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I
MY DOCTORS

 

I was thinking today about my doctors, Petrovsky and DiPoe.  They have been patient, encouraging, and, where they could be—where to their minds it didn’t negatively affect my medical situation—indulgent.  Despite our few spats along the way, I regard them as friends, and not only as great doctors but also as true humanitarians who have dedicated their lives to the benefit of mankind.  They have had to endure a lot of criticism and insult on my account, having been called heartless quacks, immoral opportunists, and dangerous madmen;—all of it so wrong, so unfair.  For here is the grand fact of the matter: without them I would have been dead six months ago.  One might legitimately question whether or not the life they’ve extended to me so far has been worth living, but no one can question that without them I would not have had it at all, nor the chance at a still better life to come when I get my new, my human body.

Of course sometimes it’s hard for me not to be depressed over the delay.  It’s not easy looking into a mirror and seeing that you’re mostly a gorilla.  —Which by the way is why, the other day, I took down all the mirrors in the house, even the one from the bathroom medicine cabinet whose shelving is now exposed.  True, I can never escape the sight of my big bulging furry stomach, or my long furry arms and short legs, or my hands with their thick leathery fingers and black nails, but I try to keep my eyes averted from myself, always look outward, forward—forward into the future, as it were; reminding myself that sooner or later my situation has to change either for the long-awaited better of getting a new human body or for the not-wholly-unwelcome alternative of having no body at all.

No doubt if I had more company I wouldn’t dwell on myself so much, but I spend whole days, and lately whole weeks, by myself, seeing and talking to no one.  My parents aren’t nearby and, in their sixties, don’t have the stamina to drive over and visit me every day the way they did for weeks after I first got out of the hospital.  My younger brother, Adam, is often too tired after work every day to come over, and though he tries to make it on weekends sometimes he can’t because he has a personal life, either going on dates or doing something he needs for himself.   As for my wife, Joanna, she only makes mercy visits now, less for my sake than for her own, to prevent a bad conscience.  

And when I think of how busy my life used to be, of how many friends I used to have!  At least, I thought they were my friends.  But one by one they dropped away and no longer visit me because (as one of them frankly confessed) it was “too hard for him to see me this way”—not considering that if it was hard for him to see me this way, it was a hundred times worse for me to be this way.  But I don’t hold it against him or anyone else, not even against my wife.  In their places—in hers—I am sure I would have done the same thing.  It’s all well and good to talk about the necessity of being kind to others, of being compassionate and helping those less fortunate than oneself: but let’s face it, sainthood is the exception, not the rule, and it would be unfair to blame people for avoiding unpleasant situations.  And for most people nothing could be more unpleasant than spending time with a guy who’s mostly a gorilla.

One day about three months ago I admitted to Dr. DiPoe, that I wanted for company, and he arranged through a state agency for a social worker to stay with me a few hours each weekday.   I didn’t especially like the idea of spending time with a stranger, but then I figured it might be good for me—that the person sent might be someone I’d like and become friends with.  She was a Dominican woman who was very nice but not too bright.  She didn’t know much English and spoke a coarse ungrammatical Spanish, without music, without grace.  She either hadn’t understood what she had been told about my situation or interpreted it in a less literal way.  When she came to the door and saw me her hair almost stood up on end, she screamed, and ran down the street.  My situation had to be explained to her all over again through an interpreter, and even then she only came back because she was a religious woman, a devout Catholic, who believed in helping the unfortunate, and consequently felt guilty about her initial reaction.  But she was so nervous around me that each time I moved she nearly jumped out of her skin.  I told her there was nothing to be afraid of, that I was the nicest guy in the world, and that I only have a gorilla body because it was the only way I could stay alive, and that soon enough my head would be transplanted back onto a human body and I’d be like everyone else.  She nodded and smiled and said in her thick accent, “Yes, yes—no worries—I unner-stand!”—even as her eyes popped out of her head and you could see she was straining every nerve not to run away again.  She quit after only two days, telling the people at the agency she couldn’t take it anymore.  They offered to send a replacement but I told them and Dr. DiPoe I didn’t want anyone else.  I didn’t need anyone to make me feel worse about myself than I already did.  

