

[image: ]


Acclaim for Michael Korda’s
MAN TO MAN
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THE SILENT KILLER


1

EVERY YEAR MORE THAN 200,000 AMERICAN MEN ARE TOLD THEY have prostate cancer. Nearly 50,000 of them die, many of them needlessly.

Prostate cancer is the male equivalent of breast cancer—the numbers are almost identical—though it receives considerably less attention. Fashion models are photographed wearing designer T-shirts with a target printed over their breasts to remind the public about the dangers of breast cancer, but there is no equivalent campaign for men. Few black-tie dinners or theater benefits are given in aid of prostate-cancer research. Rather like the prostate itself, prostate cancer remains stubbornly invisible.

It resembles breast cancer in ways that go beyond the merely statistical. Just as breast cancer is the biggest fear of most women—formerly unspoken, but no longer—prostate cancer is the biggest fear of most men. It carries with it not only the fear of dying, like all cancer, but fears that go to the very core of masculinity—for the treatment of prostate cancer, whatever form it takes, almost invariably carries with it well-known risks of incontinence and impotence that strike directly at any man’s self-image, pride, and enjoyment of life, and which, by their very nature, tend to make men reticent on the subject.

It is precisely this reticence which makes prostate cancer such a deadly, silent scourge. Women talk to each other about their bodies; men do not—still less so when their ability to function sexually is at risk.

As a result, men who have prostate cancer all too often feel themselves isolated at the very first mention of the bad news, unable to share their worst fears with anybody. To the fear, which is perfectly natural, of death, loss of virility, and incontinence is therefore added a dreadful loneliness; for unlike women, who tend to bond together in distress, men—certainly in the face of this disease—tend to retreat into silence. For many of them, prostate cancer is a private battle, and because of that, it is all too often lost.
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THIS BOOK IS an attempt to break through that barrier of silence and isolation to write about prostate cancer—about surviving it successfully—with a frankness that I myself have found lacking in every book on the subject, and to make the experience less fearful by being truthful about it. I mean this book to be hopeful—the key word is survival. I also mean it to be realistic.

It is, of course, only one man’s story, but I have talked to many other survivors of prostate cancer, as well as to doctors, nurses, and therapists, so it is also the story of many other people. Of course, every case of cancer is as individual as the person whose life it threatens; still, everybody who has had prostate cancer shares certain fears, experiences, and doubts: it is a kind of community, with its own language, its own key questions (“What was your PSA* level?”; “Did they get it all out?”; “When did you regain continence?”; “Have you had an erection yet?”), its own lore, its own heroes and villains.

Membership is simple, and not dependent on race, creed, religion, or sexual preference (though gender here matters—this is still an all-male club and certain to remain so, perhaps the last one): all you have to do to join is be told by your doctor after your next annual physical examination that you have a suspiciously high PSA level, or an irregularity on the prostate during the course of what ought to be your doctor’s annual digital rectal examination (DRE) of that organ, followed by a positive biopsy (about which more later), and you’re in, no questions asked, welcome to the club.
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I JOINED THE club, unexpectedly, in the autumn of 1994—it was a Thursday in October, at about two-thirty in the afternoon.

A few days before, my internist had called me after my annual physical examination to say that my PSA level had risen from 15 the year before to 22.

I wasn’t unduly alarmed, nor did he seem to be. A biopsy done the previous year had proved negative for cancer. I did not think I had anything to worry about.

Some people, I had been assured at the time, particularly those like myself with an enlarged prostate, tend to run high PSA levels without cancer. All the same, another biopsy was indicated, so, since my own urologist was away, I made an appointment at the Prostate Cancer Detection Center of Memorial Sloan-Kettering Hospital, in New York City, which specializes in cancer, and had it done, much as I disliked the procedure. I felt good about being cautious and taking sensible precautions, but in no way anxious.

I phoned Kathy, a cheerful young nurse at the Prostate Cancer Detection Center, for the results of my biopsy before I went to lunch, but we failed to make contact, so I left a message. I returned from lunch, took off my coat, and sat down to call her again, when the phone rang and I picked it up. It was Kathy, calling me.

My mind was on the work that lay before me on my desk—calls to make, people to see, the usual overload of book publishing. “Hi,” I said. “Sorry we missed each other this morning.”

“That’s okay,” she said. “I have your results.”

