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WHAT PEOPLE ARE SAYING ABOUT

THE CASE OF THE DISAPPEARING CANCER

In this fascinating symposium of case history and personal experience Dr Heyse-Moore has underlined the two-way bridge between patient and physician. It is an important addition to the library of hospice medicine and palliative care.

But there is more: meditate on each story separately and you may find memories of your own recalled…and brought to life.

Dr Tom West OBE, former Medical Director St Christopher’s Hospice.

With the skill of the age-old storyteller Louis takes us on a perambulation, a ‘walkabout’ through the songlines of his encounters and chance meetings.

Using what he refers to as the ‘feel-see’ quality of the Hawaiian shaman, Louis’ layering of his painterly observations and the slow ease of his storytelling style drop us into a space where we hover between time past and time present.

He knits together the broken body with the soulful healing that comes from being seen, heard, and recognised body-to-body. These seemingly simple stories work to promote ‘wholeness’ and a sense of well-being in his readers. Louis’ mythopoetic style envelops us in the very healing process that he is describing.

Marian Dunlea, Jungian analyst, Somatic Experiencing trauma therapist, faculty member Marion Woodman Foundation. 
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Introduction

I am on a healing journey, driving with my wife, Joan, through a forest in Fiji. It is late and the light is fading. Tall, dark trees line the dirt track; all around us is silent woodland with occasional open spaces for crops. Our car sways as we drive over potholes and its tyres crunch on stones. It is the rainy season. The air is close and humid, and carries the smell of damp earth from recent torrential rain. We are looking for a tiny village somewhere in this enchanted forest.

It began, I suppose, about twenty years ago when my father died suddenly. I still remember my wife’s phone call to tell me of his death. I can recall how I felt: the mixture of shock, grief and a kind of inner shaking as if some earthquake were rumbling inside me. And I can still see the pale, washed-blue morning sky which I stared at outside my office window as she spoke.

Years later I find myself going through boxes of old family photographs and documents. They include many of my father’s early life – he was born in 1912 on a plantation in Fiji – and I look with fascination at the old sepia images of a past age. In one he is perhaps six months old, and is being held by his Indian ayah while his older brother looks on; they sit on a rug made of some animal skin. In another, the family are having a picnic by the sea. The beach is deserted and the forest comes down close to the sand. The women are in Edwardian dresses, the men in whites with boaters or straw hats. Other pictures show him in front of the plantation house built on stilts that he and his family lived in. There are pictures of teams of buffaloes, guided by Indian plantation workers, pulling carts loaded with sugar cane, and of large rafts, steered by Fijians, piled high with sugar cane, drifting down the river to the sugar mills.

My father, although he talked of returning to Fiji and Australia where he grew up, never did make the journey. So we, his children, only knew him as an emigrant from his place of birth.

A year further on, after months of research, I am in a plane flying six miles above the Pacific Ocean at night. Joan sleeps beside me. Wakeful, I look out of the window and see the vast bowl of the black night sky stippled with stars, the moon’s silver reflection on the wing of the plane and long cloud ribs set out like herringbones below us. I shiver. It has the feel of magic. I am completing an incomplete circle on behalf of my father and myself.

A few days later, we are sitting on rattan matting on the floor in a village hall – we have found the village. Everyone there has turned out to greet us. Our gifts have been accepted. The headman makes a speech in Fijian and local chiefs follow. We drink kava1 from a huge stone ceremonial bowl. I tell my story. They sing. I show my old photographs. The oldest man there is in tears – he can just remember the bullock carts used to transport the sugar cane nearly eighty years ago. They are not at all surprised that I have journeyed to my father’s birthplace. Ancestry is very important to them. It is only right to honour one’s father in this way. The old plantation house, though, is long gone – destroyed by termites – but it doesn’t matter. The circle has been completed.

Healing is the theme of this book, and how it can be found in the most unlikely places. I have always loved stories about people who painstakingly reconstruct a ruined building or who, with infinite care, clean away the dirt and overpainting from some old, faded, grimy painting to reveal a thing of beauty underneath. Healing is something like this. Just as a physical wound knits together, so our scattered and divided memories and feelings and experiences can knit together to form a pattern, a wholeness encompassing both light and shade.