Maybe it’s just as well that people have let me alone. They say that misery loves company, but only unconscientious misery: I, for one, would rather not inflict my now soured personality on anyone, preferring to wallow by myself in my dark moods—to have the whole dark rotten deep pool of it to dive into as deeply and as many times as I want without having to worry about dousing anyone around me with its noxious splashes.

I spend my solitary days mostly thinking about whether or not the transplant was worth it, and always come to the decision that, so far, it wasn’t.  It can’t be till I get a human body.  Who knew it would take this long to find one?  My doctors themselves didn’t think so.  They had told me it might take a couple of months at most.  None of us foresaw the many reasons which would make finding a suitable donor so unlikely:  the need for compatibility, the logistics of getting a body to me in a necessarily short time, and (what proved to be the biggest stumbling block) a family’s willingness to donate the body of a loved one for my use.  It seems now that we’ll have to wait till some moribund person specifically donates himself to me, and even then the odds of his meeting the necessary compatibility criteria are unlikely.  At any rate, here I am, nearly a year later, and I’m still walking on my knuckles!  Only one thing has enabled me to reconcile myself to the delay:  the dread of going through another transplant.  The first one was so hard, and the second is bound to be just as bad—just as painful.  Yet I am willing to do it all over again because it would be the “real” one—the one for which all the sacrifices were made, and which will give me back my normal life.  I also remember what Dr. Petrovsky once told me during one of our pre-operative consultations:

“One day it’ll all just seem like a bad dream.”  

It’s hard to argue with that notion—that the bad times, like good ones, pass away and eventually have no more reality than a dream.  The only problem is that while you’re in the dream, it’s your reality, and its difficulties and terrors are no less real than those in your waking hours.

I constantly indulge in fantasies of what I’ll do when I’m entirely human again.  By then Joanna and I might or might not still be together.  But the first thing I’ll be sure to do is see my kids.  Then, if Joanna wants, we can for a while pretend to be a big happy family again for their sake, and take a vacation together; go somewhere warm and beachy for three or four or five months.  Only after that will I think about what I’m going to do for the rest of my life.  

When I think about everything I had and lost, I have to shake my head at it, at the changeability of life, which is really terrifying when you think about it.  You never know, when you get out of bed in the morning, whether you’ll be getting into it again the same way at night.  No wonder people don’t think about it:  it’s hard to be brave every day.  The ignorance of bliss is precisely the ability or determination to ignore the terrible and invisible pitfalls ever around us.

Pondering and saying such things makes it sound as though I’m the exception, the rare brave spirit unafraid to face the terrible facts of the world.  Nothing could be further from the truth.  If I had really been brave I wouldn’t be in this position.  I would have fully accepted my death, prepared myself for it, and have gone with quiet dignity unto my fathers.  No, I frankly confess I’m a coward, and it was cowardice which forced me to agree to the most extreme attempt to save my life.  


II
THE DIAGNOSIS 

 

I


 come from healthy and long-lived stock.  My maternal and paternal grandparents lived into their 90s;—and this at a time when medicine was a lot less sophisticated than it is today.  I had the usual childhood illnesses but afterwards rarely got sick except for a cold or the flu, and even then only once every few years.  In getting older I was careful of my health, tried to eat well, exercised, rarely used tobacco and consumed alcohol moderately. Whenever I found myself gaining weight, even by only a couple of pounds, I cut back on my food.  My annual physical exams and blood tests always came back normal.

I was naturally strong, too.  My wife used to smile to see how I, though by no means muscular, could easily lift heavy packages or move about furniture or kitchen appliances.  One year she encouraged me to run in a marathon and I, with only moderate training, finished in fourteenth place out of three hundred.

My personal life could not have been happier.  After three years of marriage my wife and I had our first child, a boy, Charlie, and two years after that came our daughter, Julia.  The lights of my life, the apples of my eye—how pretty they both are!  At four years old little Julia is like a pixie with her little round red face and short red hair, and Charlie, now six, is a mischievous, fast-talking little fellow with sandy hair and eyes as blue and bright as the sky.  Their sweet faces and happy chatter have always been the most perfect and effective anodyne for whatever troubles came my way.  Whenever I came home from work, tired and sometimes irritable, they would come running up to me as soon as I opened the door, and their bright little faces, beaming with pleasure at my arrival, made everything right again.

