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I paused and flipped through a National Geographic on the table. ‘Tell me the planets,’ I said, ‘and something about them.’ Unhesitatingly, confidently, he gave me the planets – their names, their discovery, their distance from the sun, their estimated mass, character, and gravity.

‘What is this?’ I asked, showing him a photo in the magazine I was holding.

‘It’s the moon,’ he replied.

‘No, it’s not,’ I answered. ‘It’s a picture of the earth taken from the moon.’

‘Doc, you’re kidding! Someone would’ve had to get a camera up there!’

‘Naturally.’

‘Hell! You’re joking – how the hell would you do that?’

Oliver Sacks, ‘The Lost Mariner’ (1984)




I picture a classroom. Its dimensions are like one I remember from primary school but the light is different – reddish and somehow dark, as though the room sits inside a body. It is silent. There is the soft, bitter smell of pencil shavings. I know there would have been others here, but I can only see one person. He sits at his desk, motionless. His head is dark and perfectly round, his small shoulders dressed in a thin white shirt. Moving closer, I kneel at the side of his desk. A ghost here, I watch as he carefully transcribes the statements that have been written on the blackboard into his copybook. And I begin to feel his thoughts. This almost certainly never happened. It is a memory that should not exist. But I believe it to be true.

A person may fly like a bird.

The boy understands that this, like so much at school, is a kind of test. Like other tests, it has the structure of a trap. There is no way, perfectly, to know what is being asked. Humans may certainly fly. The boy knows that he has flown himself – that time, as a baby – though he does not remember it. But the word ‘like’ is troublesome, a hard little knot in the string of the sentence. ‘Like a bird’ may mean many things, only some of which are true when applied to human flight – by use of feathers, by flapping, in solitude, without mechanical assistance. But he also knows there is only one way forward: with courage. He writes: Sometimes true.

Snakes are poisonous.

It is 1987. The boy is nine years old. But what this means he can’t entirely say. Time, for him, has not yet distinguished itself from change – from the coursing of heat through his body, from the fresh custom of waking each day, the happy sting of air on his face and arms. There is, in a sense, no such thing as the boy, as yet. He cannot, yet, himself, be reliably described. When he thinks about a snake, of what are the boy’s thoughts composed? Nobody knows.

Every question has an answer.

The children around him are quietly working. He sees one boy looking out of the classroom window. There are no answers out there, only earth and sun. Yes, these questions are designed to ensnare but there is something about them he finds seductive. If he is silent, if he treads softly, he can move around each one and observe without disturbing it. There is a space in his mind for this. And he is not made uncomfortable by the quietness required.

The earth moves around the sun.

In each case, he is tempted by twin but opposing rewards: that of answering truthfully, keeping faith with the extent of his own mind, and that of answering correctly, in the manner expected by his teacher. The earth moves around the sun. The answer expected by the teacher here is ‘always true’. This is one of those concrete beliefs that schooling rests upon. Like the love of God, the sum of one plus one. But he has read of other things in his father’s books: the ageing of the solar system over millennia, the final collapse of the star at its centre, the engulfing and destruction of the inner planets and the falling away of those at the perimeter. He knows he is taking too long. He may not finish the test. This often happens.

A human may turn into a stone.

It has not occurred to the boy – how could it? – that there is anything wrong with his hearing. He is aware of an imbalance, certainly. He has looked at his ears in the mirror at home, inserted a finger, cupped his hands to his head in order to funnel the sound of his voice – first to one ear, then to the other. The left one seems not to function as the other one does but, he rationalizes, people are either left- or right-handed. It’s only natural that they should be left- or right-eared as well. It will be years from now when he is told that most people’s ears are the same.

The leaves must fall from a tree.

Standing next to the boy, forgetting what I know outside this dream, I see that his future is undecided. Anything might happen, nothing can be known. Nevertheless, there are things already in place – things that, though they cannot define him entirely, may predispose him to certain kinds of action, or inaction; may with time prove persistent and be confirmed as the characteristics for which he is considered by others to be distinct, vivid, intractable. He is suspicious of his bodily urges, captivated by the patterns of his mind, relentlessly argumentative and pedantic to the point of banality. He is also sensitive, gentle, compassionate, conscientious and fiercely loyal. He has a highly developed sense of justice that can have come not from any teaching but rather only from his own determination of the facts. He is unusually abstract. There are some things that cannot be reduced: he will not be spoken to as a child; he willingly accepts solitude over any kind of compromised companionship. Even as a nine-year-old he is hard-minded.

