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Chapter One
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INTO THE OPERATING ROOM

It has been eight months since I first walked through the doors of the department of cardiothoracic surgery of Columbia Presbyterian Medical Center in upper Manhattan. The department has its suite of elegant offices in one wing of the seventh floor of the center’s newest building, and patients recovering from its highly technical and remunerative surgeries occupy another. It has been five months since I began treating some of these patients, using the energy that flows through my hands to help them heal the terrible and awesome things that have happened inside their chests. It has been a month since I first met George, the patient who will change my life.

For a while, just to be doing such healing work, and to have it be effective in the highly mechanized and computerized realm of academic medicine, where machines extend life beyond anybody’s wildest dreams, was mystery and challenge enough. But for the past few weeks I have been in the grip of an obsession about the operating room. If I can be effective after surgery, what might I accomplish if I could run energy into these open and wounded bodies while the transformation under the surgeon’s knife is actually occurring?

I don’t bother to think about the fact that this has never been done before—the idea seems to me so natural, such an obvious extension of what I am already doing. I don’t bother to think that what I’m doing already seems odd enough to the nurses and the attending cardiologists on the unit—and even to Dr. Mehmet Oz, the surgeon whose patients I am treating.

What I think about are scalpels and saws cutting through unresisting flesh and bone, and pieces of anatomy being removed and rearranged, and the surrender to this invasion that the patient must endure. And I think about the energy in the room—the collective passions of surgeon and patient, each needing this process to succeed, but for different reasons.

The more I think about it, the more I am convinced that I belong there.

In part, I am fueled by my own habitual reaction to resistance—which is, when something is denied me, to press even harder for something even more difficult and out of reach. My first mild suggestion to Dr. Oz that I follow him into the OR “just to see what the energy is like” met with an easy “Sure, any time.” This was followed a week later by a declaration that something like a dispensation from the pope would probably be required.

“Why the change?” I ask myself. And then I think of what I know about Dr. Oz—a young ambitious man on an incredibly fast track, with a glut of papers already published and more on the way. Something in the prevailing political winds must have wafted by and told him that this was not the time to be seen bringing an utterly civilian “New Age” healer into the operating room. The moment he had a change of heart, however, something in me ratcheted up the stakes. It would not be enough just to be there as an observer. I would have to work on a patient while he was undergoing surgery.

And now, because of George, I just might have a chance. A handsome, virile Vietnam navy veteran, he is a favorite of Dr. Oz’s because his case is so difficult; death had seemed almost certain when they first met in the cardiac critical care unit. “He wasn’t going to operate,” George told me. “I was that sick. But I said, ‘Hey, I’ve been to Vietnam, and I know I’m not going to die on any operating table. Go ahead.’”

And so Dr. Oz performed the very tricky, very dangerous surgery. He put into George’s body a huge hunk of metal, operated by an outside pump, that took over the work of the left ventricle of his heart, called an LVAD (for “left ventricle assist device”).

My own relationship with George began after that surgery, in the cardiac intensive care unit—a kind of minipurgatory between surgery and recovery or death. In its dim light, nurses watch their immobile patients through glass doors and keep the television sets in the patient cubicles running all the time, often muttering over the objections of the inert forms in the beds, “It’s good for you—they’ve done a study.” I am struck by the fact that George has succeeded in getting someone to turn his TV off.

I am also struck by his pale good looks, his utter weariness, and his wry skepticism. Even more impressive is his ability to give himself over to the work we do together. “I didn’t believe in any of this stuff when I first met you, Julie,” he says. “But when the surgeon who has saved your life suggests something, you give it a try.”

“Would you be willing to try me in the operating room, George?” I ask. Of course he would.

A week after that conversation, I find Dr. Oz eating lunch in his office. He offers me some and, when I decline, pushes a bag of luminously orange dried apricots across the desk in my direction. “From Turkey,” he says. “A friend of my father’s keeps sending them. So what’s new?”

“I’d like to be there, in the operating room, when you do George’s transplant,” I say, and hold my breath. I can see the computer circuits clicking inside his brain, spitting out the answer to him in seconds. “Hm,” he frowns, stops chewing and pretends to give it some thought, while his dark eyes go totally blank. Then, “Yeah, yeah—why not?” Amazed and relieved, I run to tell George the good news. He smiles at me knowingly, as if to say, “I told you it would be okay.” It makes me wonder if he has already asked Dr. Oz himself.

Walking back from George’s room, I begin to contemplate what the response of the other people in the OR might be to the sight of a strange masked woman standing with her hands on the patient’s head and whispering into his supposedly un-hearing ears. It occurs to me (knowing nothing about cardiac surgery, and assuming, quite mistakenly, that the same people work there all the time) that it might be a good idea for me to introduce myself to them beforehand and thereby reduce the potential for shock.