8

I worked as an “IT professional,” maintaining an investment company’s computer system.  It paid well and wasn’t too far from home, but it was repetitive and therefore boring, and only the security of a guaranteed paycheck prevented me from moving on.  My coworkers were regular folks whom I regarded as friends, though we rarely got together outside of work, all of us having our own families to engross our spare time.  For some years my life was the common one of working all week and spending time with the family on weekends and holidays.  An exciting life it wasn’t:  but who has an “exciting” life when you have to work for a living?  Nevertheless it was a life which I had made peace with. I had come to understand that, all things considered, it was pretty good, and I was content.

As I mentioned, longevity ran in my family.  I had every reason to expect a long and healthy life.  But genetics are unpredictable.  Thus we are surprised when we see a beautiful child resulting from an indifferent-looking couple, or a plain one from attractive parents.  Someone short can come from people who are tall, or vice versa.  The most simple-minded may, somewhere in their genetic code, carry the seeds of genius, which will sprout effulgent in some future generation, while the brightest people, those with the best intellectual credentials—certified (of course!) by the most prestigious universities—often hatch whole broods of knuckleheads.  You can just never tell what’s going to be.

—Such a vagary was my case.  Given my healthy and long-lived forebears, the last thing I counted on was serious illness at the age of thirty-five.  And yet I had been sick for a while and didn’t know it.  Even at my happiest, apparently healthiest moments a malign illness was already spreading within me.  Even after symptoms made themselves known they were insidiously misleading; certainly they did not seem to portend anything serious and it seemed natural to attribute them to benign everyday things.  An ache now and then began to throb in my lower back, but it was occasional and was surely the result of sitting too long in my chair at work, or maybe to having slept in an awkward position.  My energy level had never been high in the mornings, but now even after a cup of coffee I continued to feel sluggish.  Well, that was because I was just getting older, and it had been busy at work, and I had been going to sleep too late.  After meals my stomach felt bloated, and an acidic indigestion burned in my chest.  Surely that was owing to eating too much, and so I cut back on my food, which seemed to help, though an uncomfortable full feeling persisted in my abdomen.  Then I began losing weight.  This was to be expected since I was eating less, and I rather welcomed it because over the years I had packed on ten pounds and it was gratifying to see my stomach flatten out and to be able to fit into some old clothes.  A few weeks afterwards, however, even my old, “thin” clothes were starting to look baggy.  One night at dinner—which I only picked at—Joanna, who had been looking at me silently for a few minutes, said, “You know, Alan, your color isn’t good.”

“It’s not?”

She shook her head, no, looking over my face and noting the change in its complexion, how it had become paler and, around the eyes, a little dark.  Her eyes shifted to my plate and the largely uneaten food:

“You’re not hungry?”

“Not as much as I thought I would be. Actually … I feel a little nauseated.”

“Alan, you don’t look good.  And you haven’t felt well for a while.  You need to see a doctor.”

I had been telling myself the same thing for a few weeks but had always put the idea aside, partly because I kept thinking that my aches and pains would go away by themselves, and partly out of the fear that there might be something seriously wrong with me.  Of course not wanting to see a doctor because you think something might be seriously wrong is the definition of childishness:  like pulling the covers over your head at night so you don’t see the boogieman.  I agreed to make the appointment.

Dr. Miller belonged to the hospital affiliated with my health insurance company, and I hadn’t seen him since the year before during my annual physical.  Then he had given me a clean bill of health; or rather, had taken the customary tests and found nothing out of the way.  He was fifty years old, of medium height, and wore a goatee; he looked very distinguished.  He had a good reputation and was liked by his patients for his friendliness.  He greeted me warmly and asked in his usual cheerful voice what he could do for me.  I told him about the back and abdominal pain, the weight loss and fatigue.  He asked me how long I had noticed these symptoms, and when I told him it had been a couple of months he asked with a tinge of disapproval in his voice, “Why didn’t you come to see me?”