“Great,” I said. She had a nice voice, I thought. Upbeat, all-American, perky, even a little sexy in a lively, wholesome way; the kind of voice I associate with cheerleaders and homecoming queens and the Midwest.

There was a pause, a hesitation long enough for me to wonder if she’d been interrupted. Then she said one word, “Unfortunately,” and I guessed what was coming next.

Unfortunately. The word echoed in my mind as she talked to me. Unfortunately, the results of the biopsy were positive. Unfortunately, I would need to schedule a CAT scan, an MRI, a bone scan, and X rays as soon as possible to determine whether or not the cancer had spread—the sooner the better, Kathy made it clear. Dr. Russo would see me—and my wife, she emphasized—the next week to review the findings of these tests and discuss treatment. She read off a list of names and phone numbers. Did I have any questions?

I had none, except for a foolish desire to ask Kathy if she did, indeed, come from the Midwest. I wrote down all the information numbly, as if none of it had anything to do with me. “I have cancer,” I said to myself silently, but I wasn’t sure I believed it yet, and already guessed how much harder it would be to say it out loud.

Kathy and I said good-bye to each other—how many times a day does she break this news, I wondered, and how does she manage to be so pleasant while doing it?—then I sat for a few moments staring at the piece of paper before me, with the scribbled names and numbers of physicians whose skills I had never dreamed of needing, and on whom my life now, apparently, depended.

Nothing, I thought, would be the same from now on.
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I PICKED UP the telephone and dialed my wife, Margaret, in the country. “I got my results,” I said, striving too hard for a neutral tone.

“And?”

I hesitated and took the plunge. “They were positive.”

“What does that mean?” I could hear fear in her voice, like an electric current between us. People who have been married long enough hear feelings in each other’s voices, even in their silences.

“I have cancer.” There. For the first time, I had said aloud the phrase that would soon become familiar when talking to friends or with doctors, technicians, and nurses. “I have cancer.” Very soon I would be able to speak those words without feeling self-conscious about them, as if they represented a perfectly ordinary statement of fact. For the moment, they created a kind of dead, heavy silence, which neither one of us seemed eager to break.

Until a few minutes ago, I reflected, I had assumed myself to be a reasonably healthy man—with some pride, I should add, for I had given up smoking six years earlier, I ate and drank moderately, and I ran, worked out at the gym, or swam every day. Now I had cancer. You can’t, I thought, get more unhealthy than that. It didn’t seem fair. I reminded myself that Jack Kennedy was fond of pointing out life isn’t fair, but it didn’t help much. It didn’t help him much, either, in the end.

“How do you feel?” Margaret’s voice was trembling slightly, as if she were on the verge of tears. I wished I were home, instead of ninety miles away, in the city. I would rather have held her when I told her the news—and been held, for that matter—but she knew I was expecting the results.

“I feel okay,” I said cautiously. “No different than I did before the news. I guess that will change.”

It wasn’t so, though—I did feel different. I sensed that I had crossed some invisible line into a new phase of my life, the way a traveler might feel when crossing a frontier and entering a different country, with a strange language, new customs, different rules, signs that made no sense, policemen with unfamiliar uniforms pacing in pairs up and down the railway platforms. I was entering—had already entered—the country of the seriously ill, and no doubt I would soon have to learn its customs, its language, its rules. Until a few minutes ago I could have said about any catastrophe “Well, at least I’ve still got my health” or “At least I don’t have cancer.” I no longer had my health; I did have cancer. The unspoken worst fear had come true. I would never have to be afraid of having cancer again. I had it. I told that to Margaret.

She thought about it, and concluded, I suspect, that I was being too calm for my own good. “You’d better come home right away,” she said.

But I couldn’t. She had gone back to the country—we live about ninety miles north of New York City, in Dutchess County—with the car on Tuesday. I was being picked up by a hired car at five. I explained all this, as if any of it mattered by comparison with the bad news.

“How bad is it going to be?” Margaret asked with a depth of concern I had never heard before.

“Lots of people survive prostate cancer,” I said, striving for a confident tone. “It’s slow-growing. There are a lot of things they can do.”

I said this to cheer her up. The truth was that while I didn’t know much about it, prostate cancer scared the shit out of me. The only two people I knew closely who had it, died of it, descending by small, agonizing steps into a world of such pain and suffering that those who loved them prayed only for their death. Cornelius Ryan, the author of The Longest Day, had not only died that way but had written a harrowing book about his struggle with prostate cancer, which I had edited and published, and which haunted me for years. I had also worked with Leo Szilard, the great Hungarian physicist, on his last book, The Voice of the Dolphins, and visited him almost daily at Memorial Hospital as he fought to finish it before death took him, bloated, pasty-faced, in agony. As a result, ironically, cancer of the prostate was one of my nightmare fears, the disease I knew best and feared most.