Accordingly, I ask Dr. Oz and he agrees. Since George’s surgery will occur as soon as a suitable heart shows up, and that heart could be as near as the next traffic accident on the West Side Highway (which George can see from his room), there is no time to lose. Dr. Oz has a coronary bypass scheduled for that afternoon, and we go down the escalators to the operating-room suite together. He punches in the code that allows the door to the surgical inner sanctum to open.

He leads me to the racks where blue scrub suits, masks, shower caps, and shoe coverings are stacked, then disappears behind a door through which I can hear men’s voices and then laughter, as if someone has just told a joke. I enter the one marked “Women’s Dressing Room,” with the paraphernalia of his profession he has handed me clutched against my chest.

The dressing room where the OR nurses and the few women surgeons change is filled with rows of banged-up lockers. Discarded scrubs and masks lie on wooden benches. Dr. Oz has told me that he doesn’t wear any underwear under his scrub suit “because it just gets covered with blood.” I decide to keep mine on, however, and pull the drawstring pants and the shirt on over it. I meet him again in the corridor between the two dressing rooms. He shows me how to pinch the top of my mask so it stays up on my nose, and I follow him through a series of passageways and a set of swinging doors into the cube of unnaturally bright and beeping space that is the operating room.

It is freezing—cold enough to make me wish I had two sets of underwear, or two sets of scrubs on. I wonder if this would seem “unprofessional” or simply unmacho. I wonder if, in this arena, the two are the same.

To my surprise, the surgery seems already well under way. I later learn that Dr. Oz often does not “open” for himself, unless it is one of the trickier cases, like a mechanical heart implant, or a transplant involving a patient already on a mechanical heart. The preliminary work—in this case, painting the body with betadine, a disinfectant the color of dried blood, draping the sterile blue cloths around the area of the incision, cutting into the chest and sawing open the sternum, and even opening the leg to remove the veins that will take over the work of the coronary arteries—has already been done by a surgical resident.

I expect to just take a quick look around, introduce myself, and then leave, but Dr. Oz motions me to go stand at the head of the patient, as he disappears through a set of swinging doors opposite the ones through which we have entered. Stepping in front of the anesthesiologist, I realize that I am expected to watch the surgery—something I hadn’t quite counted on.

In two minutes Dr. Oz is back, his hands dripping. A contraption like a miniature miner’s lamp, with high-powered binocular spectacles attached, is strapped to his head. He dives into the surgical gloves the nurse holds out for him, and slips into the sterile gown, which she ties behind him. He positions himself on the right side of the body, with his back to a machine that powers the lamp’s high-intensity beam.

Virtually nothing of the patient is visible except the gaping wetness of her chest. I deduce that there is a woman under all the draping from the wisps of hair that I can just barely see protruding from the sides of her cap. I take a deep breath and look into the blood-filled space. I have never witnessed a surgery before, but I feel fortified by having seen a video that Dr. Oz lent me a few weeks before, of a mechanical heart implant procedure. I was able to watch the whole thing without turning my head away once. Very promising for someone who could never stand the sight of blood, I thought.

While Dr. Oz uses a tiny electric torch to cut closer to the heart, I notice the resident holding something in the air that looks like a worm but that I know must be a vein. And then it happens—I hear, with what set of ears I do not know, the vein screaming in terror. The brain, shut down and furious, begins muttering “nobody told me about this, nobody told me about this, nobody told me about this,” like a mantra. The heart, without blood or pulse, is moaning in confusion and pain.

I look around me. I check out the surgical nurse, passing instruments to the surgeons; the circulating nurse, moving between the sterile and nonsterile fields; the perfusionists, monitoring the heart-lung machine; the attending and resident anesthesiologists, busy writing notes; Dr. Oz and the surgical resident, peering into and poking away at the chest cavity. Nobody seems to notice a thing. Everybody is proceeding briskly, if not exactly cheerfully, with his or her task, as if this emotional cacophony were not going on.

I wonder if I’m going crazy—and then I think about all the messages I have received from people’s bodies over the years in which I have worked as an energy healer. I know that this ability to tune in and hear or feel what is going on inside them is one of the reasons people come to me for healing. But this is different. I have never heard a part of a body screaming, muttering, or moaning before.

What strikes me at the moment is how totally unprepared the body seems to be for what is happening to it. No one has warned the vein that it is going to be removed from its cozy, familiar position in the leg, with sluggish venous blood oozing comfortably through it, to take up duty as a coronary artery, sustaining the fast, throbbing flow of arterial blood. No one has told the brain that muscles will not respond to the frantic messages it sends firing down the nerves, or that it will have to nourish itself for an hour or more on chilled blood treated with a special chemical to keep it from clotting in the machine. No one has told the heart that it must lie quietly for a while, during which time its whole reason for being, the movement of blood through the body, will be taken over by an external device. And no one has thanked the body, either in parts or as a whole, for its courage in undergoing this ordeal.