“I don’t know.  I didn’t think it was anything serious.  Besides, I don’t like doctors.”

He smiled a little and said, “Well, we’re here to help.”

He made me take off my shirt and lie down on the examination table.  He listened to my heart and lungs with a stethoscope, then began palpating me, pressing his fingertips into various parts of my abdomen.  He did this for about five minutes, now and then glancing at me as though he expected me to react with a grimace indicating sudden pain, and when this didn’t happen he seemed mildly surprised.  After asking me a few more questions he said:

“I’m going to have you take some tests at the hospital.”

“What kind of tests?”

“MRI scans.”

I almost didn’t want to ask why, but I did.  Diplomat that he was, he answered:

“Just want to check a few things … just to be sure.”

“Be sure of what?”

Again, diplomatically: “Just to make sure everything’s alright.”

“Well what could be wrong?”

He put a reassuring hand on my shoulder and smiled as though to make light of my concern, and said, “No point in speculating.  We don’t want to worry about anything unless there’s a reason to.  Let’s get a few tests done.  We’ll take it from there.”

The tests were scheduled for the next day, in the early afternoon.  I told Joanna they were just “routine.”  They were overseen by a Dr. Chopra, whose specialization of oncology was my first clue that something might be seriously wrong.  The lab technician who did the actual scans was a young fellow of Chinese extraction, very cheerful and supportive, who told me that the process would take about an hour and that if I felt uncomfortable at any time I was to press a buzzer which he put into my hand.  I had to take off most of my clothes and wear a hospital gown.  I lay down on the sled of the big machine and was transported into it as into some claustrophobic engulfing tunnel.  Various clicks and whirs sounded as pulses of intense magnetism penetrated my body.  There was an angled mirror above my head, so that I could look down along my body to the room outside and to a window behind which the technician was pushing his buttons and turning his dials.  Every now and then he would ask me over the intercom: “Are you alright in there?”  “Yes, fine,” I would answer.  Now and then I felt certain odd, swift, uncomfortable internal twitchings caused by the machine’s magnetic fields stimulating certain nerves.  When the session was over the technician told me he would send the results to my doctors.

 I worried about what would be revealed.  Perhaps Dr. Miller knew more than he had told me, and just wanted to have confirmation of his worst suspicions.  He called me the next morning while I was at work.  He told me the scans had revealed “something” which he wanted to talk to me about.  I asked him what it was and he said he preferred to talk to me about it in person.  He tried to sound casual but a certain seriousness in the tone of his voice was apparent, and made me flush with worry so that I asked, “Is it bad?”  He responded with, “We’ll talk about it when you come in.  Could you come in later today?”  And so I left the office early and went to see him.

I was very worried.  He would not have wanted to talk to me in person and so quickly unless it were something to worry about.  I could not help jumping to the most dreadful, most upsetting conclusions, so that, on my way over to him, my stomach tied up into knots.  When you’ve been healthy all your life, when you’ve only known about grave illness as something affecting other people, finding yourself in that dire position has a stunning effect.  When I reached his office there were several people in his waiting room, but he called me in before them.  On his desk was a manila folder—my “file”—which also contained the results of my scan.  He looked it over only briefly before he began speaking.  “I’m sorry to say that we did find cancer,” he began.  

The words made my heart drop into my stomach, and my breath momentarily stopped.  I sat there still, unblinking, waiting and somehow knowing something still worse was coming.

And indeed it was, for not only was the pancreas affected (and I had heard enough about pancreatic cancer to know how fatal it was), but also my liver and bowel.  It was very rare, he said, to have so many organs affected at once, but what made my case particularly “difficult” was that the disease had spread so far without my having had worse symptoms a lot earlier, though he added that this was not very unusual and was why the disease could be so insidious: because it was often for a long time mistaken for something benign or passing.  It was all “very serious”—two words a doctor never uses unless he thinks less ominous words would be deceptive.  He told me he made an appointment for me to see Dr. Chopra, who might or might not give me more tests and who would work out a therapy regimen for me.

I didn’t tell Joanna about it at first.  I couldn’t.  When she asked me what had happened I told her the test results had not come back yet—and mentioned that I felt fine, which I didn’t.  

