bones were hard-core.

I was expecting skilled intervention of a routine sort, a more sophisticated version of a householder changing a plug. It’s probably a bit of a fantasy, my idea of the standard operation from which mine deviated so sharply. I seriously doubt whether the pins ever actually slide into the bone-putty, with the surgeon hardly needing to bother with his drill – whistling tunefully as he instals the spare part into the machine disassembled on his bench. But my case, at the opposite end of the spectrum, was more abattoir than workshop. It was certainly no sewing circle.

My hip was so dense and so fused that the designated engineer couldn’t get any purchase on it. In the end he had to break the bone, in the only way he could think of. That was the surprise my body got in its sleep, the nightmare which made it wake up screaming. The surgeon sitting on my left hip to break it.

He didn’t perch gingerly on my hip, as you might mime sitting on a balloon in a party game, since the idea after all was to break it. He had to come slamming down. It must have been more like what happens when schoolboys misbehave in a playground they’re too old for. I don’t mean the ones who sprint to the swings to exploit the unlimited power of their teenaged bodies, making time stop as they pause at the highest point. I mean the ones who monopolise the seesaw, bucking and plunging wildly until the pivot groans, slamming themselves down onto the seat after being suspended so high above it that you can see blue sky beneath their uniform trousers. It must have been like that in the operating theatre at Wexham Park Hospital, Slough, until the pivot of my hip finally gave way beneath the grimly bouncing surgeon.

I could tell that Ansell was being sincere in her apologies. She took an interest in my diet, recommending wholemilk yoghurt to build me up. Calcium, I suppose, for healthy bones. She tried to get me to gain some weight, putting me on a course of anabolic steroids, making sure I understood that they weren’t the same sort of steroids that were prescribed for Still’s itself.

Cream of yoga

Yoghurt seemed a very exotic substance to me then, but I liked its grainy sourness from the start. Mum started making it rather than go to all the trouble of tracking it down – yoghurt was hard to find in the mid-1960s, at least in the environs of Bourne End, a town that was no great magnet for epicures. Making yoghurt was hardly a more conventional occupation than taking asses’-milk baths, come to that, but it didn’t take long for Mum to get the knack. She would cook the milk, reduce it through evaporation, add the live culture and then leave it in the oven on the lowest setting.

I acquired a real yen for yoghurt, partly because it seemed to me linked to yoga and to yogis, two things that fascinated me. It pleased me to think I was consuming Cream of Yoga in slow spoonfuls. False etymology can be very seductive, but it couldn’t help me to put on any weight, and Ansell continued to fret over me.

I don’t know how long it was supposed to take a normal case to rehabilitate after McKee pins, or even a normal case of Still’s. In my case it took a good six months – and that was just one hip. A fused joint with only a shred of tenuous muscle attached to it doesn’t come back from the dead so easily. We were dragging my hip out of the Stone Age and into the twentieth century.

In the short term (which actually lasted rather a long time) my new hip brought total immobility rather than walking power. I was back in the suffocating cocoon of bed rest, after all the trouble it had taken for me to pupate the last time.

Books were my life-raft – or books were the sea on which my life-raft bobbed. My reading lists got me through that time, both Mr Latham’s and Mrs Buchanan’s. I loved Pamela, and it’s gloriously long. I pretended to groan at the very idea of long books, but secretly I adored them. My impatience was put on. I was like the child on a journey who keeps on asking, ‘Are we there yet?’ but actually wants to be told, not ‘Nearly, darling’, nor ‘Pipe down you little pest!’, but ‘Nowhere near’. We’ve hardly started.

Even so I took a break between Book 1 and Book 2 to read The Catcher in the Rye. If my Premium Bond (I had just the one, a present from Granny) had come up and I’d received some fantastic jackpot (say £1,000), I would have hired someone to make the experience of reading less physically taxing. I wouldn’t have minded being read to, though I like to hear a book’s voice in my head without anyone else intervening, but an infinitely adjustable human lectern would have been even better, to hold the book at a suitable distance in front of my eyes for hours on end, so I could rest
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