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You may well ask why I write. And yet my reasons are quite many. For it is not unusual in human beings who have witnessed the sack of a city or the falling to pieces of a people to desire to set down what they have witnessed for the benefit of unknown heirs or of generations infinitely remote; or, if you please, just to get the sight out of their heads.

—Ford Madox Ford,
The Good Soldier

Average Length of Stay............7.11 days

—Cleveland Clinic Heart
& Vascular Institute
2007 Statistics




AUTHOR’S NOTE

Being in a hospital almost every day for over a year was like spending that long in a foreign country. At first, I had no idea what anybody was saying. After a few months, I’d picked up enough essential words and phrases to make do. By the end, I’d become fluent. Once the hospital visits stopped, of course, my tongue lapsed, and in the six months or so that passed before I began writing this, my reversion from eloquent expat to inarticulate alien was near complete. So while I researched extensively to refamiliarize myself with the pertinent terminology, and had the book vetted by doctor acquaintances, understand that this is not reportage. It’s memoir—my version of the story. I’ve therefore changed the names of all medical professionals and hospital staff as well as altered certain identifying details. Same with my extended family and friends, out of both respect for their privacy and narrative expedience.


CHAPTER ONE

I.

I probably should’ve left early. She even told me to go. The procedure was scheduled for ten the next morning. I’d have to be back first thing. But I wanted to say it right at midnight—or, rather, since by then I knew better than to trust the unit’s clocks, at the moment Home Improvement ended and The Fresh Prince began.

I got up from the high-backed chair and went to the side of the bed. A full-on hug was out of the question; jostling the ventilator hose even the slightest bit was liable to set her off on one of those awful coughing fits. Instead, I delicately slipped my left hand behind her neck, steadied myself against the air mattress with my right, leaned down so that our noses practically touched, and smiled.

“Happy birthday.”

She smiled herself, mouthed her thanks, and ran a hand trembling from medication and nervousness about the procedure through my hair. Reaching past my temples, it was the longest I’d worn it since freshman year of college—like my love for basketball, an old proclivity renewed in the eight months since the heart attack and my return home.

I leaned closer still and was kissing her forehead when her nurse came in with the Ambien. (I forget who—being a Wednesday, officially Thursday, most likely Nick, maybe Night Christina.) Before I could step aside and gather my things to go, she clutched my arm. However shaky, her grasp was still plenty strong. She’d quit smiling.

“Don’t say anything,” she mouthed.

I understood perfectly—she’d be bummed enough spending her birthday in the hospital without the nurses and aides and other well-wishers among the staff popping in every five minutes to remind her of the fact—and so, before finally leaving to go home and grab a little sleep, promised her I wouldn’t blab.

Except someone already had. Aunt Claire probably, or maybe it’d been deduced from her chart or wristband. For when I walked back into the room in the morning, there was tied to the nightstand a helium balloon and HAPPY BIRTHDAY! written on the dry-erase assignment board.

Both were Wendy’s doing. Of the ten or so respiratory therapists within the Cleveland Clinic’s Respiratory Special Care Unit (reSCU), she was the one I knew least. Unlike most of the RTs, whose schedules varied—a morning here, an evening there, and, with no limit on overtime, often both—Wendy worked strictly first shift, from eight to four, leaving about a half hour before I usually arrived. Still, our paths crossed enough to make an impression.

She was around Mom’s age, ruddy complected, glasses set low on her nose, heap of blond hair styled in big bangs and a ponytail. As immense as that hair was, her personality was even more so. A world-class talker—five minutes and you’d know the names, ages, and dietary restrictions of her entire family, pets and all—she would have driven Mom batty in better health. As it was, she enjoyed Wendy’s monologues. It took her mind off weaning from the vent, and, panicked as that torture justifiably made her, she always felt relieved in the presence of an RT, regardless of whom.

That morning, weaning was of no concern. It hadn’t been for a few days now, ever since she’d been placed back on full support—the reason we were finally going ahead with the G- and J-tubes.