It’s a long way off, but with hindsight one can see those qualities that predisposed him to a career in computers – literacy and literality, a love of concision and accuracy, rigour. These may also be the qualities that equip him to pursue a path of self-determination, to build a life through the application of will. He will cope better than most with uncertainty. Though his emotions will challenge him as much as any person’s might, his steadiness of mind, his commitment to reason, will help him to contain them when necessary, to wait things out and avoid panic. Do these same qualities predispose him to an unusual tolerance of loss? Is he better prepared than others to cope as his life is destroyed by the fates, when the time comes? Hard to say.

All mammals have fur.

Are these qualities that arise from the idiosyncrasies of the body, from the filaments that float in the chemical waters inside us? Surely, yes, always true. But none can say how. For some propositions, like God, are both true and indescribable.

Every person is born.

I watch as the boy writes: Sometimes true. For some of us are cut from the womb by the hands of others.
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Monday 4 August. Matthew has been confabulating. It’s something that happens when he’s worried or stressed. He remembers things that haven’t occurred, or mixes up the details. He goes to medical appointments and brings back conflicting messages – telling me the surgeons want to operate, telling me he wants them to operate, and then telling me they don’t plan to operate at all. It’s not clear what’s going on, and this is an important decision. It strikes me that really the surgeons are unlikely to allow Matthew to choose to have surgery. I imagine they might let him opt out, but they won’t be cutting into his brain again unless they think it’s absolutely necessary.

We’d agreed some months ago that I would come along to his appointments this year, but then he emails me to say he will be late tomorrow because he has a brain scan in the morning. So I text him to remind him about our deal.

Matthew has scans every six months or so, and the latest ones suggest that the cyst which was removed from his brain back in 2005 may be regrowing.

He texts me back:


No problem. I’ll meet you at the hospital at 8.15am.



The next day at the hospital reception he announces, ‘I’m here to see a Mr Gadolinium.’

He’s deadpan, but he’s making a joke. He holds the letter out. ‘It says, MRI appointment with Gadolinium.’

The man at the desk laughs. ‘Gadolinium is the contrast agent.’

‘Ah, Agent Gadolinium. So that’s who I’m seeing.’

Down the corridor, we are in the future. This is the medical bay on the Starship Enterprise. The MRI scanner glows in soft yellow light beyond the window in the door. Matthew is inside, being injected with the agent.

A sleepy-eyed man in Crocs is changing the water jugs in the waiting room. His tag says his name is Victor. His job title is Imaging Assistant. I ask him what he knows about MRI. He says it takes about half an hour. I ask about the injection. He says yes, the contrast agent. ‘Gadolinium is like turning on a light inside you,’ he says. ‘It makes it easier to see.’

When Victor is gone again I stand up. Through the window I can see the technician in charge of the machine. She has a greyscale image on a screen in front of her that shows a view of the top of Matthew’s head from a camera mounted at the far end of the scanner. He’s in there, being lit up from the inside.

Afterwards, we are walking back towards the tube station when Matthew spots a man with tattoos all up his arms. ‘Oh, man, I wish I had tattoos like that.’ He’s never said this before. I’m surprised. ‘But I couldn’t do it. It would really freak my parents out. Maybe if I had a good job and a big salary and I could just say “whatever” to them.’

‘What would you have a tattoo of?’

‘Just an abstract pattern. Like the Maoris. They have some of the best tattoos.’

He’s quiet for a moment, then, ‘No, wait – I’d have an algorithm. Just a really simple algorithm like a factorial.’

‘What’s a factorial?’

‘It’s n times n-minus-one times n-minus-two – all the way down to one.’

‘And again in English?’

He thinks for a moment.

‘It’s the number of ways you can choose from a set of things. So if for example you have three different-coloured balls. Take the first one. How many ways can you select that item?’

‘One?’

‘Exactly. And if you have two different-coloured balls, how many ways can you select them?’

I have no idea what he’s talking about.

‘You have two separate choices to start off with,’ he says.

‘Four?’ I venture.

‘Two … times …?’ He thinks I should know the answer.

‘What do you mean, “how many ways can you select them?” ’ I say.

‘How many different ways can you select them or arrange them?’

‘Well, you could choose the … red one first?’

‘Yes.’

‘Or the green one first.’

‘So you have two choices. Then after choosing that one, you have how many choices left?’