Dr. Chopra was a good, a born doctor, but there was a part of his profession which he hated and dreaded—telling people bad news.  He had never gotten used to it, and perhaps he stayed in medicine only because he felt that this unpleasant responsibility was outweighed by the good he could do.   His manner was somber and sorrowful as he told me what he had found.  He said that the disease of pancreas and liver looked to be inoperable.  An operation of the bowel “might” be appropriate but it was major surgery, and the possible benefit of this had to be weighed against the risk of the consequent weakness during recovery.  He spoke of “possible therapies,” but added that they might not be “effective” in my case on account of the late stage of the illness and the number of organs involved.  Nevertheless he wanted to begin radiation- and chemotherapy for the pancreas and the liver as soon as possible.

He made it clear, in his manner, in his quiet sympathy, in the word “try,” which he used several times in regard to the options available to me, that my prognosis was not good.  Nevertheless I had to hear it for myself, explicitly, and so asked him.  He hesitated before answering, looking at me for a few seconds as though trying to assess whether or not I was prepared to hear what he had to say; then, deciding that I was, admitting:

“I’m sorry but it doesn’t look good.  But we’re going to do the best we can.”

A lump came into my throat, and my heart lay heavy in my chest as though it had turned to lead—all of which was the adult counterpart of a child’s bursting into tears.  I sat in silence looking down at the floor, feeling the same sad deep hopeless emptiness a man condemned to capital punishment must feel in the minutes before he knows he is about to be escorted to the place of execution.  The terminal prognosis seemed at odds with the way I felt at that moment physically, which was weak but not bad and certainly not in pain.  And it struck me again how odd it all was—how quickly your life can change.  One day you’re just going about your life as indifferently, as routinely as ever, your biggest problem being what to have for dinner or having to pay a big electric bill: and the next day a bomb thrown into your lap, and everything explodes.

Dr. Chopra outlined for me the chemo- and radiation-therapy he intended to begin with.  He saw how depressed I became while listening to him and tried to cheer me up a little by saying that, after all, it might work out in the end.  I wanted to ask him if he had ever known of a case like mine in which the conventional therapies had effected a cure?  A sense of not wanting to put him on the spot—and, frankly, of knowing the answer as well as he did—restrained me from doing so.

I didn’t know how I was going to tell Joanna.  When I got home she asked me how it had gone and I smiled and said, “I’ll tell you later.”  There must have been something in my expression, perhaps in the way I averted my eyes from hers, which intuitively alarmed her.  She insisted that I tell her now what the doctor had said.  “We’ll talk after the kids go to bed.”  Surely then she knew the news was bad, and all that evening, during the dinner for which I had less appetite than ever, and in the hours afterward, she kept looking at me with a worried expression, reading my face, trying to peer into me, to foresee the bad news; maybe to prepare herself for it.  Only after the kids had gone to sleep did I tell her what had happened.

Let me skip over her reaction—one can imagine what it was.  What perhaps cannot be imagined was my reaction to hers, which was one of sympathetic support so that our emotional roles were strangely reversed and it was I who was comforting and reassuring her rather than the other way around.  For she had not only the fear of losing her husband but also the fear of losing the support for her children.  She started crying and I tried to comfort her as well as I could, holding her, rubbing her back, and assuring her—what I did not believe for a minute—that maybe things weren’t so bad as they seemed and that I would be alright after all. 

The next day she was a lot braver, a lot more positive and supportive.  It must have occurred to her that the last thing I needed was someone to reflect my doubts and anxiety, and so increase them.

I held off telling my parents and my brother Adam about my illness, not wanting to hurt and worry them. Joanna backed me up in this but said that sooner or later I’d have to tell them the truth.  Besides, they weren’t blind:  they had seen that I wasn’t looking good.  When I did broach the subject with them, I sought to lessen the shock by telling them that my doctors were hopeful of a “good outcome.”  I had to give them hope.  Yet I felt guilty about this, and over the succeeding days let them know my situation was a little worse than I had let on.  A remission or cure was “possible,” I said, but it would be “tough going” and nothing was guaranteed.  That was as close as I could bring myself to telling them that it was over for me.