As if those two exposures to prostate cancer weren’t enough, two people I knew had just died of it—Steve Ross, the CEO of Time-Warner, and Anatole Broyard, the New York Times book critic. In both their cases, the disease had been quite the reverse of slow-growing, and nothing the doctors could do had helped much.

“It’s strange,” I said. “In retrospect, I should have known. When Russo and Fleishner, the doctors at the Prostate Cancer Detection Center, were looking at the ultrasound picture of my prostate, they kept exchanging glances, as if they were saying, ‘Uh-oh, do you see what I see?’ And when I told Dr. Russo I had really hated having the biopsy done last year, he put his hand on my shoulder, remember?, and told me, ‘If you were my own brother, I would urge you to have this done right now.’ ”

That was the point, I now realized, at which I should have been scared shitless. Russo had spoken with such vehemence that I had been taken aback. After all, there he was, a total stranger, his hand gripping my shoulder, talking to me as if I really were his brother, his face close to mine, his dark eyes full of emotion, not at all one’s picture of the cold, detached surgeon.

“I’ve had a bad feeling about this from the beginning,” Margaret said.

I was surprised. I hadn’t. It’s not that I’m an incorrigible optimist, either—on the contrary, I usually expect the worst—but somehow I had managed to armor myself against the possibility of any serious disease striking me, let alone cancer, irrationally convinced that it wasn’t going to happen to me. Nothing short of Kathy’s flat statement of fact, however pleasantly delivered, would have been likely to breach my defenses. Margaret’s intuition, as usual, had been correct.

“Don’t worry,” I said as firmly as I could, conscious that I was whistling in the dark. “Everything’s going to be fine.”

We hung up and I stared out the window at a bright autumn afternoon. I had not convinced Margaret for a moment that everything was going to be fine.

As a matter of fact, I didn’t believe a word of it myself.
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I’M AN EDITOR and a writer. Faced with any problem, the first thing I want to do is read about it. I went downstairs to one of the big bookstores in Rockefeller Center and browsed glumly through the Health/Medicine section. I felt an irrational resentment against people who were looking for lighter reading, together with a slight, if inappropriate, sense of shame, like somebody furtively glancing at the XXX-rated tapes in a video store.

At first sight, there didn’t seem much to choose from—there were dozens of books on breast cancer, but hardly any on the prostate. The few there were, were way down on the very bottom shelf, so that I had to get down on my knees with my head tilted sideways close to the floor to peer at the titles through the reading part of my glasses.

I could find only two books—one a jaunty personal memoir called My Prostate and Me, by William Martin, with a smiling photograph of the author on the cover, looking healthy and, presumably, cured; the other a somewhat more daunting volume by Stephen N. Rous, M.D., called The Prostate Book. I also picked out a fat paperback, Choices: Realistic Alternatives in Cancer Treatment, written by Marion Morra and Eve Potts, and mostly in question-and-answer form. I skipped through it as I was waiting in line to pay, my eye stopping sharply on a question in boldface type near the end of the book: “How can the patient be helped to die in comfort?”

There was a pretty girl behind the cash register who might have given me a flirtatious smile if I’d handed over three racy novels—it was the middle of the afternoon, and there weren’t many customers to keep her busy—but one glance at the titles of my purchases and her face turned to stone as she rang them up. She managed to take my credit card without eye contact. She handed me my package. “Thanks,” I said, but she was already looking toward the next customer as if I didn’t exist. My choice of books clearly marked me as somebody bearing bad news, either my own or somebody else’s. We all know how people feel about messengers bearing bad news.

I went back to the office and spent the rest of the afternoon telling the news to those few friends and close colleagues who I thought absolutely had to know. One of my closest friends, a CEO, warned me, when it was already too late, not to tell anyone at work. “You’ll see,” he said. “They’ll write you off. Don’t say I didn’t warn you.”

That thought had not crossed my mind, but once he had put it there it stayed, depressing me even further. This, as I was to discover, is in fact a serious problem for a lot of men. Cancer can spell the end of a career, on top of all its other horrors. On the one hand, you can’t keep it secret in the long run from the people you work for; on the other hand, they may decide that a man with prostate cancer is a bad risk.