Once, on a sweltering afternoon, I visited the city of Ravenna in Italy. I stepped into the cool, quiet darkness of one of the 6th century AD churches and was astonished by the beautiful, luminous mosaics. In one, white doves perched on the edge of a bowl of water, while in another egrets hunted in rivers. In yet another, golden stars lit up the dark blue heavens. Saints and angels, Christ and his mother Mary, and the three Magi were revealed in splendour adorning the walls and ceilings and cupolas. Everywhere were geometric patterns and repeating leafy shapes. And all of this was created from millions of tiny pieces of differently coloured stone chips – antique pixels of light and shade.

Healing is not a passive process. Of course minor cuts and grazes heal seemingly of their own accord. Healing from a major illness, however, needs our participation. It is something we engage in actively. It can be hard work. And it is about all of us, body, mind, soul and relationships. Furthermore, it isn’t something we can just pay lip service to; whole-heartedness is a must. Proust (2006, p. 131) wrote: “Illness is the doctor to whom we pay most heed; to kindness, to knowledge, we make promises only; pain we obey.

And if we don’t, we’re in trouble.

Stories are the substance of this book. Many of them are about people I have known as a doctor, who have experienced significant illness, and either got better, lived with chronic sickness or went on to die. In all of them the search for meaning was present in some fashion, even if it was not explicated. It made its presence felt as one might feel the vibration underfoot of an underground tube train while walking along a London pavement. It might present itself in any guise – religious, spiritual, philosophical or secular. And it was as insistent as waves rolling up a beach.

And I was in some way a part of their story, discovering meaning with them and connecting with them, whether as listener, witness, doctor, counsellor or narrator. “No man is an island, entire of itself,” said John Donne (1839, pp. 574–5). In Buddhism there is a beautiful image which describes our connectedness. In the heavenly home of the Vedic God, Indra, there is a multidimensional net of infinite size, which may be seen as a metaphor for the whole Universe. At each knot, a shining jewel is hung; reflected in each mirror-like jewel are all the other jewels in the net, infinite in number. Furthermore, each of the jewels reflected in this way itself reflects all the other jewels. Everything and everyone is connected. Healing is for the bits that aren’t.

I have always lived in a medical ambience. Since my father was a surgeon, we – that is me, my brother and my two sisters – grew up in the 1950s with the realities of life with a doctor. In addition to his hospital work, he had private patients who came to our house, so we had to keep out of their way – and keep quiet too. His consulting room (which we nicknamed his sulking room) smelt of antiseptic and contained the mysterious paraphernalia of his work – steel surgical instruments, sterilising equipment, hypodermic syringes, an examination couch and so on. His office was decidedly a medical room, stamped with his personality. He would sit at his desk writing up his notes (such terrible handwriting) and smoking a cigar. Even today I have only to smell the smoke of a Havana and in a moment I am back there again.

It’s not surprising, then, that I went into medicine. But there was more to my choosing than I realised at the time. Healing, despite another strong contender, must be humanity’s oldest calling. From the time we became human, wherever a group of people lived together there was a constant need for healing – of hunting wounds, infections, broken bones, possession by evil spirits and so on. Those with an aptitude would be singled out to develop their skills further: hence the shamans and medicine persons of traditional cultures. Further, they would choose an apprentice to learn their skills and continue their tradition after they had died. This is a familiar pattern in many traditional societies.

When I read the Hippocratic Oath, I find myself touched by the part that describes this:


I will pay the same respect to my master in the Science as to my parents and share my life with him…I will regard his sons as my brothers and teach them the Science, if they desire to learn it…I will hand on precepts, lectures and all other learning to my sons, to those of my master and to those pupils duly apprenticed and sworn…

(Porter 1997, p. 63)



This played out, I think, between my father and me. When I became a medical student, he and I would have lengthy medical discussions. I attended his ward rounds sometimes and watched him operating. I even attended a post mortem with him. And when I was struggling to understand some point of anatomy before an exam (there were a lot of those), he would patiently explain it to me.

As a newly qualified doctor I first saw the body as an object to be observed, examined, tested and treated. Now, as a counsellor working with traumatised people, I still focus on the body, but in a different way. As I sit with a client, we become aware, yet again, of the animal nature of our bodies and how they speak to us if only we know how to listen. The brittle smile, the spontaneous belly laugh, the lump in the throat, the heaviness in the chest, hands placed protectively in front of the stomach, chills running down the spine. The messages are there to be read if we attend. Stroll along a crowded street and watch the way people walk, how they hold their bodies, what they do with their arms and the expressions on their faces – sad, angry, blank, laughing, frozen, curious, bored – it’s like a book. We can’t help communicating.