‘Just don’t choose any of them.’

‘No, you have one choice left. So it’s two times one.’

‘So it’s two.’

‘Yeah. Two choices to select two things. And if you have three things, how many ways do you have? You have the first choice of three, times the choice of how you pick two things. Right?’

I’m lost.

‘Because you know how to pick two things, right? So if you’re going to pick three things – just say, “Well, I can either pick one, two, three.” Then after that, you have to pick two things again. Which you already know. So it would be three times two factorial.’ He looks at me, waiting for my agreement. ‘Because you know how to pick two things, right?’ he prompts.

‘You know how to pick two things?’

‘Yes. Already. That’s two times one. So if you’re going to pick three things …’

‘Six?’ (I am totally guessing.)

‘Yeah. Then four factorial would be four options times three factorial. And that’s how you calculate it. It’s silly maths. But for functional programming it’s really interesting. Ugh, I can taste it now.’

‘The gadolinium?’

‘It tastes like – urrgh …’

‘What does it taste like?’

‘Phlegm. It tastes like phlegm. But not on your tongue. At the back of your throat.’

‘What language would you have your tattoo in?’

‘Lisp or Haskell.’

Some Internet research later on reveals that, dating from 1958, Lisp is the second-oldest high-level programming language still in common use. Haskell is a lot more recent. It’s what’s known as a ‘lazy functional language’ – one that enables a lot of clever shortcuts, apparently. I text Matthew:


Would it be fair to say Lisp is an old-school choice, while Haskell is more of a fast car – something a bit more techy?



He replies:


Yup. Very right.




Lisp is something rather special though. Imagine a spoken language wherein you could create new grammatical forms as you speak. Awesome, no?



I’ve known Matthew for eight years – almost as long as I’ve been working at Headway, the charity where he and I met in 2006, the year after his brain injury. Until then Matthew had been a software engineer. He can still program in C++ and Java. He holds a degree in Maths and Computer Science from University College London. He is one of the brainiest people I know.

It’s like turning on a light inside you, Victor the Imaging Assistant had said. The gadolinium, illuminating you from the inside. It makes me think of the crest on the gates of St Leonard’s Church in Shoreditch, a hundred yards from where Headway used to be. It’s in the shape of a shield. On a red background there is a pair of seated gold lions with their front paws raised and touching. Their faces meet and join somehow in the middle – the right side attached to one body, the left to the other. Below the Siamese twins is a curly scroll on which are written the words More Light, More Power.

It dates from the turn of the last century, when the neighbourhood was a notorious slum and the local authority became the first in London to introduce electric street lighting. The lights would reduce crime, it was thought. Not far away, on Old Street, Shoreditch Town Hall features a facade from the same period, including a statue carrying an axe and a flaming torch, beneath which, in large letters, the word PROGRESS is cut into the stone. Clear the way, shine the light.

This memory feels autumnal: it must be 2006 or 2007, around the time Matthew first came to Headway. I’m out for a walk with one of the clients: Sid. Sid and I get on. I admire him. He seems to have a sense of humour, despite everything. In some ways, of course, it’s a one-sided friendship. I don’t know what, if anything, he thinks of me.

Of the people you could meet at Headway, he definitely isn’t the one that would strike you as looking the worst off. He is pale and unkempt. His clothes are inexpensive – tracksuit bottoms, ill-fitting shirts. He walks oddly, like an old man, shuffling along. If you get closer, you notice a long vertical fault line beneath the skin of his forehead, running up from his left eye into his thinning hair. But others are more noticeably scarred, like Mike, whose injury and subsequent surgery left him with a huge indentation that takes up almost half his head and which he covers most of the time with a hat. And Sid has a degree of physical function that others lack: he has the use of both arms, his hands are warm and his grip is strong. He can do things – like the washing-up – and can take himself to the toilet. He’s good at chess and rummy.

But Sid’s outward completeness disguises a profound loss. There is a space inside him where things go in and never come out again.

We’ve gone for the walk because he was getting annoyed. He wants to smoke all the time but he can’t do it indoors and he’d just be at the front entrance all day if we didn’t try to distract him – and he enjoys other things once he gets into them, like walking. We’re making our way down the concrete ramp at the front, into the courtyard. I’m asking him what he used to do for work. I’ve asked him before, probably fifteen times, but I’m asking him again to see if he says anything different. He seems to like reminiscing. He has a nice way of going about a conversation, as far as it goes. He’s gentle, matter of fact.