As with many of the dilemmas that confront the man with prostate cancer, there is no easy solution to this one. My own was to tell the truth to anyone who would listen. You need all the help you can get. Other people’s sympathy and support count for a lot, and you’re not going to get that if you keep the fact that you have cancer a secret—which you can’t do forever anyway.

By the time I’d broken the news to perhaps half a dozen people, I was exhausted, both by their emotions and my own. Once I was in the car, I was tempted to sleep, but decided not to put off my reading.

If I had been under any illusion about the gravity of the news, Dr. Rous’s book would have dispelled it. Rous, a distinguished urologist, did not pull his punches—the words incontinence, impotence, and death seemed to proliferate in the text and the index, though they were overshadowed by the illustrations, reproduced in sharp detail and remarkably high quality. I carefully studied an X ray of a skeleton showing “a strongly positive bone scan … due to an extensive spread of cancer of the prostate,” then moved on, with a rapidly sinking heart, to pictures of biopsy needles, an artificial urinary sphincter, and penile prostheses. The full weight of the word spread—as in “spread beyond the prostate” or “spread to the bone”—dawned on me, as did the importance of the tests Kathy had urged me to schedule as soon as possible.

I had not, until now, given serious thought to the subject of death, but Dr. Rous brought it home to me, with cool, clinical understatement, as the car took me home. I stared out at the autumn foliage, at its blazing peak. It occurred to me that I might not be around to see it the next year. I took a certain wry satisfaction from the coincidence that Margaret and I had only just signed our new wills after months of meetings with our lawyer and our financial adviser.

I wondered whether our signing them had, in fact, been a grim coincidence. During the whole interminable process, the cancer had been inside me, growing silently all the time. Had my subconscious known it was there? Was that the reason I had pushed Margaret, always reluctant to involve herself in legal and financial matters, to come into the city and attend the meetings?

I tried to think if there had been any signs of cancer that I’d ignored or repressed, but on the spur of the moment I could think of nothing significant, unless it was a certain amount of fatigue over the past year or so, a feeling that I tired more easily than in the past and needed more rest.

That, as I was to discover, is perhaps the most sinister fact about prostate cancer: in most cases there are no warning symptoms—no pain, no discomfort, nothing that would sound an alarm to even the most careful of hypochondriacs. Prostate cancer creeps up on its victim silently, often striking men who appear to be 100 percent fit and healthy, like me. The words most often heard by urologists on informing a patient that he has prostate cancer are “But I’ve never felt better in my life,” and alas, it is mostly true.

I skipped to the end of Dr. Rous’s book—I would read it with considerably more attention later—and decided that I didn’t want to know about further complications of prostate surgery just at the moment. After all, as yet I didn’t even know if surgery was called for. It might not be necessary, I told myself optimistically: Dr. Rous’s book had sections on radiation, hormone treatments, and “watchful waiting”—essentially, doing nothing and keeping an eye on the PSA at regular intervals—which had a definite appeal. Then it dawned on me that worse than surgery itself would be the possibility that it was already too late for surgery. I picked up William Martin’s book.

My Prostate and Me, which bore quotes on the back of the dust jacket from Jerry Lewis and Senator Robert Dole, quickly had me feeling more cheerful. Unlike Dr. Rous, whose knowledge of the prostate was both complete and apocalyptic, Martin, a professor of sociology at Rice University in Houston, Texas, presented the reader only with his own experience as a patient who had undergone a radical prostatectomy for prostate cancer. His tone—and message—were distinctly upbeat and reassuring. Like me, he had been shocked and horrified to learn that he had cancer, but his surgery had been successful, he admired and liked his surgeon, and his recovery had been swift and painless.

I was delighted to read not only Professor Martin’s report that he had recovered full continence within two or three days of the removal of his Foley catheter (about which more later, I’m afraid), but his confession, expressed with a certain elephantine shyness, that he had been able to show his wife an erection only nine days after the removal of his prostate (he placed her hand on the organ, an event, he noted with touching accuracy, that occurred at exactly “6:41 A.M. on November 24, 1993”). Sex between them had resumed (“budded,” to use his exact word) less than six weeks after the operation.

Professor Martin did not devote a lot of space to his stay in the hospital, but since his only complaint was that the nurses were slow in responding to calls—a complaint so universal as to be meaningless—it didn’t sound too bad. His conclusion about his experience with prostate cancer was that it was “one of the richest episodes of [his] life.”