Realizing that this is not a suitable time to bring these subjects up for discussion—realizing, in fact, that there may never be a suitable time to talk to anyone at the hospital about any of this—I refocus my attention on the mechanical details of the surgery. I stare with fascination at the blood coming out of the patient’s body through heavy tubing and swirling through the heart-lung machine, which cleanses it of waste and reoxygenates it before it journeys back again. Immediately I think of the possibilities of training the people who run the machine to treat the blood energetically as it goes through. (“It wouldn’t work,” Dr. Oz tells me later. “They’re just blue-collar workers. They wouldn’t even understand what you’re talking about. In fact, they’d probably laugh at you.”) I continue to marvel at my own ability to watch all this without flinching. But just as I am congratulating myself, just as I hear Dr. Oz, who is now delicately sewing the vein into place on the heart, say, “I don’t know what I would have done if they hadn’t invented vicryl stitches,” every cell in my body seems to go into revolt. I feel as if I’ve just taken my fifth drink (about two past my limit), and a strange, spiral motion travels through my limbs, loosening my brain’s control over them. Or perhaps my brain has finally put two and two together and realized what it is recording—the bloody inner workings of a sawed-open human being, not too terribly different, anatomically, from myself.

“Mehmet,” I say, just loudly enough to get his attention, “I have to go now.”

“Are you okay?” he asks, a little surprised.

“Quite frankly, no.” I manage to mutter, between clenched teeth.

“Get her a chair, get her a chair!” he yells.

“No,” I say, knowing that to exit the scene entirely is my only salvation. “I have to leave the room.”

I feel the comforting grasp of someone at my elbow, and a burly perfusionist gently ushers me out into the corridor, somehow managing to support the weight that my legs can’t quite seem to balance on top of them. I don’t know exactly where he’s leading me, but suddenly we are standing in front of a gurney, and I manage to lift myself up onto it and collapse.

The cells in my body continue to spin and spin, as I stare at the ceiling in despair. Any hopes I had of a life as a healer in the operating room have suddenly evaporated. I would hardly be of much help to the patients, slumped in a heap on the floor.

Just as I am thinking my glummest thoughts, a cheerful spirit appears at my side. It is the other perfusionist, Jery Whitworth, a former nurse with a long-standing interest in alternative therapies. “How are you doing?” he asks.

“Just awful,” I moan. “What am I going to do about this?”

“Not to worry,” he says, confidently. “The first time I watched open heart, I collapsed onto a rolling stool and went zooming across the operating room floor. It happens to a lot of us. You’ll be fine.”

“But how?”

“Easy. I’ll desensitize you.”

“Oh, great, thanks,” I say, not knowing what in the world he has in mind.

In about an hour I find I can stagger to my feet without the distressing sense that every part of me wants to travel in a different direction. Luckily I have no more patients scheduled for treatment that day, so I drive home, which takes about an hour.

Exhausted, I go to bed early, with visions of Jery leading me closer and closer to an operating table over which Dr. Oz stands with scalpel, torch, or saw held ready and waiting. Desensitize, I think, savoring the word, as I drift off the sleep.

I awaken with a jolt to the ringing of the telephone. It is the LVAD coordinator. “We have a heart for George. He goes down at one.”

I look at the clock. It is eleven-thirty. I will have just enough time, perhaps without even speeding, to make it.

My own heart is pounding fast enough to make me a candidate for one of Dr. Oz’s procedures. I drive down the almost empty highway, too excited to listen to the radio or tapes. I keep seeing George, with those thick tubes coming out of his side, and the machine they are connected to, pumping life through his body.

As I turn off the highway, my stomach suddenly comes up into my throat. My God! I think. How the hell am I going to keep from fainting?

A coward’s voice whispers into my ear to just turn around and go home. I could say I got a flat tire. I could say the car wouldn’t start. I could say anything, anything at all, to spare myself the humiliation of ending up in a collapsed heap underneath the operating table. But I have promised George that I will be there. It is only as I am walking up the hill from Riverside Drive to the hospital, its huge buildings looming above the tenements that surround it, that I devise a plan. Since my work during the surgery will involve channeling energy through my hands into the patient’s body, there is no reason that I actually have to watch anything that is going on. Once I’ve positioned myself at his head, with my hands on either side, I can just stare at the ceiling. Hopefully everybody else in the room will be so preoccupied with their immediate tasks that no one will notice the oddness of this posture.

Enormously relieved and pleased with myself, I do not even worry about what eight hours of this neck-craning activity might do to the equanimity of my upper spine. I flash my pass at the security guard and take the elevator to the seventh floor, just in time to find George as he is being moved from his bed to a gurney. I give him a hug and feel fear alternating with excitement in his chest.

When I see him again about ten minutes later, I am masked and in scrubs in the operating room, and he is being wheeled through its doors, into the intensely illuminated coldness where the miracle designed to save his life is being prepared. By this time, fear has taken over. I feel it coming in great waves off his body, although he keeps smiling and telling everyone how calm he is. I marvel, as I will often do again, at the patient’s need to take care of the feelings of his doctors.