‘I worked in a bank.’

‘Which one?’

‘Barclays.’

‘Did you like it?’

‘Not much. I left after a couple of years.’ Sid speaks quietly, with a husky voice from all the smoking. He mumbles a bit. To my ear he also sounds slightly northern, Lancastrian perhaps. He flattens his vowels. As I understand it, he has always lived in London, apart from trips abroad.

‘What did you do next?’

‘I went to Israel.’ This is all the same as before. I know he worked on a kibbutz. He met French girls there. He didn’t work that hard. I ask him all the same.

‘What did you do there?’

‘I worked on a kibbutz.’

‘How long for?’

‘About a year.’

‘Did you work hard?’

‘Not really, after I’d been there a while.’

Once we get to the bottom of the slope, I ask which way he wants to go. He looks each way and gestures ahead of us. We walk into the courtyard. There are big loading-bay doors at the end that belong to the Mildmay Hospital. Sometimes lorries reverse in here, beeping. There’s a skip with bits of wood in it, a white door off its hinges. Next to that there’s an old washing machine waiting for collection, some black metal dustbins as tall as me.

‘What can you see, Sid?’ I ask.

Sid pauses and looks ahead. After a moment he says, ‘Farming equipment.’

We make our way over to the other side of the courtyard.

‘What can you see now?’

‘Tractor.’

He’s looking at a big London plane tree in front of us, its flaky bark like a jigsaw. Sid’s memories of Israel are bleeding into the present day, I think. His vision is a jumble – he is seeing what he is thinking about. Can that be so?

‘Why don’t you touch it, Sid?’

He puts out his hand, leaning forward a bit, his feet staying rooted to the spot. He looks like a person in the dark, searching for the light switch. His fingertips touch the bark. He strokes the rough surface a little. ‘A tree.’

We walk gradually out of the front gates and up Austin Street towards the churchyard. Sid asks if he can have a cigarette.

‘I haven’t got any on me, Sid. They’re back at the centre.’

‘Can we go back now?’

‘Yeah, if you like. Or we could just have a look at the churchyard and then go back.’

‘OK.’

As we approach, I can see a man sitting on one of the benches over by the church. He has a can in his hand. There are more big plane trees here, hissing in the breeze. The church is dilapidated, the sunlight showing the dirt on the windowpanes behind the wire grilles.

We enter by the north-east gate, past the lions on the shield, and stop by the flowerbeds.

‘What can you see now, Sid?’

His face is very white, almost the colour of wax. Little black hairs poke out of it. His eyes are very black too, like river stones.

‘Farming instruments. A tractor.’

A scatter of pigeons fly overhead towards Calvert Avenue, their wings clattering. It smells like earth and rust here. The man on the bench shifts, takes a drink from his can. He looks over at us.

I look at the flowers. Sid looks at them too.

‘What colours can you see, Sid?’

His eyes flicker. ‘Dark red,’ he says. ‘White?’

I point at the yellow flowers. ‘What colours here?’

‘Orange? Red?’

Sid looks at me. ‘Can I have a cigarette?’

‘They’re back at the centre.’

‘Can we go back now?’

‘Of course.’

I watch as Sid turns and shuffles back the way we came. At first he’s going the right way, but when he gets to the gate he goes to turn left, down Austin Street, away from Headway. He doesn’t seem too tired or anxious. Maybe he has changed his mind about the cigarette. I catch up with him and we walk together along the church railings, in the direction of Hackney Road. The man on the bench inside the churchyard watches us. A blackbird lands on the railings just ahead. It watches us too, its black eye inside a perfect yellow ring.

Sid pauses. ‘Where are we going, sir?’ He often calls me sir.

‘I’m not sure, Sid. Where do you think we are?’

‘Israel?’

‘No.’

‘France?’

France is where Sid went after his time in Israel. He’s told me about it before. Picking grapes.

‘No, we’re in London,’ I say. ‘France was a long time ago, Sid. Nearly thirty years.’

‘That is a long time ago.’

Sid never seems too upset by his disorientation. I get the sense that it rarely occurs to him to wonder where he is, or notice that he has no idea. If I ask him the question when we are at the centre he usually says Whipps Cross Nuthouse or Whipps Cross Prison. I suppose Whipps Cross must have been local to him at some stage. I suppose there must be some vague sense on his part that his liberty is being impinged on – that he’s not quite free these days. Hence the institutional guesses. Or maybe it’s the company. It’s mostly men at Headway. A couple of the more vocal ones have been in prison.