Precisely what it sounds like, gastroparesis is the partial or complete paralysis of the stomach. Symptoms range from minor (feeling full quicker) to major (chronic nausea and vomiting). Mom’s were major. A gastric emptying test—in which she drank a gray-colored, chalky-tasting barium milkshake, its progress tracked by X-ray—concluded that what would take most people two to three hours to digest took her eight to nine. She was nauseated around the clock and every six to eight hours received medication to help—Compazine or Reglan or Zofran or Phenergan. Less reliable and easy to assuage was the vomiting. She could go three days without, then suddenly throw up every ten minutes for a whole week. Then, just as suddenly, it’d stop. There was no telling why. Suctioning (a thin, vacuuming catheter slid deep into the airway to extract secretions the lungs aren’t strong enough to expel and thereby prevent pneumonia) often triggered it, but not always. Three of four different brands of tube feed were tried, but none was better tolerated than the other. The tube feed’s delivery rate didn’t matter. Twenty cc’s an hour—equivalent to four tablespoons—was thought to be safe, but sometimes even that tiny bit would come back up. Whenever it did, whenever any did, the pump would be turned off for a few hours, but that was still no guarantee. The buildup of bile was enough to get her going.

What caused the gastroparesis was no less puzzling. It could’ve been any number of things—a reaction to medication, something viral perhaps. The rest of the family and I felt sure the bypass had something to do with it, since the nausea and vomiting started shortly after, but the doctors rejected the connection. Their best guess was that the initial intubation following the heart attack or the extubation two weeks later had damaged the vagus nerve, which runs from the brain down the back of the throat and esophagus to the colon and is responsible for initializing digestion.

Pinpointing the cause would’ve done little good anyway. Gastroparesis can’t be cured. Online I’d found a few recent cases in which a newly developed stomach pacemaker had been tried with some success. But the consulting gastrointestinal doctors claimed it was still too untested. Besides, Mom was in no state to endure such drastic surgery. Were the nausea and vomiting to be alleviated, the only viable option was a G-tube.

Short for percutaneous endoscopic gastronomy tube (also known as a PEG), a G-tube is a roughly inch-in-diameter, foot-long piece of pliant rubber sutured to the stomach. Typically used for feeding—a more permanent, more comfortable alternative to the Corpak in the nose—Mom’s was to serve the opposite purpose, draining any backed-up tube feed and bile.

That was another issue long in need of resolving: feeding. Because of the extent of the gastroparesis, eating was worthless. The only way she could get any nutrition was from the Corpak advanced through the stomach on into the jejunum, the middle portion of the small intestine.

Some Corpaks can go a couple months before beginning to clog. Hers was lucky to last half that long, on account of how much medication passed through the pinhead-wide tube over the course of a given day and how thick and sticky most of it was. (The nurses were supposed to flush the Corpak with water after every medication and finished bag of tube feed, but they didn’t always remember.) At first, the clogs were small and could be broken up with ginger ale and a little back-and-forth on the syringe. For more temperamental clogs, the Corpak was connected to a gravity bag that was filled with ginger ale, hung from the IV pole, and left to work for an hour or so before the nurses tried the syringe again. Before long the clogs would worsen and could only be undone by Clog Zapper, an industrial-strength solution that looked like spackling and came in a single-use packet with its own miniature syringe. When this failed, the Corpak would need replacing.

For Corpaks that terminate in the stomach, this can be done at the bedside; because Mom’s needed to be advanced farther and into such an exact spot, she had to travel from reSCU, located on the eighth floor of the Clinic’s G Building, down to the basement, where the X-ray department was located. Occasionally only a few days would elapse between trips, such as the time about a month before her birthday. The Corpak had just been replaced the day before. Mom was using a tissue to get a hair out of her mouth, a loose corner of tape snagged the tissue, and, when she took it away, it tugged the Corpak about a foot out of place. (Total, it was about a foot and a half long and stayed put via crosswise strips of cloth tape wound about the tube and the bridge of her nose. Because of how oily her face would get from not being able to wash, the tape would need replacing every two or three days. A bridle looped through the nostrils had been tried but was too painful.)

By then—April 27, Claire’s journal has it—there had already been talk of the G-tube; following this incident, the prospect of a J-tube was introduced as well.

No different from a G-tube—same dimensions, just positioned six inches or so lower on the surface of the belly—a J-tube is used solely for feeding, directly into the jejunum (hence its name). When the Corpak clogs, it’s simply detached and a fresh one is connected to the J-tube. Though the J-tube itself might clog, because of how short it is, it usually flushes without trouble.