Many people think that on receiving a terminal diagnosis they would quit their jobs and splurge on themselves: do something they’ve always wanted to do, go somewhere they’ve always wanted to go; in short, live whatever life they have left “to the full.”  For a day or two I thought of doing the same thing.  But generally people don’t do this for the same reason that I didn’t, namely, they know it would be an exercise in futility.  For such pleasures are poisoned by the understanding of their essential hopelessness, that one is indulging in them out of desperation and therefore only chasing shadows.  The fact is that when you’re in danger of losing your life, what you want above all is to keep it, and part of keeping it is keeping it the way it always was.  And so I continued to go to work.  Oddly enough I no longer resented it as an unfortunate necessity but actually took some pleasure in it.  I also saw my coworkers in a new and grateful light, no longer regarding them as part of the tedium or irritation of my days but rather as the grateful elements, almost the keepers, of my threatened existence.  They noticed this change in my attitude and were amused by it.  One of them told me:

“You seem happy today.  What did you do, win the lottery?”

—How ironic.  And how unfortunate for him who said it. One day when he found out what happened to me he might remember those words, and feel terrible for having said them. 

My chemo- and radiation-therapy started.  I scheduled the sessions for the evening.  They were conducted at the hospital with which Dr. Chopra was associated.  Sometimes Joanna accompanied me.  Once again I was at the mercy of a huge machine, this time lying beneath the bulky overhang of the radiation emitting arm which shot beams of photons into my liver, pancreas, and bowel, in sessions which lasted for a little over a half hour—most of that time taken up with the exact positioning of the collimator.  I got up from the first one thinking it wasn’t so bad, only to begin to feel nauseated about an hour later and for which Dr. Chopra had prescribed an antiemetic.

The day after that first session however I felt the real negative effect of the treatment:  a total, leaden exhaustion.  The next morning I sat up at the edge of the bed, breathing hard from the effort it had taken even to do that.  I had intended to go to work but now I saw that even getting to the office would be an ordeal.  I called in sick.  Only several hours later, in the early afternoon, did I feel a little better and stronger.

My conscientiousness as an employee had inclined me to think that I could work while undergoing the treatments but now I saw how impossible that was.  For the day after every treatment, I felt worse and worse, and I couldn’t keep calling in to work sick for a day or two every week.  I finally spoke to my boss and told him what was happening and why I would need at least a month off, maybe two.  He listened in silence—he must have been a little shocked at such sudden and bad news.  He was too decent a man to express anything other than his sorrow and sympathy over my illness.  He didn’t even ask me why I had not mentioned it earlier, knowing that such a question would have been somewhat uncouth.  He only expressed his sympathy again, wished me well, and said, “Keep me up to date.  Let me know how everything goes.”

What with my now constant subtle nausea my appetite disappeared—indeed the sight of food rather revolted me—and for the first time definite pains shot through my abdomen or chest. In only a couple of weeks my complexion paled and the dark shadows under my eyes deepened.  My cheeks had become hollower so that my face seemed to have grown longer. I would look into the mirror and see a very sick man whose time was running out.  The sight of me tormented my family with worry except for the children, who were too young to understand what was going on.  They too saw how much I had changed but were easily kept ignorant of the facts.  Daddy wasn’t looking well, we told them, because he had a bad, bad cold:  that’s why he was staying home now—that’s why he was in bed so often—that’s why he was always tired; but they didn’t have to worry because he would be alright; everything would be alright.

At night I lay awake and reflected on my life, on what had been right and good, what wrong and bad, about it.  I didn’t have many regrets.  Of course there were things I wish I had done. It would have been nice to have seen the world, to have gone to exciting places and done exciting things;—but I hadn’t been born into the financial circumstances which would have allowed that, having instead, like most people, to labor for a living.  And after all, you can only reasonably judge of the success of your life given its circumstances, and in that case surely I hadn’t done so badly.  I had had plenty of fun when I was young, had fallen in love with and married a sweet and pretty woman, and had had (this my proudest accomplishment) two beautiful children.  My life was not to be long but it had been good and fulfilled—not such a small thing when one considers how some poor souls live miserably and die very young.