Sometimes if he’s anxious Sid will say he needs to go home. When you ask him why, he says to feed Auntie, his cat. At first I assumed he might have been right – maybe he did have a cat at home. But Auntie is dead – she’s been dead a long time, apparently. Sid lives in a nursing home now, no pets allowed. He’s thinking about a time before his injury, when he lived with his brother. If you ask him about it, he’ll tell you. His brother, the cat, his mum. If you ask Sid how old he is he’ll say thirty-six. He’s forty-four.

He got his injury eight years ago. His notes say he was found unconscious in the car park outside a pub, bleeding from his head. His skull was fractured and there was a lot of blood inside. His brain had been crushed by the initial blow and by the build-up of blood that could not escape. Nobody knows what happened. It might have been a mugging. Later, when he was unconscious in hospital, he began fitting very badly. The doctors were worried that the seizures would cause further brain damage. They had established that the fits were coming from the most damaged part of his brain, the left frontal lobe. They took off the front part of his skull and removed the lobe – about a fifth of his brain.

‘Who am I, Sid?’

‘You’re Paul.’

‘Who’s Paul?’

‘My best friend in the world.’

‘How did you meet him?’

‘We worked together. Can I have a cigarette?’

‘Yes. They’re back at the centre though, that way.’ I point behind him. He turns around. We begin the walk back. We pass a blue door. A white one. We turn into the courtyard and Sid pauses again. He asks for a cigarette. I tell him we’re on our way to get one.

‘Sid.’

‘Yes?’

‘What’s our relationship? You and me?’

‘You’re my boss.’

‘I’m not your boss.’

‘Fellow worker?’

‘No.’

We are at the front door. The sun shines on the concrete slope. A trail of smoke moves along the bricks above the ashtray on the wall ahead of us.

‘We’re at Headway,’ I say. ‘It’s a place that looks after people who’ve had accidents.’

Sid looks at me.

‘Have I had an accident?’

I’m not sure how to answer this. I hadn’t expected it. Will he get upset if I say yes? Will he be able to understand? He doesn’t say anything, just looks at me, waiting for an answer. After another moment he smiles.

‘What does that mean?’ he asks, tapping his knuckles on the side of his head as if to show there’s nothing in there. Then he laughs and puts out a hand for me to shake. He has a strong grip. His hand is dry. He’s enjoying the joke. It’s no big deal.

He looks at me and takes a slow breath.

‘Can I have a cigarette?’

*

Friday 10 October. I’m expecting to see Matthew waiting for me at the tube station. I can recognize him a mile off. He almost always wears the same jacket – a blue-and-black cycling waterproof. His skin is dark. He has a round head and large, soft hands; an unassuming posture. And he has a habit of being early. When he puts appointments in his phone he usually subtracts at least half an hour from the actual meeting time, in case of delays. But as I step off my bike there’s no sign of him. I take my phone from my pocket and call him.

‘Hello?’

‘Hey Matthew, where are you?’

‘I’m at the, ah …’ There’s a pause. I imagine him looking around for the name. ‘I’m in reception.’ He’s already there.

‘OK, I’ll see you in two minutes.’

He’s standing in the lobby, facing the doors, drinking from a little white cup as I walk in. He waves and smiles. He looks tired. This is another unchanging quality – he always looks tired.

We’re told to go up to the second floor and wait to be called.

This is a private hospital. Its website describes its on-site pathology lab, its laminar-flow operating theatres, whatever they are, its recently upgraded £1.6 million cardiac catheterization suite. It’s somewhere you go if you’ve got money and don’t want to muck about with the NHS (Matthew doesn’t have money – we’re here as visitors rather than patients). It also has some of the most advanced CT scanners in the country.

Matthew rummages in his bag. ‘One of my trusty thirty-two-gig memory sticks,’ he says as he pulls out a small rectangle of plastic and hands it to me. I’m going to record the meeting we are here for; Matthew has brought the USB stick so that I can save the audio file on to it for him.

‘You know,’ says Matthew, ‘there was a time when if you had a thirty-two-gig memory in your computer you were doing really well.’ He laughs, acknowledging the absurdity of the idea. How things change.

I turn the memory stick over in my hand and wonder how much memory a CT scanner has. I drop it into the small pocket on the front of my backpack and do up the zip.