While not without potential complications—namely infection—the two procedures were done endoscopically and so were relatively low-risk. The whole thing would take less than an hour. Yet standard as it all was and as much as it’d help Mom, I still had misgivings.

I hated the thought of putting in not just one but two more lines. Already there was the trach, the urine foley, the fecal tube, the peripheral IV in her hand. (Just which hand changed daily, sometimes twice a day, and sometimes it wasn’t even her hands but her feet, so routinely did the IVs infiltrate, so shot were her veins—the reason the Corpak had to be so relied on for her meds.) For a long time now, with little control over anything except what channel to keep the TV on—and not even that when it came to Everybody Loves Raymond—she’d felt like a marionette; more and more she was starting to look like one.

My concern wasn’t just cosmetic. Another line meant another port of entry, and that meant further risk of infection. Of course, it was just as dicey not to go through with the tubes, to let the vomiting persist, to run the risk of her aspirating, catching yet another pneumonia, and returning yet again to intensive care. What troubled me more was the way GI had pitched the idea. All sorts of people have them, people out on the street living totally normal, productive lives. And it’s by no means permanent—can be taken out no problem and with only a minuscule scar to show for it. This was almost verbatim how the trach had first been broached, and, considering how that had panned out so far, the necessity notwithstanding …

By far my biggest worry, though, was that once the tubes were in, the long-term-care talk would start up again.

The procedure required that she be completely sedated. This meant placing her on full vent support, for the day at least, possibly longer depending on how sore and fatigued the procedure left her. Lately she’d been making headway weaning. Since that remained top priority, the procedure was temporarily postponed. In the ensuing month she made her most significant progress to date, managing to stay on the trach collar a full week. Then her end tidals (the concentration of expelled carbon dioxide) soared, she was returned to full support, and the doctors went ahead and scheduled the procedure.

Exhausted from weaning, disappointed at being put back on, and nervous about the procedure, she sank into an uncharacteristically despondent mood. Aside from her demands for pain and anxiety meds, that admonition to keep my mouth shut about her birthday was the most she’d said in days. So when I walked into her room and found that balloon and note, I expected her to be livid. She was just the opposite, all smiles, couldn’t help being moved by the gesture. It also seemed to ease her fear about the procedure—enough, at least, that she was able to look past it.

“What time’s the game on?” she mouthed.

II.

When I was growing up, the Cavaliers played in Richfield, a sleepy village of some three thousand residents midway between Cleveland and Akron. While I rooted my guts out for the Indians and Browns—can still taste the Milkbones our third-grade homeroom ate in a show of loyalty that Friday before 1987’s AFC championship—this proximity made me even more partial to the Cavs. So did their living among us—unlike, say, quarterback Bernie Kosar or slugger Joe Carter, mythic figures recognizable only from Sports Illustrated covers and Starting Lineup collectibles. Point guard Mark Price worshipped at a megachurch not far from the University of Akron campus. Every now and then you’d catch power forward Larry Nance grocery shopping at the Acme, his head gliding apparition-like above the aisles. When I was nine I scored the autograph of my favorite Cavalier, shooting guard Craig Ehlo, after bumping into him at Tan ’N’ Yogurt, a locally owned tanning-salon-cum-frozen-yogurt-shop cashing in on the late-eighties mania for both.

Furthering this familiarity was the venue: the Coliseum. A near-windowless concrete slab surrounded by miles of undeveloped woodland, it resembled a penitentiary, and inside was no less confining. Aisles were few and far between, elbow and leg room nonexistent. Yet the absence of personal space was made endurable by the fact that there wasn’t a single bad seat. Even from the upper deck’s topmost row you could read the players’ expressions. You could hear them, too—their play calling and trash talking and referee lobbying. What’s more, they seemed to hear you. I’ve been to my share of feverishly pitched sporting events, yet have never sensed a team feed off a crowd’s noise and enthusiasm as much as those Coliseum-era Cavs. It bound you even closer to them, added to the feeling you were as much a part of their lives as they were yours.