I regretted I would leave my family financially insecure.  We were by no means a poor family, but we weren’t rich.  Joanna’s and my greatest financial asset was our house (for which we were still paying the mortgage) and our income depended on my earnings.  My life insurance policy was worth nearly a million dollars, but such a sum wasn’t what it used to be, and even with the closest economy it would not be enough to take care of the kids till they reached majority.  When the kids got older she would have to get a job.  It didn’t make me feel any better to know she would probably have a tough time of it.

Then there was the difficult consideration of my funeral.  Joanna didn’t dare bring it up—it was too difficult for her to think and talk about—but it was important to me for several reasons, economic as well as emotional, or rather (one might say) philosophical.  My lower middle-class upbringing, the hardness of which had divested me of misplaced sentimentalism regarding expensive shows of respectability, had made me sure of two things: the value of money, and the foolish waste of it for funerals.  I couldn’t stand the idea of my family falling victim to the racket the funeral business had become.  I was going to make sure that my funeral was reasonably priced; which is to say—why mince words?—that it was cheap.  I would have been entirely indifferent to my remains being tossed into a burlap bag and flung into a pit: total cost (including labor and tax) $149.99.  But I couldn’t expect my wishes to be honored by the rest of my family, whose emotions were sure to undermine their prudence, and who would insist on a “proper” funeral.

As Joanna was bound to be most directly responsible for these arrangements, I sat her down one evening and raised the issue with her.  At first she said she didn’t want to talk about it.  “You’re going to be fine!” she protested.  —To which I responded by smiling at her pitifully and reminding her that no, I was not going to be fine, that probably in a few months I wouldn’t even be here, and that we had to be mature about this—face facts—deal with the issue—settle things—etc. etc.  She looked so sad; she knew it was true; she listened, her eyes watery.  I told her what I wanted.  I told her I wanted to make the arrangements with her.  She didn’t like that because it precluded as much as possible the possibility of her doing anything against my wishes, but she didn’t object to it.  She only sighed a lot, shook her head, wiped her eyes now and then, and murmured a few times, “We shouldn’t even talk about this.”

The long and short of it was this: in the next couple of weeks we settled everything from the basic pine box of my casket (I picked it out on the internet, and Joanna hated it, cried at the sight of it), to the chapel service (no more than a half hour long), to the burial plot nearly twenty miles away in Sweet Meadows Memorial Park, which was anything but sweet, and certainly wasn’t a meadow, but rather a small cemetery, out-of-the-way and ill-maintained, but in which a plot could be had for a moderate sum, including a tiny memorial plaque.  We agreed that the children would not attend the funeral and there would be no “reception” afterwards.  All of it was to be done in a tidy three or four hours so that as soon as possible all concerned could get back home and get on with the rest of their lives.

The objection is sure to arise, “Wasn’t your attitude about your end disrespectful, even belittling, to yourself and your memory?”  To me that’s not a valid objection, especially when “respect” comes down to allowing oneself to be ripped off by a thief disguised as an undertaker.  Besides, what does a funeral have to do with any such thing?  To judge someone’s worth by the simplicity or scantiness of his funeral is foolishly to place appearance above substance.  If a man has anything good or enduring to be remembered about him, it should be for what he did while he was alive, not because of the way in which his carcass was disposed of.  To someone who has lived a good life, has tried to be kind, has done good deeds, no funeral, no matter how modest, can be degrading; on the contrary, its modesty enhances by way of contrast the high reputation he leaves behind.  Whereas every day we see grand funerals given for people who did a lot of dirt while they were alive—whose accomplishments were nothing out of the way—whose lives affected only a small circle of family and friends, and even then indifferently—and who are sent off with a pomp and circumstance which (for those with eyes to see it) are in fact the inverse display of their deserts.