Without contradicting George’s protestations of calmness, and hopefully without embarrassing him, I abandon all my fancy plans for working on various acupuncture points on his feet to stimulate certain organs, and I simply hold his hand as the needles for the intravenous lines go in. He is sweating, in spite of the coldness of the room, and as I look into his eyes, I try to let the tension of his body ease itself through mine. The anesthesiologist is brisk and competent but not particularly interested in a feeling connection with the patient. “Task oriented” is the best phrase to describe the attitude of a typical surgical team.

The insertion of the needles into the arm is only mildly painful, but inserting the Swan-Gantz catheter is agony. This is a tube, inserted without anesthesia, into the pulmonary artery, through the right side of the neck. George’s face is covered as the incision is made, which seems to increase his anxiety. The catheter is pushed through the blood vessel, down into the heart, where it will stay throughout the entire surgery, measuring the pressure from the two left chambers. As the flat lines in a screen behind begin to wave and spike, the Swan is taped into place and a mask is brought down over George’s face.

“This is just oxygen,” the anesthesiologist tells him. “Breathe deeply, and in a little while you’ll be drifting off to sleep.” This is not true, of course. As the EEG will record, the brain waves of someone under anesthesia are very different from those of someone who is asleep. And as I will discover, this is not a time of peaceful dreams.

When George finally succumbs, jelly is put on his eyelids, and his eyes are taped closed to keep them from being damaged and from drying out during the surgery. A breathing tube is pushed down his trachea and taped in place around his mouth. Then an ultrasound camera is pushed down the esophagus. Once it is in position, black-and-white images of some pulsing shape I am told is his heart appear on the screen.

The anesthesiologist assures the surgical fellow who will be assisting Dr. Oz that George is immobile and, for their purposes, “unconscious.” The sheet and gown that have covered him are removed, and I am struck by the vulnerability and beauty of his inert body. Icy cold pads that are used to ground the Bovies—the electric torches that do most of the work once done by scalpels—are slapped on his sides, and a catheter is inserted into his penis, as is common in most long surgeries. Its output will be a measure of how well the kidneys, which are in critical partnership with the heart, are doing.

All sense of this being a “person” seems to have vanished from the room, and I am struck by the thought that we turn the body into a machine in order to work on it with machines. Betadine is applied by the surgical fellow, just as Dr. Oz steps into the room, hands dripping from the scrub sink.

Once dried, gowned, and gloved, he proceeds to the side of the operating table, and I notice that some distinct change has occurred in the energy in the room. Some sense of purpose and profound caring has suddenly suffused the atmosphere, and I am struck by the tenderness (there is no other word for it) with which he lays the sterile blue cloths all around the area on which he will operate.

The scrub nurse hands him the scalpel, and I look away, just as the first trickle of blood oozes onto George’s groin. The bypass may have to be done through the femoral artery and vein, instead of in the usual fashion, through the aorta and the right atrium. Standing with my hands on George’s temples, I am surprised that his energy feels just as vital to me as on the previous occasions when we have worked together. Under general anesthesia, unless an effort is made to ground the energy field—that is to say, draw it down toward the feet—the energy tends to concentrate itself around the head. This is a phenomenon as mysterious and unexplained in the world of energy medicine as the mechanisms of anesthesia itself are in the more conventional world of chemical medicine.

Staring at the ceiling, I hear the buzz of the Bovie, which cuts through flesh and, in a perfect surgical world, seals off blood vessels as it does so. After a few hours, the sizzling fat and muscle will perfume the air with the incongruous scent of an outdoor barbecue, but for now there is just the zzzzzz, as Dr. Oz dissects the artery and the vein free of surrounding tissue. I also feel a strange kind of cringing in my own genital area, as if I were withdrawing from some kind of wound there. I later learn that George’s plans for having children with his current wife, Susan, were cruelly aborted by the onset of his heart condition, and that their great hope is that the transplant will put their plans for creating a family back on track.

As Dr. Oz moves up the table to open the chest, I look down at George’s body again and keep my eyes there until Dr. Oz reaches for the electric saw. Staring at the ceiling, I hear it whine its way through the wires that have held George’s sternum together since the last surgery. Then there is the plink, plink of the wires being removed and dropped into a steel basin. Curiosity overcomes instincts of self-preservation, and I find myself staring down into the cavity of his chest, held open by two steel clamps that have been inserted on either side of the sternum and ratcheted back with a hand crank.

For the next nine hours (the surgery turns out to be longer than expected), this is where my attention remains focused, with no hint of the faintness and dizziness I had been dreading. Somehow my brain, given permission not to look, has adjusted to the extraordinary sight before it: a chest with its protective armor sawed in two, its precious contents exposed to the air, and human hands moving around inside it, cutting and burning to reach their goal, destroying in order to heal.