I was doubtful that I would find it one of the richest episodes of mine; still, I felt a lot better about things by the time I put his book down with the fading of the light and closed my eyes. Surgery scared me almost as much as death itself—maybe more, since death seemed abstract, whereas surgery was something I could imagine all too clearly, with a sharp, hard-edged precision derived, no doubt, from countless movies and television series: the rows of cold, gleaming instruments, the glaring lights, the splashes of blood—my blood—against the pale blue or green of the surgeons’ disposable gowns.… Somewhere in Dr. Rous’s book he made a point of the fact that a radical prostatectomy was a serious business, major surgery.

When a surgeon gives you a warning that a procedure is “major,” watch out, I thought.
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IT WAS LATE when I arrived home. I dragged my shopping bags full of manuscripts—the backbreaking burden of every book editor—into the house. Margaret embraced me, and I made us a drink.

Incongruous as it had seemed in my office that I had cancer, it seemed even more so at home. I felt no different, nor was there any difference in the small rituals (who doesn’t have them?) of my arrival home at the end of a busy week. I had brought food up from the city from my weekly early-morning shopping trip to Zabar’s, the famous delicatessen on Broadway. We fussed amicably, as we always do, over what goes where in the refrigerator and freezer. It was as if the two of us were locked firmly on autopilot, clinging to our usual routines as if for dear life.

“Cheers,” I said. We clinked our glasses. The sound did not cheer either of us. “I’ve been reading up on prostate cancer,” I told Margaret.

“Is that wise? Why not wait until you’ve had the tests and seen the doctor? Reading about it is just going to make you depressed. Or frightened.”

“No, no, it’s had just the opposite effect.” It was true. Information comforts me. I like to know things. “Anyway,” I went on, “I’m not trying to turn myself into a doctor overnight or anything like that. If I don’t know anything about prostate cancer, how am I even going to know what questions to ask?”

“I would have thought that the only question worth asking is ‘Am I going to get better?’ ” Margaret hadn’t touched her drink. “I can’t believe we’re having this conversation,” she said. “Yesterday we were talking about going to Santa Fe for Thanksgiving and Christmas, and today we’re talking about cancer.”

“I brought up a list of dates and flights in my briefcase,” I said. We usually spend a couple of weeks in Santa Fe during the winter. I love it there, and think of it as my second home, but it suddenly seemed remote, far away, hardly even real, like the far side of the moon. Whatever our plans were going to be for the coming winter, I did not think they would include Santa Fe. Would I ever see it again? I wondered. The question was macabre, but not entirely unrealistic. “Somehow, I don’t think we’ll be going there for a while.”

Margaret’s eyes looked bruised. She wasn’t crying, but it occurred to me that she had had the whole afternoon to cry. It might have been kinder to have broken the news when I got home, but it was too late now. “This is going to take over our lives, isn’t it?” she asked sadly.

She was right, of course. I could already see how cancer would come to dominate our lives, as it had dominated the lives of many people we knew. For a time—sometimes a long time, sometimes even for what remained of their lives—cancer became the only thing they could think about; all their energies were spent in fighting it. Nothing outside their struggle to survive existed until the cancer finally won, or was beaten back into remission, a kind of uneasy truce.

I made a mental note that I must not let this happen to us, that it was conceding a kind of victory by default to cancer. It was a resolution that I would not be able to keep. “It may, for a while,” I said cautiously. “We must try not to let it.”

Margaret looked skeptical—correctly, as it turned out. “What do we do now?” she asked.

“We wait. We wait until next week, for more tests. Then we wait until Dr. Russo has studied the results. Then he’ll tell us what he thinks. Kathy says he’ll give us all the time we want to ask him questions.” Since at first glance Dr. Russo gave off the unmistakable impression of a man for whom every second counted (it takes one to know one), that, as much as anything else his nurse had to say, had made me realize the gravity of the news.

“Tell me about the tests.”

Resisting the temptation to display my newfound knowledge, I told her the gist of what I had gleaned from reading the two books—briefly, that if the results were positive, that is, if cancer had spread to the bone or other organs, the future was grim, altogether eclipsing today’s bad news.

“You mean, on top of bad news there could be worse news?”

“Much worse.”

We were silent for a moment.

“You’re very calm about it,” Margaret said.