Unfortunately, the Coliseum’s existence beyond the bounds of Cuyahoga County wasn’t enough to spare its tenants from the inherent haplessness of Cleveland sports, a legacy so fraught with disappointment as to have merited its own lexicon—the Drive, the Fumble, Red Right 88. Beginning with the 1987–88 season, the Cavs advanced to the playoffs six of seven years … and were eliminated every time … and all but one of those by Michael Jordan’s Chicago Bulls, none more famously than in 1989’s first-round meeting, in whose fifth and deciding game His Airness sank the gravity-defying, double-clutch buzzer beater near instantaneously dubbed the Shot.

Still, at least they made the playoffs.

Following the 1993–94 season, the team picked up stakes for downtown Cleveland. Gund Arena their new home was banally christened, after the team’s owner. Unsurprisingly, it wasn’t long before I and the rest of the region’s adolescent population started referring to it as Gonorrhea. By what I’d later gather from Mom’s dinner-table descriptions of the infection, the experience of taking in a game there was only marginally less unpleasant.

Door-to-door to the Coliseum took twenty minutes, and we hadn’t needed to bother with the expressway, could just cruise north up sparsely trafficked Riverview Road through the verdant Cuyahoga Valley National Park, all the while catching glimpses of great blue heron and moss-covered remnants of the Ohio & Erie Canal locks and always a grazing doe or two. The hour drive to the Gund required taking charmless, congested I-77, though it too abounded with deer—their mangled carcasses littering the berm and median with almost as much frequency as mile markers.

The arena itself, with its sleek lines and liberal use of glass, should have by rights been more inviting than the correctional-facility-gray monolith that was its predecessor. The Coliseum, however, for all its drabness, was the architectural embodiment of not only the Cavs and us fans but northeastern Ohio as a whole: no nonsense, no frills, a little gloomy, a lot beat-down, but still standing, still with good days ahead. It was something we could all identify with. The Gund was too flashy, too superficial, too expensive.

This stratification was even more keenly felt inside. Though the Gund had only a couple hundred more seats than the Coliseum, there were twice as many luxury boxes, and so the nosebleeds—all my family and friends could afford, as ticket prices had also doubled—seemed miles from the court. Forget binoculars. That high up, nothing short of the Hubble telescope would’ve enabled you to discern the Cavs from their opponents.

Even then you’d have been hard-pressed. With the move, the team colors and uniforms changed. Royal blue became powder blue, the unpretentious block lettering with the V made to look like a hoop replaced by a chic, futuristic font. And the players donning the unis were just as unrecognizable. Ehlo and Price were traded. Nance as well as veteran all-star center Brad Daugherty sustained career-ending injuries. Before long the team became bottom-feeding, a revolving door of recent college-phenom guards destined never to fulfill their promise, onetime all-star forwards well past their prime, and slow, white big men typically of Eastern European descent.

I must’ve caught the Cavs close to fifty times at the Coliseum. I saw three, maybe four games at the Gund. And yet it was more than the move and accompanying ineptitude that led me to lose interest.

Basketball was the first organized sport I ever played, starting in fourth grade, on one of our church’s Catholic Youth Organization teams. I continued to play through junior varsity sophomore year of high school, and was both good and serious enough by the summer before tenth grade to spend a week in Pittsburgh at Five Star, the renowned camp where Jordan and dozens of other NBA stars had first caught the attention of scouts and recruiters. Then I stopped growing. Nobody hustled or sacrificed his body more. My knees and elbows were always strawberried from diving after loose balls and taking charges. After breaking my nose in a sled-riding accident halfway through freshman season, I finished it out wearing a ridiculous plastic face mask. But despite my willingness to mix it up, at five foot eleven I wasn’t much of a presence underneath and wasn’t a good enough ball handler or shooter to play the perimeter. The game was losing its fun. The JV practiced with the varsity and, as many suicides and laps as we ran, we might as well have been the cross-country team. Also, the varsity coach was a Bobby Knight type and the prospect of spending the next two years being berated and projectile spat on wasn’t exactly appealing.

Then there was the divorce. I don’t know how much it had to do with me souring on the game, but I suppose the fact that it coincided with that last season in Richfield can’t be overlooked.

Mom pulled for the Cavs as hard as anyone and loved going to the Coliseum. And, of course, there was Grandpa’s connection to the game. However, baseball was always more her sport. Basketball was Dad’s.