And then Mr Hau appears in front of us. The man we are here to meet. The man who gave Matthew brain damage.

‘If I remember correctly, it was the headache, wasn’t it?’ Mr Hau is trying to recall Matthew’s condition when he first saw him back in 2005. He says he’s seen hundreds of patients in the intervening years. ‘Or was it the double vision?’

The symptoms sound innocent enough, but in Matthew’s case they were signs of acute obstructive hydrocephalus, a potentially fatal condition caused when something prevents the drainage of fluid from the brain’s ventricles. By the time Mr Hau saw him, I understand, Matthew was in a critical condition. The surgery to remove the blockage – a growth known as a colloid cyst – saved his life.

Mr Hau speaks softly. He’s warm and funny and takes an immediate interest in Matthew’s progress. As we settle at the desk in his small consulting room he asks how Matthew is physically. Is everything OK work-wise? How are his mental powers? He listens carefully to the answers and quickly begins to seek more detail when Matthew confesses he remains out of work and significantly cognitively impaired.

‘How bad is the memory?’ asks Mr Hau. ‘Say 100 per cent is normal. How many per cent are you?’

‘Oh,’ Matthew considers. ‘Mine is less than …’ he looks at me, ‘thirty?’

I know plenty of people with worse memories than Matthew, but they generally don’t live independently. In terms of independence, Matthew is right on the cusp. He gets by, but life is a struggle.

Mr Hau says the amnesia is a consequence of the surgery – it became evident shortly after Matthew came round from the operation.

This is what we’re here for: clarity. It’s now nine years since the operation, and for much of that time Matthew has been floundering – hoping his impairments will improve, trying to work out if the cyst is still causing problems, researching whether he might need repeat surgery. Mr Hau isn’t Matthew’s doctor any more, but he’s been kind enough to make time for us all the same.

He tells us how the surgery to remove a colloid cyst works.

‘We make a small window in the surface of the brain,’ he says. ‘We stretch the opening and go down and then we reach the water cavity in the middle of the brain. From there we can see the cyst very well and take it out.

‘But,’ he continues, ‘during your surgery, when we took out the cyst, maybe we stretched the memory fibres.’

Can he be more specific? What brain structures is he referring to?

‘The fornices,’ he says, ‘or maybe the mammillary bodies.’

He tells us that success rates for colloid cyst surgery are generally good. The majority of patients do not experience cognitive impairment afterwards.

Matthew explains that for him the memory impairment is less important than the fatigue. The fatigue is what stops him living a normal life. Mr Hau asks him to elaborate – physical fatigue, mental? Matthew says he’s not sure. ‘I mean, I feel it physically. Sometimes my bones just ache. If I can overcome the fatigue,’ he says, ‘then I think I would be perfectly fine in holding down a job, as long as I used my memory techniques.’

Then Matthew tells Mr Hau about his most recent brain scan: it showed that the cyst had regrown by a few millimetres. ‘Oh, no,’ says Mr Hau.

Matthew says he has had some conflicting advice: when he saw the registrar after the scan, he was told he should have repeat surgery. But then, later, when he saw his consultant, he was told this was not a good option.

Mr Hau tries to clarify. ‘It’s maybe not big enough yet. You can always ask to see your consultant and he can explain.’

‘I wrote to him,’ says Matthew, ‘but I didn’t get a reply.’

‘Oh, they are very busy,’ says Mr Hau, ‘it’s difficult. But anyway, surgery has risks. They don’t operate unless the cyst is causing a problem. Colloid cysts tend to be asymptomatic. In many people they are only found accidentally or as an emergency – when it’s become very serious. Fatigue isn’t usually a symptom.’

He pauses for a moment, thinking, and then tells us that the father of neurosurgery, Harvey Cushing, had a colloid cyst. ‘He worked twenty-four hours a day. No fatigue! His cyst was only found in the post-mortem.’

Mr Hau tries to help us understand how fraught neurosurgical decision-making can be, how hard it is to assess the likely impact on each patient.

‘Someone who is normal cognitively,’ he says, ‘starting with a cognitive power of 100 per cent – if you drop that by 5, 10 per cent, the guy would still be independent, yes? Able to work, et cetera. He’s still functioning. Someone who is teetering on the edge, say 50 per cent, then you drop it down to less than 50, suddenly he becomes jobless. So although the risk is very similar, in terms of the person the consequence is very, very different. If you have 100 per cent you can afford to lose a little bit. But if you are poor then you can’t even afford to lose the pennies.’