“Not really. I’m just too scared to show it, probably. It’s not so hard to be calm about this part of it—bad news probably produces an adrenaline rush, like being in an accident or getting shot. Besides, I don’t know the worst of it yet. Even then, it isn’t knowing I have cancer that frightens me. What frightens me is what’s to come—the operation, or the radiation treatments, or the chemo, or whatever, all the things I hoped would never happen to me. Pain—that’s what’s scary. And death, of course.”

“You’re not going to die.”

“It does happen.”

“It’s not going to happen to you.”

Margaret spoke with such conviction that I almost believed her. If she had decided she wasn’t going to let me die, who was I to argue with her? After all, like most beautiful women, she usually got her way.

“Why don’t you take a tranquilizer?” she asked.

“It won’t change anything. And I’m not untranquil.”

“Then let’s finish our drinks, have our dinner, watch ER, and go to bed,” she said, and that’s what we did. When in doubt, do what you would normally do—that had always been our way of meeting a crisis, and there are worse ways.

We fell asleep that night in each other’s arms, and had never felt closer.

In the middle of the night, with the moonlight streaming in and Margaret beside me, it seemed hard to believe that something inside me was trying its damnedest to kill me. I shut my eyes and tried to sleep again. I felt as if there were a stranger in the bed with us. The stranger, of course, was cancer.

That was the first day of my illness—of knowing about it, anyway.


* PSA stands for Prostate Specific Antigen, and is used here to signify the blood test that is commonly used to determine whether a patient may be at risk for prostate cancer.
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HOW LONG I’D HAD IT WITHOUT KNOWING ABOUT IT IS ANYBODY’S guess. Prostate cancer is notoriously slow-growing, but it can also move with the swiftness of a prairie fire, and with much the same devastating effect. In my case, it also was masked by the fact that I’d had “prostate troubles” for years.

Lots of men ignore their prostate, hardly even know where it is, until it suddenly claims their full attention when they are diagnosed with cancer. My prostate and I, however, were already on familiar, if uncordial, terms.

For a couple of years before my sixtieth birthday, my prostate had been making its presence felt in my life, at first in small, uncomfortable ways, then more persistently.

At the beginning, I did not take it seriously—the prostate is one of the few organs that lends itself to humor, at any rate of the Borscht Belt type, and the symptoms of an enlarging prostate are the subject of many coarse jokes and comedians’ shticks: after all, difficulty in urination is one of the better-known humiliations of the aging process in men. Who does not have some member of the family who has to get up several times a night, who can’t pee when he wants to, or can’t stop from peeing just when it’s most inconvenient (an automobile trip, for instance), or who can’t seem to get rid of the last drop of urine before he zips up his fly, leaving an embarrassing dark spot on his trousers? “Old age,” Charles de Gaulle wrote in his war memoirs, “is a shipwreck,” but before the ship goes down there is usually time to experience a lot of small humiliations, many of them centered on the prostate.

If an enlarged prostate is common among older men, that does not mean it is confined to the elderly—not all. Many men in their forties, even more in their fifties, experience the symptoms of what doctors refer to as “benign prostatic hyperplasia,” or BPH, a sure sign of which is the attention they find themselves paying to those road signs on the interstate highways which indicate the distance to the next comfort station, or the fact that the first thing they do on entering any public building is to take note of where the men’s room is.

In my case, at the beginning, the problem came and went unpredictably. For long periods, I was fine. Then, out of the blue, I would find myself plotting my course through midtown Manhattan to take advantage of the men’s rooms in hotel lobbies or department stores on my flight path. I learned where the men’s room was hidden away in Saks Fifth Avenue, in the underground concourse of Rockefeller Center, in the Waldorf-Astoria Hotel, at the Donnell Library on Fifty-third Street—for most public toilets are hard to find and obscurely sign-posted, no doubt to protect them from being used by casual strangers off the street. Some shops, I discovered, will let you use the employees’ toilet if you spend enough money.

Commuting back and forth between the city and our home in Dutchess County made me an expert in the availability (and cleanliness) of men’s rooms in gas stations and motels along the Sawmill, Hutchinson, and Taconic parkways. I developed a small fetish for preempting an aisle seat at the movies so that I could get up and go to the bathroom without having to bother people.