Goodyear had its own gym, left over from the years of the industrial-league teams, and every day at lunch Dad and some coworkers would play pickup. He also played in a night league. When it came to personal expenditures, neither of my parents was extravagant—couldn’t afford to be after spoiling me so—but the one thing Dad splurged on was high-tops. He owned the first Reebok Pumps, the first Larry Johnson Converse, the first Air Jordans. (He had just as much antipathy for MJ as myself or anyone else within a hundred-mile radius, but those shoes were so sweet neither of us cared that it constituted a betrayal.)

When the weather was nice, as soon as he got home from work he’d change out of his suit and join me in the driveway for scuttle—what one-on-one went by when he was my age, he claimed, though to this day he’s the only one I’ve ever heard use the term. Even when the weather wasn’t nice—plenty of times we’d be out there in the dead of winter missing wildly thanks to our gloves. Competitive wouldn’t begin to describe those games—more like knock-down, drag-out. Often, scrambling for a rebound or going for a steal, one of us would wind up yowling in pain after our momentum had carried us into the thick stand of sharp-needled pines lining the drive. Eventually it would be paved in concrete, but for years the drive was brittle asphalt, easy to slip and fall and scrape your hands and knees on.

Dad had a hair-trigger jump shot and was equally quick with the dribble—play too close and he’d blow right by. Usually by the time we were through I’d be so incensed I’d wing the ball at him and run into the house crying. Mom was always imploring him to take it easy on me, and sometimes he would, but then I’d refuse to play. If I was going to beat him, I wanted it to be fair and square.

It wasn’t till seventh grade that I finally won a game. I can’t remember the particulars, how close the score was or the shot I hit to ice it, but I do recall it feeling not as sweet as I thought it would. Perhaps I saw it as marking a turning point in our relationship, a sort of passing of the torch, my entrée into manhood, and was a little sad to see things change. I didn’t think too much about it, though, as he continued to whip my butt 90 percent of the time; were we to lace it up right now I’d put the odds at even money.

If any event marked a turning point, needless to say, it was the night he left. Basketball played a part in that, too. After he and Mom sat me down on the couch and explained, after I watched from my bedroom window as he packed up his car and drove off, I was so numb and confused and desperate for something to do, anything to take my mind off, I grabbed the shredded-up Spalding and started dribbling around the block. Close to two hours I kept at it, just dribbling, around and around and around.

From then on a basketball was my madeleine. Every time I laid hands on one, my subconscious was delivered back to that night until at last it bucked. Maybe that’s why I quit playing. Or maybe—though my love for and idolization of him never would’ve allowed me to admit such a thing—I was furious at Dad for leaving, and, knowing how much he loved the game, gave it up to punish him. Maybe the coach was just too much of an asshole. Or maybe I wasn’t good enough.

Same with the Cavs. Could be I equated their bailing on Richfield with Dad’s going and hated them for it—for upending my world more than it’d already been. Could be even if they’d stayed put I’d have stopped following them due to the pain of remembering all the times the three of us spent at the Coliseum together. Or could be they just started to suck and the tickets were overpriced and the seats shitty and the drive to Cleveland a pain in the ass. Whatever the case, not only was that first year of the Gund my last playing, it was my last as any semblance of a Cavs fan—as a basketball fan, period.

I guess it would’ve had to be junior year of college, that night Sully called up near breathless with excitement. He’d just watched our alma mater, Walsh Jesuit, get obliterated by its archrival, St. Vincent–St. Mary, by twenty-something points, or roughly the total scored by some St. V freshman variously described by my besotted best friend as “a man child,” “a man among boys,” “a freak,” “a machine,” “a stud,” “a monster,” and “Superman.” “LeBron James,” Sully said. “Don’t forget that name.”

Not likely. Soon I couldn’t talk to Mom or Dad or Claire or any of the family back home—St. V alumni all—without their mentioning the kid: how he landed the cover of Sports Illustrated; how he unsuccessfully petitioned the NBA to enter the draft after his junior year; how his mom bought him a Hummer; how he accidentally backed that Hummer into some eighty-year-old woman’s car; how he got suspended a couple games for accepting merchandise gratis from a Cleveland clothing store; how demand to see him play had so ballooned that the games were moved to U of A’s ten-thousand-seat arena and even then people were being turned away. (To have caught him, as had Sully, at that dank cubbyhole on the corner of Maple and Market streets became akin to seeing the Beatles at the Cavern Club or Bruce Springsteen at the Stone Pony.)