I have never come across this economic metaphor before, this quantity theory of cognition, but it makes a lot of sense. You can understand how a brain surgeon would be looking for ways to make the discussion of risk as concrete as possible.

Before his surgery, Matthew was a Harvey Cushing. A 100-percenter. A sixty-hour-week high-achiever. Maybe if he’d been referred when his cyst had been smaller, discovered by accident because of a scan for something else, this is how the discussion would have gone: in terms of percentages, costs and benefits. I can see Matthew dealing with this well, given his love of numbers, his disciplined thinking.

‘Paradoxically,’ says Mr Hau, ‘emergencies are much easier because if we don’t do anything you die. There’s not so much debating.’

But survival isn’t the only consideration. ‘There’s the query about the state of the patient in the long term, whether you’re going to be independent, self-caring. That’s the difficult bit.’

And how is that assessed?

‘You just have to do your best based on your feeling and on what the team feels, what the family feels. You can’t know what will be a life worth living for the patient.’

To illustrate this point, Mr Hau talks about a paper he read some years ago: a study in which people with spina bifida were asked to imagine that a cure for their disabilities had been discovered. Spina bifida is a long-term spinal condition that comes with a raft of complex problems: mobility and learning impairments, problems with continence, scoliosis and back pain. In the scenario given to the study participants, Mr Hau explains, the imaginary cure would completely remove all of their symptoms with the only side effect being that they would lose a week of their life expectancy.

‘Guess how many people said yes,’ says Mr Hau. ‘Only about 40 per cent! And then they asked them, if they knew they were going to pass on the condition to their children would they still have children? How many said yes? Eighty per cent. One characteristic of humans is their ability to adapt. If you’re standing on the outside you say, “Oh my God, compared to my life, this is terrible,” but, you know, people don’t want your life. You have to ask people. You have to ask your patients what’s important to them.’

He turns to Matthew. ‘What’s most important? For me my memory’s most important, but you say fatigue is more important than memory. What a surprise. For memory you can use methods to compensate. In all walks of life there are people with good memories, people with bad memories, but they’re still living their lives. Fatigue’s more difficult to compensate for. You don’t have tricks to make you not feel tired. Red Bull maybe!’

‘One of the tricks I’ve learned,’ says Matthew, ‘that doesn’t actually work.’

‘The problem with brain injury,’ says Mr Hau, ‘is that you damage the organ that helps you to adapt to your new situation.’

I look at Matthew. He says only, ‘Yes.’

*

The place where Mr Hau cut through Matthew’s scalp is plainly visible: a pair of half-moon scars just below the hairline, either side of the widow’s peak. They catch the light like trails of water when Matthew looks down at his phone, or at his feet.

The cyst is a pearl of fatty tissue that grows from the roof of the third ventricle in the centre of the brain. About one person in every 20,000 has one, but most are asymptomatic, causing no more harm than a mole or a crooked tooth. Many people, like Harvey Cushing, live and die never knowing the cyst was there. The dangerous ones are the ones that grow.

The ventricles produce about a pint of cerebral spinal fluid per day, suspending the brain in a constantly renewed bath of salty water. A large cyst can obstruct the openings through which the fluid drains, turning the ventricles into fluid-filled balloons that threaten to crush the brain against the inside of the skull. As pressure builds, the optic nerves begin to get squashed, causing the blurred vision Matthew experienced as his earliest symptom. Headaches set in as the nerves and blood vessels around the brain are constricted and, as things get worse, blackouts start to occur. If the blockage isn’t removed quickly, sudden death is a distinct possibility.

[image: Image]
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From the diagrams I find on the Internet it appears that both the fornices and the mammillary bodies, the structures described by Mr Hau as the ‘memory fibres’, are embedded in the limbic system – a strange and ancient neural territory at the centre of the brain that has significant roles in memory and emotion. It looks as though the fornices in particular are intimately connected to the hippocampi, forming another branch of their horn-like structure.

I think of Henry Molaison, one of the most famous amnesiacs in the psychology literature, who had most of both of his hippocampi removed in a misguided attempt to cure his epilepsy, with devastating effects on his ability to form new memories. From his late twenties onwards he lived much of his life in a scientific institute under close watch, earning his keep as a research subject.

The mammillary bodies appear to sit somewhere towards the foremost ends of the fornices.