A few years after I qualified, I went to a conference at St Christopher’s Hospice on symptom control. This was back in the 1970s when the modern hospice movement was still in its infancy and St Christopher’s was just becoming known as a centre of excellence in terminal care, as it was then known. I remember two speakers particularly. One was Dr Mary Baines, one of the consultants there. She spoke with clarity and authority about the practicalities of successful relief of pain and other symptoms such as breathlessness and vomiting. Her talk was like a recipe book, precise, tried and tested, and effective. Nothing quite like this had been around before. Looking after dying people in hospital had sometimes felt to me like a nightmare; the symptom control hit or miss. Here at last was an approach that worked. I felt a huge sense of relief. Then Dr Tom West, the Deputy Medical Director, spoke about the patients in the hospice. He did so in a way completely different from the usual medical lecture. He told us stories – stories about their illnesses, stories to illustrate the different kinds of pain, stories about the effects of good symptom control on the lives of patients. His was an unashamedly personal approach and the individual patients sprang vividly to life as he spoke.

The day was an awakening for me. It opened my mind to a new way of thinking. Like so many advances it seemed obvious in hindsight. Their approach was practical and compassionate. Suffering, both physical and psychological, was seen as something significant and important, not to be just tolerated but to be addressed and alleviated as a worthy end in itself. Within a year I went into hospice medicine.

I soon discovered, however, that this was no easy option. I was, after all, working with the dying. However, I also found that people close to death may become intensely alive. Only the essentials remain, the rest falls away. Time spent with family and friends became infinitely precious. Late nights at the office became a distant, even irrelevant, memory.

I became aware of a paradox: you can be healed yet not cured, and, conversely, cured yet not healed. There are healthy ways of being ill and there are healthy ways of dying – and there are even unhealthy ways of being cured, like alcoholics who have had a liver transplant and go back to drinking.

Cure is often conceptualised in terms of fighting a war. Deadly cancers are excised, blocked arteries are reamed out, abscesses are incised, collections of blood compressing the brain are drained, broken bones are set, hearts are transplanted. Antibiotics – first known as magic bullets – destroy invading armies of bacteria, antidepressants brighten our sagging neurones, insulin props up the failing pancreas, chemotherapeutic agents surge through the body destroying malignant cells by the billion and are supported by bombardments of radiotherapy.

Healing, however, is different. It comes from the Old English haelen, meaning whole or well. If curing is about destroying the enemy, healing is about putting back together the fragmented chaos that reigns after the battle. But we need also to go beyond the physical. Minds get traumatised, families split, souls go through dark nights and our environment is raped. They all require their own healing. All these elements are interrelated, a five-sided cat’s cradle: pull on one thread and all the others will be affected, whether for good or ill.

As a medical student, I used to imagine the physician as a powerful technician of the body, a skilled, invulnerable warrior combating ferocious diseases. The thing was, I didn’t feel like that at all. As a newly qualified doctor I felt inexperienced and vulnerable. I certainly didn’t feel powerful – I kept making mistakes and having to swallow my pride and ask for help. Many patients’ illnesses responded to treatment just as set out in the textbooks but, sadly, many didn’t. I was faced with the limits of medicine.

It was a character from Greek mythology that taught me a lesson about this. Chiron the centaur was a great healer He had been incurably wounded in his leg by a deadly poisoned arrow, yet being immortal he could not die. His long search for a cure increased his skills as a healer manifold. And the sick flocked to him; they knew he understood their suffering.

We (and that includes doctors) have all had some illness, some trauma, some loss, some tragedy in our lives. This should not be a matter of shame. What we have experienced, or maybe still experience, helps us to recognise what our patient or client or friend is going through. Our vulnerability, then, becomes our strength and our point of connection with the sick.

Healing in its wider sense is not the exclusive preserve of doctors. It is a gift we are all born with; it’s just that we often don’t recognise it. It may happen in the simplest ways, so ordinary that it is not even noticed. And yet it is everywhere. Perhaps Buddhists have a contribution here: they speak of mindfulness, a constant awareness of all we do, where each happening is noted and valued and released, and where the sacredness of life is recognised in even the smallest occurrences. Then pouring a cup of tea, listening to a friend or visiting someone who is sick all become healing moments.