As dramatic as things were off the court, LeBron’s dominance on it became almost humdrum for its regularity. His freshman year, he led St. V to a state championship. As a sophomore he did so again, in the process garnering Ohio’s “Mr. Basketball” award recognizing the top player in the state. He received the honor a second time his junior year, and an unprecedented third as a senior after guiding the Irish to their third state title in four seasons. In its near hundred-year history, the school had won state in boys’ hoops just twice before.

Such otherworldly talent, and homegrown at that … you’d think the Cavs selecting LeBron with the first pick of the 2003 draft—as well as their corresponding decision to ditch the powder-blue palette for the wine and gold of the franchise’s infancy—would’ve been just the thing to resurrect my interest in the team, the game. On the contrary, it repelled me even further.

It wasn’t his forgoing college. The way I saw it, any teenager who’d opt for the grueling, road-wearying life of the NBA over four years of ghostwritten term papers, booster-club fetes, and nubile, eager-to-please coeds was to be commended, not condemned. Nor was it simple envy, me wishing those signs erected around the city limits welcomed visitors to my hometown instead of his, me lusting to be considered Akron’s native son. Had I felt so possessive of the place, I wouldn’t have split the first chance I got. It wasn’t even his wearing number 23 in homage to Jordan. Five years my junior, he’d probably never even heard of the Coliseum. All he knew were the Gund Arena, perennial cellar-dwelling Cavs. Who was he supposed to have idolized? Bobby Sura?

It was the money I took issue with. Before draft day he had inked a seven-year endorsement deal with Nike worth $90 million as well as a $1 million, five-year contract with Upper Deck trading cards that came with an additional $1 million signing bonus. As the first overall pick, he was entitled by the league’s rookie pay scale to more than $12 million over four years. Seventeen years old, not a minute logged as a pro, and already guaranteed in excess of $100 million.

Nobody deserved that—except maybe cancer doctors and heart surgeons. What I had no way of knowing at the time was that when it ultimately came to Mom’s fight for survival, LeBron James would prove just as instrumental and so deserving of every penny.

III.

She spent the first couple months of the basketball season in one of the two glassed-in rooms in the G-53 cardiothoracic ICU battling recurring pneumonia and infection, comatose most of the time, either from low blood pressure or sedation, which was used along with wrist restraints for when she’d come to and be so disoriented she’d start yanking at her trach and IVs and try getting out of bed. Still, I’d turn the TV to the Cavs whenever they were on, figuring perhaps the squeak of sneakers and the organ playing “Charge” might seep through and loose some memory of a better time. The turnaround jumper I hit in overtime of the fourth-grade CYO championship to help upset undefeated St. Francis Xavier and get my name in the Beacon-Journal. Or the time Dad got Cavs tickets through work and we got all the way to the Coliseum’s turnstiles only to discover he’d mixed up the date and they were for the following week. Had it just been the three of us, we’d have gone back home, but I’d brought a friend and Dad didn’t want to embarrass me. The only tickets still left that close to tip-off were eighth row, center court: a hundred dollars each. After that, whenever we’d go to a game, Mom would razz him about remembering to check the tickets.

As much as I’d heard about LeBron, I’d seen little of him besides the occasional SportsCenter highlight. It wasn’t until after a month or so of watching him all four quarters, night in and night out, that I finally believed the hype. He could do it all—one game leading the team in rebounds, the next in assists, the next in steals, sometimes in all three, and almost always in points. What most impressed me, though, was his temperament. It was impossible to believe he was just twenty-two. So poised, so composed, never too high or too low, never taking things too seriously or not seriously enough, the epitome of even keel. This was something I’d been striving for myself—to not get too excited when Mom had a good day or too down when things stalled or backslid.

Between this and our shared heritage—from Akron; an only child; an obvious bond with his mom, herself a single parent, always courtside cheering him on—I found much to relate to and root for in LeBron, though still not as much as I would in another Cavalier, improbably enough a seven-foot-four, bald-headed Lithuanian.