It’s hard to get an idea of how the separate structures relate to one another, but I slowly arrive at the understanding that the voids between the different parts of the limbic system – the negative spaces – are none other than the fluid-filled ventricles. The third ventricle, inside which the colloid cyst grows, is separated from the lateral ventricles above by the fornices. Its floor is made out of the mammillary bodies. The memory fibres are the very walls of this cave, the very stuff from which the cyst has grown.

During the interview we had asked Mr Hau what kinds of conditions were most amenable to brain surgery. He had given his gentle laugh and said, ‘Ones that don’t involve the brain.’ Problems occurring in the spaces around the brain were generally quite easy to address, he had said: malformations in the blood supply, cancers of the surrounding membranes. ‘But anything to do with the brain tissue itself, like tumour of the brain, then we do very badly. Hopefully in the next fifty years we will eventually get better. But so far we are very good at everything but the brain.’

The cyst is not brain tissue, but to get to it you must go through the brain. Collateral damage, then.

Technology brings us magic. It brings us the illusion of plenty, of permanence. It brings us life after death.

For most of human history, people with significant brain injuries tended to die, but with the introduction of scanning technology like Magnetic Resonance Imaging (MRI) and Computed Tomography (CT) in the 1970s the game changed. Suddenly illuminated, the inside of the skull was now accessible to targeted treatment, and survival rates began to surge.

But as powerful as our technologies become there remains one problem they cannot solve: that of human frailty. However well guided, brain surgery for illnesses like Matthew’s carries with it the high risk of permanent damage. And a good proportion of trauma patients – those injured, like Sid, in accidents and fights – have non-fatal but disabling brain injuries. So, in working its magic, medicine has given rise to a new population. Those who would previously have died now live, in many cases, a natural term, with complex neurological impairments. In the absence of adequate support as many as 80 per cent of these survivors experience mental health problems, many are isolated and 70 per cent are long-term unemployed. The suicide rate for survivors is four times that of the general population.

*

Matthew and I leave Mr Hau’s office and walk down the main street until we find a cafe. We sit at a table on the wide pavement and order coffee. I spent years telling Matthew to drink less coffee, on the basis that reduced caffeine intake would improve his sleep, but I’ve given up now. It doesn’t seem to matter what Matthew does: the fatigue remains a stubborn mystery.

There’s a poster for a film about the Bullingdon Club on the wall nearby. Matthew says he wants to see it. It’s useful to know about these things, he says. These people run the country. We talk about politics, about TV, about Marxism. Then, after a pause, Matthew switches to something more personal:

‘That volunteer,’ he says, ‘what’s his name, Luke? He’s really hot.’

Luke is German, gay and, yes, hot. He’s been volunteering with Headway for a few months and has made a lot of friends. But this doesn’t explain Matthew’s behaviour – he has been going on about Luke like this for some weeks now.

‘You know that quite a few people think you might be gay now, don’t you?’ I say. ‘Sarah asked me if you were gay.’

‘Yes, but he’s really hot. He’s so buff.’

Matthew laughs. I know he isn’t gay. We have had numerous conversations about the women he has, in one way or another, been involved with; about his dilemmas over love – unrequited, abortive, impossible.

‘Are you going to let me in on the secret?’ I ask him.

‘Well, when I first met Luke I realized I had some homophobic feelings. So I thought about it and I asked myself what would be the best way to put myself in his shoes. So I understood the best way was to make some people think I might be gay. That way I would know better what it was like to actually be gay, to be Luke, and I would hopefully be able to get rid of those prejudices.’

I’m lost for words. It’s this kind of thing, more than anything, that makes me admire Matthew. He is, despite everything, and more so than anyone I know, committed to clarity, to honesty, to a life of reason. He is determined to confront the world – and himself within it – as it is given. He is determined to root out and relinquish his ungenerous instincts. However demanding his own circumstances might be, however exhausting, he is determined to be a human striving for greater humanity.

Matthew has told me before: what has made life bearable since his injury is other people. Before, he was a loner, an introvert, a person of rugged self-sufficiency. But since that day he woke in hospital, that self-sufficiency has been tested to its limits. He has learned that independence is merely a euphemism for having good friends or no enemies. He sees the role of luck in life. And he sees every day the evidence of the hard work behind the modern fantasy of effortless consumerism: the bus drivers, the street sweepers, the greengrocers; and he thinks about the invisible
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