This book is for anyone who has ever experienced illness or loss, whether in person or indirectly through a relative or friend. It is for anyone who has experienced any of the traumas that life may bring, whether small or large. It is for people who are on a journey of healing. It is, too, for the professionals who work with ill or dying people and who listen to their extraordinary stories day in and day out.

Identifying details of patient and client examples have been changed to preserve anonymity. The only exception is the story of Bill Ellis in “The Eagle and the Mountain”, because he ‘went public’ with his autobiography.





Chapter 1

The Case of the Disappearing Cancer

The referral seemed quite straightforward: a request for home support for a woman with advanced, metastatic cancer. I noted from information given that she had a huge tumour filling perhaps a third of her abdomen along with widespread secondary tumours. From previous experience with patients with a similar story, I thought she would be very ill and might need admission to the hospice soon. I rang the doorbell of her maisonette. A slim, fit-looking woman in her early fifties answered the door. I explained who I was and asked if I might see the patient. “Oh, that’s me,” she said. I was nonplussed – I had expected someone much sicker. However, we sat down and went through the history of her illness and the hospital investigations she had had, including a biopsy which proved the diagnosis. It was when I examined her that I began to think something strange was going on. Where there had been a massive tumour, there was now almost nothing to feel.

I explained to her what I had found – or rather not found. I was in the strange position of telling someone who had been informed she was dying that this was not the case. I had to choose my words carefully. I didn’t want to build her hopes up too much before further tests had clarified what was happening. I ended by saying, rather obviously, that she didn’t need palliative care and that I would speak to her general practitioner. She remained very calm throughout our meeting, almost as though she knew what I would say. When I spoke to her general practitioner later that day, I suggested rerunning her tests. He referred her back to hospital and the further investigations showed that her metastases had disappeared and that her abdominal tumour had shrunk right down. They followed her with serial scans which showed a continuing reduction in the size of the mass. Eventually they did a further biopsy which showed only scar tissue.

I went back to see her to talk over these results. She didn’t have any explanation for what had happened. In fact, she was politely reluctant to talk about it. I knew that her spirituality was very important to her and I wondered if she had experienced something that she preferred to keep private. She did say, however, that one day during her illness she knew she was going to be all right. A year later I went back to see her. She remained well and, when I examined her, there was no sign of any recurrence. Her hospital medical team wrote her case up in a medical journal as an example of spontaneous regression of cancer.

Such a story, I thought to myself after seeing her. Cancer just doesn’t do that. But, in this case, it did. I found myself shaking my head and smiling. I felt awed. I was reminded of those lines from Hamlet: “There are more things in Heaven and Earth, Horatio, than are dreamt of in your philosophy.” (Shakespeare: Hamlet. 1:5:166–7) Calling it a spontaneous remission didn’t help much. All that meant in plain English was that she had got better of her own accord, which we knew already; it wasn’t a diagnosis.

When I talked to other doctors about it, they would listen politely and then change the subject. This always surprised me. If a patient had been given a drug which had caused an advanced cancer to shrink away permanently with no side effects over a matter of weeks and with no recurrence on followup, it would have been headline news around the world, equivalent, perhaps, to the discovery of penicillin. So, why was there so little interest here? There are, after all, many other similar cases reported in the medical literature. Surely they are important.

The thing is, these reports don’t fit with our present clinical understanding of how advanced cancer behaves. We imagine it as inexorable, malign, like a host of black crabs that keep coming back. Yet, in rare cases, it just melts away. So here is a phenomenon that in medical terms has not been explained, cannot be predicted and cannot be controlled. It is well documented clinically and yet has the feel of being on the fringe of medicine. Perhaps it is not so surprising that doctors are cautious of exploring it.

I see such stories as signposts. Understanding the mechanism of such occasional spontaneous remissions is still speculative2 and, of course, many people continue to die from advanced cancer. But these strange cancer regressions have a message for the future. Maybe there will be a way of healing cancer which will not involve the often gruelling surgery, chemotherapy and radiotherapy necessary at the moment, an approach that may be as radically different as antibiotics are from the old practice of bloodletting for the treatment of infections.