Inside the cavity Dr. Oz continues to work with the Bovie. Although all I can see of his face are his eyes, and they are focused away from me on the bloody tissue he is probing with his hands, I can feel a sense of growing frustration rising inside him. “Can’t find tissue plane,” he says, apparently to no one in particular.

“What?” I ask, uncertain of both what I have heard and what it could mean.

“I can’t find the damn heart!” he says. Then he explains that the body has created an enormous amount of scar tissue in and around the LVAD, making it very difficult to find the border of the heart. Finally, he decides to go in through the peritoneal cavity, near the stomach, reaching up under George’s diaphragm with his fingers.

A call is put through to the OR from the surgeons at the hospital where the donor heart is still in its nineteen-year-old body. They want to know if Dr. Oz is ready yet to have it “harvested.” The timing couldn’t be worse, since over an hour has been lost with Oz searching for the tissue plane, and he is conscious of the lag. “Tell them no—not yet. We’ll call them.” He knows very well that the longer the heart spends outside its familiar surroundings of flesh and blood, the less vitality it will have when it reaches the patient. He also knows that the surgeons poised and waiting by the body of the donor are tired and would like to get the job over with and go home.

This is not likely to happen soon, because the adhesions are making it difficult for him to separate the heart from the pericardium, the sac of connective tissue that surrounds it and helps protect it from shock. While he is struggling to do this, another call comes from the donor end, and he says in frustration, “Not until I tell them!”

I have not taken my eyes from the opening in George’s chest, but from the moment Dr. Oz’s gloved fingers actually touched his heart, I have been experiencing something peculiar in my own. First there is a sense of churning anger and pain, and then the feeling of something struggling to break free. Suddenly an image comes to me of a much younger George, fending off blows from other boys. There is a very clear feeling of having to be tough and not show any pain. And also a feeling of humiliation and defeat, as if defending himself were of no use. When I mention this to him after the surgery, he immediately relates it to his experiences playing football.

I lean over and whisper in his ear that anger is an appropriate feeling to be having, and that he needs it to get through the challenges of the surgery. I also tell him that this time he will not be beaten down but that he will win. The sensation in my chest subsides, the image fades, and a calm determination seems to take over his motionless form.

At last enough of the heart is dissected free for Dr. Oz to allow the donor heart to be explanted and for George to be put “on bypass.” That is to say, through the tubes inserted in the femoral artery and vein, blood will now bypass his heart and lungs, flowing through a machine that removes waste gases, like carbon dioxide, and puts oxygen back in. It is this miraculous piece of technology that allows most open heart surgery to be done without killing the patient.

It does, however, have a down side. For reasons no one understands, blood seems to get sticky from traveling through the machine, and so a chemical called heparin is added to it to allow it to move smoothly when it is returned to the body. Perhaps because the brain doesn’t like this particular chemical, or perhaps because it just senses something disquietingly unfamiliar about the blood from its extracorporeal journeying, there is a high risk of postoperative depression, usually correlated with time spent “on the pump.” This and other disruptions to the system that are better observed than explained, make one of the goals of the surgery to minimize the amount of time the patient must depend on the bypass machine for the flow of life.

Since the machine is now taking over for both the heart and the lungs, the LVAD can safely be disconnected. It is no longer needed to do the work of George’s diseased left ventricle. Dr. Oz then uses the Bovie to clear the remaining adhesions between the heart and the chest wall, explaining to me that it was his anticipation of this complication that made him choose the blood vessels in the groin for the entry and exit points of blood going to the machine, rather than the usual choices of aorta and right atrium of the heart.

As he is clearing the adhesions, something that looks like an oversize Styrofoam picnic hamper is brought into the room. I glance at it longingly, realizing that it contains George’s new heart. I would love to go over and put my hands on it, to feel the energy of the new organ and to send supporting energy into it. But I don’t dare. I’m afraid it would look just a little too odd and make people too uncomfortable.

Dr. Oz continues to work at freeing the heart, and a sense of sadness comes into my chest when he has succeeded. I cannot tell if the sorrow is George’s, the heart’s, or both. The LVAD is then removed from the body, and I watch as the piece of hollow metal that has lived inside George and given him life for almost two months is handed off the sterile field of the surgery. Although each of these devices costs $40,000 to produce, they are never reused. Instead, each one is taken apart and studied. Tissue that has adhered to or grown inside it is cultured and analyzed. While the device has been approved by the FDA for use in certain restricted situations (only if mortality is imminent within forty-eight hours and no transplant organ is available), it is still considered highly experimental.

Dr. Oz is now handed George’s new heart, with a piece of the aorta attached. He makes a few incisions in the aorta to widen it and allow a better fit with George’s primary artery. It, too, seems full of sorrow, although without being able to put my hands near it, I can’t determine the cause. He then carefully stitches the heart in place and next instructs the perfusionist (the technician operating the bypass machine) to allow warmed blood to come into George’s new heart. Tiny pricks are made in the heart to release air pockets before George comes fully “off bypass.”