Zydrunas Ilgauskas. One of those lumbering, pasty-faced, ESL behemoths the Cavs always played at center following Brad Daugherty’s retirement. Except whereas the rest had languished in Cleveland only a year or two before moving on to less polluted and subarctic pastures, Z had been mired there since 1996—chronic foot injuries confining him to the bench the majority of his first six seasons and rendering him untradable. However, things had been looking up in the new millennium. He’d twice been named an all-star and the previous season helped the Cavs make the playoffs for the first time in seven years. With the current season more than half gone, they looked assured of heading back, thanks in no small part to Z, who’d lately become the franchise’s all-time leader in offensive rebounds.

Then in early February, with Mom amid her fifth month in the hospital, his wife was hospitalized after prematurely going into labor. On Valentine’s Day of all days, she delivered stillborn twins, a boy and a girl, what would’ve been the couple’s first children.

Sport is no stranger to personal tragedy: a heart attack in the midst of play, a drug overdose, an incurable illness, a plane crash. Just that past October from Mom’s room I’d watched live CNN footage of the smoldering Upper East Side high-rise where New York Yankees pitcher and novice pilot Cory Lidle met his end. I was scarcely moved by the news. Such was the life of a world-class athlete: befallen by only the most sensational of calamities. What happened to Ilgauskas and his wife, on the other hand—a miscarriage, a misfortune likely experienced by hundreds if not thousands of families that very same day—was a misery prevalent like our own. The very mundanity made it heartrending, him empathetic.

That and his unwillingness—or sheer inability—to conceal his grief. He’d always borne a passing resemblance to an extra in a zombie movie; when he rejoined the team two weeks later he looked ready to play the undead lead. His eyes were sunken, sleepless, his skin more pallid than ever, translucent practically, as if it’d been days since he was last outside, since his shades at home weren’t drawn. He hung his head a little longer retreating on defense after a missed free throw, yanked off his warm-ups a little less forcefully on his way to the scorer’s table. On the bench he’d often appear lost in thought, staring at the near court despite play having headed back the other way.

True, his statistics seemed to suggest he was holding up fine; he averaged roughly the same points and rebounds per game after the miscarriage as he had before. But as we’d learned with Mom and weaning, numbers were rarely a reliable indicator of how one was feeling.

His productivity made no difference to me anyhow. For all I cared, he could’ve gone scoreless every night. What mattered, what I took inspiration from, was that he was on the court at all, that he was simply getting out of bed each morning.

I could go on. About how spending so many months in Cleveland, becoming familiar with the city to an extent I’d never been, made me as proprietary of the team as when they were in Richfield. How the game’s often frantic pace, as well as its preoccupation with timekeeping—the game and shot clocks; the three-, five-, and ten-second rules; the full and twenty-second time-outs—meshed perfectly with weaning’s anxious, clock-watching mentality. How all the days Mom, Dad, and I spent together, plus the constancy and tenderness he showed her, made it sometimes seem as if he’d never left. But mostly my reawakening as a Cavs backer was out of necessity. Weeks, months at a time in the same small room with nothing but the date on the assignment board and the appearance of the weekend-only nurses to differentiate one day from the next, I had to give myself something to get excited about, to look forward to.

We watched the Indians and the Browns as well as American Idol and Survivor, Dancing with the Stars and The Amazing Race, Deal or No Deal, The Biggest Loser, The Apprentice, Project Runway with the same fervency, for the same reason. (Not Top Chef or Hell’s Kitchen—the sight of all that food was too cruel.) But the regularity of the baseball schedule soon made it as monotonous as everything else—until the playoffs, anyway—while football and reality game shows coming just once a week underscored how much time was passing and how swiftly and how little progress was being made. With a game every two, three days, basketball was the ideal diversion.

For us, therefore, a lot more was riding on the Cavs’ playoff success than bragging rights or decades’ worth of redemption. Every game, every series won ensured at least a few more days of anticipation, a few more treasured opportunities for escape. In one of those uncanny confluences that seemed to punctuate the entire ordeal, not only did the G-and-J-tube procedure fall on the same date Mom turned fifty-nine; that
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