What must it be like, though, to find you aren’t dying after all? Perhaps it would be like coming up for air, as if from a deep dive underwater. Or climbing out of a dank cave with its sharp, cold stone smells into blue sky, sunlight, and soft air. A sense of elation, freedom, of being able to breathe, of lightness, of being alive. Or perhaps it might feel overwhelming at first, even disori- entating; perhaps you’d be in a state of shock for days or weeks and only gradually would the sweetness of what has happened filter in. Perhaps you’d feel sorrow because you’ve recovered and so many haven’t. You’d realise that you will not be taken from your spouse or your children and then, why, you could not get enough of being with them; they are so precious to you. Suddenly you have to think of living again, being able to go out shopping, go for a walk, go on holiday; get a job even. Perhaps you’d be so elated you’d want to tell the world about it; or maybe you’d prefer to stay quiet, say as little as possible for fear of being thought a freak. Perhaps you’d want to do something – work for a cancer charity, set one up, go skydiving or write a book to raise funds, whatever moves you – as a sign of your gratitude. Perhaps your whole view of life would be altered.

Such remarkable healings are rare. More often, healing comes in more subtle ways: over days or years; in part or in whole; or remitting, healing and illness alternating in a slow dance. It may be not only of our body but also of our mind, our relationships or our soul. Or maybe our body continues in its illness while our psyche is transformed. What follows are stories about the multifaceted and surprising nature of healing.





Chapter 2

Discovering Life

When my children were young they used to play with sticks of Plasticine of different colours. Sometimes I joined in and I remember the particular smell of the Plasticine, the satisfying perfect smoothness of the new pieces, which were either tube-shaped or like short corrugated rulers. I recall, too, the way all the colours started to mix up together after the pieces had been used a few times, and the look of intense concentration on my children’s faces as they worked at their creations. One of the figures that children often make is of a person, a simple human figure with head, body and limbs. They might take this inanimate model and bring it to life, make it walk, moving the legs with their hands. Or they might make the arms move to carry out some task. And they would provide a voice as this little Plasticine figure met and talked to other toys.

The story of the creation of the first humans in Genesis has surprising similarities. God takes some clay and makes Adam, the first man. Then he breathes on his creation, and, lo and behold, Adam comes to life. He takes a rib from Adam’s side while Adam is asleep (the first anaesthetic; lucky fellow) and makes Eve. Job done.

This seems at first glance a childlike story and yet, even today, in our scientific age there is no unequivocal delineation of what exactly life is. In scientific terms we may talk about characteristics of life such as homeostasis, growth and reproduction. These, however, are descriptions, not explanations. While life is something so familiar that we take it for granted, it is, nevertheless, mysterious. We talk about feeling alive, or, alternatively, feeling like death warmed up. If we find we have a life-threatening illness we fight for our life; it is sweet to us and we want it to continue.

I remember one experience I had that taught me that life is more than just a series of biochemical reactions. Joan and I were on holiday on Kauai, one of the Hawaiian Islands. We decided to visit Polihale, a remote beach on the west of the island. To get there we had a five-mile hike along a dirt track. On our left were huge dunes, some a hundred feet high covered with bushes and trees. On our right was a wide tongue of flat land that used to be a swamp and was now given over to crops. Clouds of twittering songbirds rose and fell among the corn. Mountains rose behind in stepped ranks leading to the volcanic crater over 5000 feet above us at the centre of the island. Then a Hawaiian drove past and offered us a lift in his gleaming black 4WD. A quarter of an hour later we walked out on to the north end of the beach.

It was overwhelming. My first impression was of huge space. The beach was enormous, 100 yards wide, and I knew it stretched for 17 miles southwards. The breakers from the sea roared as they swept up the sand. This blended with the sound of the wind blowing cooling, salty air from the sea. I looked up at the cliffs to the north. We felt dwarfed by their vast presence rising hundreds of feet above us. Their dark grey blunt volcanic stone headlands, horizontally ribbed, marched away in serried ranks from where the beach ended. We stood there and looked with awe at this massive, natural spectacle.

I remember breathing in the clean, fresh, saline air and feeling my whole body – not just my lungs – expand and soften, as though an ancient constriction had been shed like a redundant skin. I felt – there is no other word for it – alive. The sky was blue with a few clouds sailing by bringing alternating sun and shade. I looked along the miles of sand. We had the beach to ourselves. It was so beautiful I found it hard to believe there were no tourists. We took our walking shoes off and tied them to our rucksacks. I still remember how my bare feet slid luxuriously into the soft, granular, coral sand. Ahead of us we could see multiple tyre tracks leading away along the beach. I wondered if these were made by local Hawaiians racing their 4WDs at night.

We walked slowly along the beach, our paired footprints veering down towards the wet golden sand, where they sank deep, and then to the surf from the waves, which washed them away as if they had never been. We could have been the first, or only, man and woman on the planet. It was altogether pleasurable.