George’s head starts to feel warmer to my touch, and I realize that it has been quite cold for some time. In the excitement of trying to absorb everything going on around me, I hadn’t noticed the temperature drop when the bypass circulation was started. I later learn that while the patient is on the pump, the blood temperature is brought down to retard the body’s metabolism and brain function. It is thought that this slowing of the body’s clock makes the procedure less disruptive.

With the new heart in place and beating and George safely off the bypass machine, there is a noticeable drop in the tension in the room. The focus is now on preventing internal hemorrhaging, and Dr. Oz and the surgical fellow assisting him work with Bovies to cauterize any “bleeders.” The chest cavity is repeatedly washed out with saline solution, and finally all seems to be well. The ratchet that has held George’s sternum and rib cage open is released, the clamps are removed, and steel wires with curved needles at either end, sharp and strong enough to pierce bone, are passed through either side of his sternum. When all of these are in place, the ends of each are twisted together, clipped, and bent over, as close to the bone as possible. Watching Dr. Oz draw George’s chest together like this, I am struck by the utter, almost crude physicality of surgical procedures.

I watch the surgical fellow stitching flesh to flesh and then skin to skin together, after Dr. Oz has left and thanked us all. There is a decided letdown in the room. George’s incision is dressed, someone calls for a gurney, and he is transferred from the operating table to the stretcher. Knowing that he will not be conscious for at least twelve hours, I do not follow him into the ICU. Once he is gone, I notice with some surprise what a very ordinary room we have been working in-just a brightly lit box with two sets of swinging doors and some equipment. All its specialness seems gone. It is not even like a stage after the actors have departed and the scenery is struck, because that setting always seems to imply some kind of impending drama, and this does not.

It’s as if the very space in the room were some kind of vacuum, sucking up all remnants of human feeling, like the suctioning tubes Dr. Oz uses to draw blood out of the area in which he is working. It seems a room without ghosts or memories, although many, many dramas, both triumphant and fatal, have been played out here.

I drive home, up along the Hudson River, in broad daylight, thinking about George and hoping for the best for him. A few days later I go to see him in the cardiac surgical ICU, where we first met. He has been having trouble making urine, and I put my thumbs on an acupuncture point at the bottom of each foot that the Chinese call Bubbling Spring. It is the starting point of the kidney meridian and is just at the center of the bottom of the ball of the foot. In Chinese medical theory it is believed that every time we walk, we take energy in from the earth through this point. From here it travels up to the kidneys, which they often visualize as two little feet at the back of our bodies, under the rib cage, pushing us along through life.

The functional description of the kidneys in Chinese medicine seems to include the adrenal glands as well, which sit right above them. The kidneys are considered key organs for supplying and balancing the body’s energy, but they have another purpose as well. There is, in classical Chinese medicine, no psychology apart from physiology. That is to say, all emotions are believed to be carried in the energy of specific organs, and the brain, as an organ, is not even discussed. It is simply an outgrowth (or an ingrowth, if you will) of the skull.

The primary emotion of the kidneys is fear. But they are also believed to be the seat of deep sorrow. So someone suffering from either unabatable terror or profound emotional pain might be treated with herbs that were tonic to the kidneys, or with needles placed at various points on the kidney meridian. Physical damage to the kidneys might inhibit someone’s ability to endure fear or sorrow, or the intense suppression of either feeling might damage these organs.

I think about this as I work on George simply by touching those points and bringing my awareness there. This alone seems to allow energy, which we both feel, to pass through me, from some as yet undiscovered source. Years of experience have taught me that I am certainly not the source, because I am never tired or depleted after working. On the contrary, I almost always feel energized myself. I believe that when you touch someone with a loving or healing intention, you create a kind of energy magnet that draws energy to the place you were touching. Similarly, when you think about someone or a part of his body, the energy of your thought draws ambient energy there.

First I suggest that he send the energy his kidneys were absorbing into his bladder. Ever since George and I healed a bedsore of his together by sending the blocked energy in the area down his leg, he has been both adept and enthusiastic at moving energy in his body. Then I remember the sorrow I experienced from his new heart in the operating room. I suggest that he honor this by connecting that sorrow with his kidneys and then allowing it to flow with the energy from the kidneys into the bladder and out from his body.

When I return a week later, George is back up on the seventh floor. He tells me that his kidney function and urine production normalized the day I saw him, and that his first biopsy revealed that he was not rejecting his new heart. He also tells me that his heart rate was almost normal after the surgery—a very unusual occurrence. The bad news is that his blood pressure has been dropping precipitously, and no one can figure out why.

I put my hands lightly on the tops of his feet, with nothing particular in mind, and immediately get the image of a small boy with his arm around a dog. “Did you have a pet when you were a kid?” I ask him.

“Yes,” he says.

“What was it?”

“A dog.” I can feel, with this response, a slight tightening in his throat.

“What happened to it?” I ask.

“My parents gave it away—without asking me.”