III
A CHANCE AT LIFE

 

“L


ife isn’t fair.”  Isn’t that the truism we always offer as advice and comfort to people who have lost jobs, or lost loves, or failed to achieve some career or artistic goal?  Yet we never say it to people who have gotten sick, though we know it is just as applicable to their cases.  We don’t say it because we know how belittling it would be to them, and to ourselves, and (when you come right down to it) to all humanity because it says, in effect, that we don’t count for very much in the grand scheme of things, that the good are as expendable as the bad, the kind as easily crushed as the cruel.  We want to think more of ourselves.  We want to believe we deserve better. We’re weak and unable to bear the fearful reality of how little we count for, and so when something bad happens to us we think that something has gone wrong.  Of course nothing has gone wrong; everything has gone the only way it could have gone, given the antecedents.  But to believe this is to acknowledge that we’re just another set of particles in the deterministic stream of time and space, and this being too stark a reality to live with happily, we choose instead to believe that we hold some special place in the world, in the universe—that we deserve better—that we are necessarily more important and less expendable than anything else;—a belief which is all we have left to dull the stings of misfortune.  And perhaps that’s as it should be, a part of the instinct for survival.

It was out of this illusion, this instinct, that I had begun the conventional chemo- and radiation-therapies Dr. Chopra had prescribed, even though he did not have much faith in their efficacy.  He always said that we were “hoping for the best”—which of course was a diplomatic way of admitting we could expect the worst.  Yet I hoped that I would be the one in a thousand for whom the regimen did work, the rare patient who beat the odds and had a “miraculous” cure.  But it became apparent to me that the treatments were doing more harm than good.  After them I would be prostrate, my body feeling like lead, my heart itself beating so slowly that sometimes it seemed to skip a beat as though, without this respite, it could not give another one.  And no sooner had several days passed and I somewhat rebounded than the next round of therapy would occur and knock me down all over again even worse than before.

How could something which was supposed to improve my health make it worse?  I asked that of Dr. Chopra, who assured me it was par for the course and that the treatments might ultimately be beneficial.  But intuitively I knew that in my case this wasn’t true.  The very strength needed to combat my disease was being stripped from me.  After five weeks I was so weak and felt so bad that I knew another two or three sessions would be the end of me.  I refused to continue with them.  He said he regretted my decision but did not seem overly disappointed by it, which only went to show me how little he expected them to help.  “Well, we can take a break for a while,” he said.

During this time he attended a medical conference in Chicago.  It was a three-day affair with surgeons sharing their techniques, with researchers presenting lectures on their discoveries, and with manufacturers of medical apparatuses giving presentations on their latest products.  On the last day, during an intervening lunch, he happened to be seated next to a certain Dr. DiPoe and their conversation naturally led them to swapping information about their backgrounds, practices, and particular cases they had worked on or were still attending to.  Dr. Chopra happened to mention mine, which prompted Dr. DiPoe to ask all kinds of questions about me:  my age, my family situation, the specific nature of my disease, and so forth.  Dr. Chopra told him that my case was hopeless short of a “miracle.”

Dr. DiPoe responded that he might be able to provide that miracle.  He revealed that he had spent several years in Moscow working with a Russian colleague, one Dr. Andrei Petrovsky, who had successfully transplanted heads among primates; and by successful he meant that the animals in question had regained full motor and cognitive control and were to this day alive and well in various Russian zoos.  He believed—no, he was sure—that the same procedure could be successful with a human being, and said that I might be a good candidate for such an operation.  If a man’s body was diseased and doomed, then what he needed was a new body—the healthy body of someone who had died from a disease or some trauma of the head.
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Dr. Chopra wondered, not positively, at these words, at first thinking they were a cruel attempt at humor at the expense of a man’s tragic early death.  Yet he became even more offended when he realized that Dr. DiPoe was serious as he went on to relate the surgeries he had successfully helped to perform in Moscow under the leadership of Dr. Petrovsky.  He fully detailed the anatomical challenges they had presented, the intricacies of the procedures, the refined techniques, done under microscopic magnification, used to separate and join delicate tissues, as well as the post-operative care involved.  He spoke enthusiastically, even proudly, of the “great accomplishments” he had been part of.

The concept of a head transplant was not completely new to Dr. Chopra. He had read about the “possibility” of such transplants in the future.  So far as he knew all contemporary attempts with animals had ended in failure, the subjects never having lived for more than several hours
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