I looked back after a while and could just see the 4WD in the distance and people standing beside it. They looked tiny, black dots on the pale yellow sand at the base of the huge cliffs above them. Like nothing else this gave me a sense of the immense scale of the place.

Of course, our bodies were biochemically alive and functioned in their usual way. But this experience was more than that. I could actually taste life like a fruit. When I breathed, I wasn’t just taking in oxygen, I felt as if I were inhaling life itself. I had, for a little, woken up and become aware of a miracle.

To me, then, when the writers of Genesis spoke of the breath of God animating Adam’s clay body, they were referring to a profound mystery. I can think of dying people I have known who overflowed with life and, by contrast, other people who were physically well but seemed to be half-dead, grey, frozen and withdrawn. Life, as I see it, is more than just our physiology; it imbues and gives meaning to every aspect of our existence, body, feelings, mind and soul.

The Breath of Life

Spirit is, among other things, an air word.

Every time I attended the labour ward, life was writ large over the drama being played out. The room was always kept at a tropical heat so that the newly born babies wouldn’t become hypothermic. The mother-to-be would be lying on the delivery bed in some disarray, her hospital gown and sterile drapes rucked over her abdomen, her knees drawn up and, all modesty lost, her genitalia exposed to the powerful light trained on them. Every minute or two another contraction would come on. She would be sweating and groaning with the pain and the effort of pushing down, encouraged by her husband and one of the nurses, who would be holding her arms to give her purchase as she strained. At the end of labour, the baby’s head appeared and in a moment he slithered out between his mother’s legs covered in body fluids and soft white vernix. There was a tense pause. Would he breathe? His exhausted mother would be watching anxiously as the midwife sucked mucus from her baby’s mouth and nostrils with a tube. Then there came a spluttering cry and I could feel the apprehension in the room evaporate. He was all right. The moment when her new baby was returned to the mother was always very moving. She would be smiling, and sometimes crying at the same time. The tenderness with which she held her child was palpable. Her husband, beside her, would be staring at his new son, wide-eyed and speechless. Sometimes he would be in tears too. I never grew tired of this scene no matter how often I watched it or how fatigued I was.

Just occasionally the baby was not all right and, limp, pale and not breathing, she would be brought over to me, the on-call paediatrician, to resuscitate her. I would go into emergency mode as I worked on her, providing artificial ventilation to oxygenate her lungs. After the initial crisis, I would watch fascinated and entranced as her skin changed from pale grey to pink, as she started to move her limbs and she began to breathe and cry – it was as though she was coming to life before my eyes. And best of all was to see her returned to her mother. I was always aware, as I resuscitated her child, of her eyes watching, frightened, sometimes tearful, sometimes frozen. I would watch happily as her baby was returned to her and see her changing expressions – mingled relief and joy – as she held her daughter safely in her arms for the first time.

If we look for the first breath in of a newborn, we look with equal intensity for the last breath out of the dying. Whenever I have been with someone close to death, I’ve been aware how the family, perhaps not knowing what else to expect, carefully watched the dying person’s breathing. For them, this was the moment of death.

While it is obvious we need oxygen to survive, there is, I think, something more going on here. The word spirit comes for the Latin spiritus, meaning breath and also soul, courage and vigour. (Chambers 1988) In other words, the source of life was considered to be the air. It wasn’t just a gas, it was life itself. How did this idea come about?

In 1994, two cave explorers in Chauvet in Southern France were investigating a small passageway blocked with debris on the side of a gorge and stumbled on a hidden complex of caves. They discovered a wealth of extraordinary cave paintings, up to 35,000 years old. (Clottes 2003) These included maneless lions which roamed that region then, along with pictures of the animals they hunted – horses, deer, and the huge, aggressive aurochs. The artists would have watched these predators pursuing and throttling their prey. They knew very well that breathing and life were intimately connected. It would have been but a short step to deduce that the air they breathed was also the source of their vitality. Our present day language still contains echoes of this. Inspiration can mean breathing in but it can also mean to be inspired. Expiration means to breathe out, but it also means to die. It’s telling that when a person has a cardiac arrest, we still talk of giving her the kiss of life. The life-giving oxygen in our lungs is transferred in this intimate way, even to a stranger, to reanimate her.

As a doctor I looked after many patients who were acutely short of breath – with asthma or congestive cardiac failure or advanced lung cancer, for
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