“What was its name?”

“King,” he says.

“I see.” My hands, still resting on his feet, are starting to tingle. “I’m going to make a suggestion to you, George. I want you to take a deep breath, and as you exhale, I want you to say in a high, little boy’s voice, ‘Good-bye, King.’”

He takes a deep breath. “Good-bye, King,” he says, almost singing the words.

“Again,” I say.

“Good-bye, King.” Tears are now running down his cheeks, and my shoulders suddenly let go and relax. I have him repeat this a few more times, and we both start to vibrate internally with the energy of his sorrow.

I realize that George has been trying to “protect” his new heart from his sadness, and that his life’s training has been to take care of other people’s pain but never his own. “You can’t withhold your pain from your new heart, George,” I tell him. “It needs to know everything about you, including how you’ve been hurt.”

When I visit him a week later, he smiles proudly at me as I walk into the room. “It worked,” he says. “My blood pressure stabilized twenty minutes after you left. And do you know what I did that night? I stayed up and told the whole story of my life to my heart.”

That day each of the four other LVAD patients I work with asks me shyly if I will “do for them what I did for George.” I am moved and flattered by their trust and their hope. My hope is that they can somehow befriend their own bodies, as George has done, and that each will enter into the mysteries of the flesh with enthusiasm and curiosity instead of terror and despair.


Chapter Two
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DISCOVERING HANDS OF LIFE

My own journey into energy healing has been an attempt over decades to truly inhabit my body, although this was not at all clear to me when that journey began. It started one February night in 1970 with my introduction to Fusion Groups, in the heyday of the human potential movement. The current glut of tabloid talk shows, in which everything is being shoved out of the closet and into our faces is, I believe, the cultural residue of this movement, and basically a healthy one. But before Oprah there was Synanon and its many offspring; and before nationally syndicated show-and-tell, there was the encounter group.

Run by Mike and Sonja Gilligan, Fusion Groups were a brilliant and effective example of this genre; the basic format involved fifteen to twenty-five people, including the two group leaders, sitting in a circle. After going around once with names, someone would “ask for the involvement” of the group and talk about some aspect of his life for which he wanted support or help. The person speaking would often not have a clear idea of what he was feeling about what he was saying, and it was the group’s purpose, among other things, to supply this clarity.

I came into the groups at the suggestion of a fellow cinematography student at the graduate School of the Arts at Columbia University. I had missed ten days at the beginning of the semester because an episode with an overdose of sleeping pills had landed me in the emergency room, the ICU, and then the ward of the very hospital where I would later practice my healing skills. No one at school knew what had happened to me, but apparently the cloud of depression I walked around in when I came back was intense enough for someone who cared to notice.

My first direct experience of the group process (of which I was, for the first few weeks, a fascinated and terrified observer) came when someone in the group—a woman who was, not co-incidentally, much like my mother—forgot my name when she was addressing me in the circle. I hadn’t consciously allowed any feeling about this to register, when I suddenly heard Sonja’s voice, very loud in my ear, although she was sitting halfway across the room: “How do you feel when someone forgets your name, Julie?” I stared at her blankly, my mouth dry, and couldn’t think of anything to say. Except for an eerie sensation of being detached from everything in the room, including the chair I was sitting on, I wasn’t aware of feeling anything. “I think you’re angry,” Sonja said, after what seemed like a gaping chasm of silence. “I have a knot in my stomach.

By a mechanism I did not yet understand but developed some theories about later, she was feeling in her own body my angry response to being slighted, which was, at the time, below the level of my own perception. Terror, almost tantamount to shock, was holding the anger at bay. Following Sonja’s instructions, although I felt barely able to stand, I walked to a place in the circle facing a bare wall and visualized my mother standing in front of me. Taking a deep breath and making fists, I attempted to shout the word “Liar!” at her image. Twenty minutes later, after feeling I was going to faint or die, and after much encouragement from the group, I actually felt the strength of the anger moving through my body. I returned to my seat feeling more real than I had in months.

Six months before, I had finally gotten the courage to leave a man who was intensely jealous and physically abusive. I also left my old therapist, angry that she had not counseled me to get out of the affair. The new one to whom she referred me ended up seducing me, and the insanity of that affair had ended with the sleeping pills. During this period I had gone back to living with my parents and was thus thrust back into ancient terrors. I dealt with them by detaching myself emotionally through depression. On some profound level I was raging, as I had been for years, about the wounds inflicted on me as a child. Bulimia had been one method of deflecting this rage, but it hadn’t been sufficient. When I wasn’t depressed, I was paranoid, feeling that the world could fall in on me at any moment—that I had no substance, no reality. What I really was missing was a connection to the anger that could defend me and give me the energy to both ground myself and move forward.

That night in the group, for the first time I allowed my body to feel the power and the truth of my anger surging through me. I felt as I had not felt for many years—as if I belonged to the human race and to myself. My sense of being some kind of freak who couldn’t feel or function the way other people could would not disappear completely for a long time. But I could smell freedom and sanity in the air—the freedom to feel, and the sanity of knowing exactly what I was feeling. It was intoxicating.

THE ENERGY OF EMOTIONS

Anger was not the only feeling with which the encounter group concerned itself, although it appeared to be the one that most people had to experience fully in order to get to the other feelings. The Gilligans and others in the human potential movement were, I believe, the first people to identify anger as a good feeling—not something to be avoided, suppressed, or even gotten rid of but a necessary force of nature, to be felt, understood, and used.

Sonja Gilligan’s unique contribution was to realize that there are four and only four basic feelings:


1. Fear is the same as excitement. It is the feeling state of perception. Fear tells you what is safe and what is dangerous, although we have been trained from child-hood to identify it only with the perception of danger. Hate is the defensive form of fear.

2. Anger, negatively identified with a “kill” feeling, is the emotion of action. If your fear tells you that what you have perceived is safe, your anger carries you forward to get what you desire. If your fear tells you it is dangerous, your anger gives you the energy to fight or flee to protect yourself or what you value. Resentment is the defensive form of anger.

3. Pain, in the emotional sense, is self-knowledge. It is the feeling that comes up when you have either achieved what you have pursued or protected what you value and love. It puts you in touch with the core of your being and frequently moves you to tears (although people also cry to hide anger or fear). It also comes up when a loving feeling from someone else touches this core and reminds you where you live—a child’s hug or a great artist’s painting, poem, or symphony. Contempt is the defensive form of pain.

4. Love is the feeling that flows out from you, once you know who you are, to connect you to other people. It is sexuality and creativity. Joy is the defensive form of love.



The defensive form of a feeling is one that attaches itself to another feeling, so that we feel neither one clearly. We use the defensive form when the feeling itself seems too risky. After years of training ourselves to use defensive feelings, the defensive feelings often use us, taking over and denying us access to the basic feeling. Here is how it looks:
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I was as fascinated with Sonja’s theory as I was excited by the effects of the group process on my life. I became seized with a desire to understand how these forces called feelings manifest themselves on a physical level, and I made inquiries at the top biology research centers in the city: Rockefeller University, Columbia, and NYU. To my great disappointment, the physiology and biology of emotions wasn’t on anybody’s research agenda.

During this time I began to conclude that emotions are some kind of energy. After six months in those laboratories of emotions, the Fusion Groups, I found myself mysteriously endowed with the power to feel what other people were feeling, just as Sonja had done with me. Since I could do this over the telephone as well as face to face, visual clues did not seem to be a factor. Somehow feelings just traveled across space from someone else’s body into mine. Even more interesting, this ability to feel other people’s feelings—even feelings they didn’t know they were having—was something that most people in the groups acquired in time. Apparently it was a skill that could be learned.

I believe that other people are giving us information about their emotions all the time (just as we are always in the process of having some emotion ourselves, even when we are sleeping). We’re not trained to believe that these informational signals have any meaning or importance, so we usually don’t focus on them. Occasionally when we are in the presence of someone with a great deal of unacknowledged or suppressed rage, we may feel extremely uncomfortable, or suddenly very sleepy, without knowing why. But the feelings are out there everywhere, all the time, available to everyone.

Learning to identify and interpret these physical signals as fear, anger, pain, or love is something like learning how to track with an Indian guide. At first, you are amazed that he can tell that a deer stood next to this particular tree, or that a fox came through the underbrush at just this point. Then the guide shows you the place where the buds have been stripped from a branch, or some dry leaves displaced along the path. It’s not that you didn’t “see” these things. They passed across your visual field, just as they did across his. But you didn’t “notice” them, because you had not trained yourself to consider such signs as bearers of important information.

When I am teaching in a group, I will often stop and say something like “Can you feel what’s going on in her back as she’s talking?” This question brings the group’s awareness to the place in that person’s body where a blocked feeling is being held. The first time I ask, usually a couple of people nod. By the next session, about half are with me. By the third time we meet, usually everyone in the group of fifteen or twenty is picking it up. When people spend some time with me, they come into sync with me vibrationally and begin to use their bodies as emotional tuning forks the way I do, with greater and greater ease.

It was the French physicist Louis de Broglie who posited in the early part of this century that all matter emits waves, and that these matter waves (or de Broglie waves, as they came to be called) travel faster than the speed of light. To me it seems reasonable to assume that matter that is as highly organized as human tissue would not only give off distinctive and identifiable wave patterns but be able to receive and identify them. This is what I believe is going on when I feel another person’s emotions in my body.

In the Gilligans’ groups, feelings were dealt with on a whole-body level. Someone would say “You’re angry” or “You’re having a pain feeling.” When Sonja would feel a knot in her stomach from someone else’s unexpressed anger, or a dizziness in her head from their unrecognized fear, she didn’t assume that they were actually experiencing the feeling in the same place—just that they were holding it
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