The symptoms would appear, go on for a while, then disappear as mysteriously as they had come. At first, I assumed they were from a bladder infection. My doctor suggested I take Urised, which acts as a sedative to the bladder, and I soon became a Urised junkie, especially after I discovered that you didn’t need a new prescription to get more. It did appear to cut down the frequency and urgency of urination a little, though at the price of turning my urine a bright purple.

I went on like this for a couple of years—the problem did not seem like a major one; it was intermittent, with long spells between attacks; and when it happened, the medication helped. It did not seem like anything worth worrying about—although, subtly, without even noticing, I had in fact begun to alter my life in small ways, like planning my driving around known rest stops.

Then, during an annual physical examination, after having given me the usual digital rectal examination—an experience I have always loathed—my internist commented on the fact that my prostate seemed “a little boggy.”

Boggy? It seemed an odd word to apply to an organ. I asked him what he meant. He shrugged. It was a bit enlarged, he said, and soft. I might have an infection of the prostate—prostatitis, it was called. Nothing to worry about, but it would probably do no harm to see a urologist. I resisted the idea. Everything I knew about urology told me I wouldn’t like the experience a bit. Couldn’t I just take an antibiotic? Sure, he said, and wrote me a prescription for one. But just as a precaution, he added, I ought to see a specialist anyway.

I put it off—put it out of mind, actually. The problem cleared up for a while, maybe because of the antibiotic, maybe of its own volition.

A few months later, without warning, driving down to the city late one winter night when all the gas stations were closed and their bathrooms locked, a normal commute turned into a nightmare journey. A sudden, intense urge to urinate, beginning suddenly, appearing, as it were, out of nowhere, had me parking my car illegally every ten or fifteen minutes or so on the shoulder of the road so I could climb over frozen snowbanks in my loafers to pee in the shelter of the woods, only to have to do it all over again a few miles farther along. When I got to the West Side Highway, I had to pull over and urinate on the spot—I couldn’t wait another second—at a point where there’s a space for police and emergency vehicles just south of 125th Street. Traffic streamed by. Everybody, I felt sure, was staring at me as I tried ineffectively to conceal what I was doing behind the door of my car. Would the police come along? I wondered. Was it not a misdemeanor to urinate in public? Homeless people and drunks did it all the time in New York City, of course, and got away with it, but surely I was expected to know better and would be treated more harshly.

I felt a confused mixture of shame, guilt, and fear at my loss of control, coupled with inexpressible physical relief as I emptied my bladder in full sight of the world. Less than a quarter of an hour later, however, when I got to my garage, I had to leave in the car my shopping bags full of work and make a mad dash for the service elevator, praying that it wasn’t in use. I danced from one foot to the other in agony all the way up to the fifty-third floor, desperate not to wet my pants—or the elevator floor. I was already unzipping myself with one hand while I was unlocking the door of my apartment with the other, and only just made it in time. It seemed hard to believe that the human body could contain so much liquid, or that trying to hold it back could be so painful.

There was no putting the matter off any longer. In the morning, I made an appointment with the urologist recommended by my doctor, and found myself in his waiting room the next day with a fair number of middle-aged men—“suits,” as young people now call middle-aged executives—most of them looking slightly ashamed of themselves, as if merely being there was an indication of problems they wanted to hide. All of us, I noticed, looked around to make sure where the toilet was. And most of us got up to use it at least once while waiting to see the doctor.

I was finally shown into the urologist’s handsome, wood-paneled office. He was a tweed-clad, stern-looking man in his late fifties who listened to the story of my woes without expression, as if he had heard it a thousand times before—as was surely the case. “Let’s have a look at you,” he said, and led me next door into an examination room, where I bent over in what was soon to become a familiar posture while he performed a brisk digital probe of my prostate.

“It’s enlarged, all right,” he said.

“Boggy, would you say?”

He raised an eyebrow, annoyed, I assumed, with the imprecision of the word boggy. It was on the tip of my tongue to point out that it was my internist’s description, not mine, but I decided not to. “The prostate is enlarged,” he repeated with emphasis. “It’s common enough in men your age. Nothing to worry about.”

“I see. What can be done about it, though? I’m taking an antibiotic.”

He shrugged. “There might be some infection,” he said, though he didn’t seem much concerned about the possibility. “Leave a urine sample for my nurse. Keep taking the antibiotic. Drink plenty of fluids. Cranberry juice is good. Ejaculation helps. You get rid of the prostatic fluids that way. Have plenty of sex, that’s my advice. The more, the better. If necessary, masturbate. Call me in a couple of weeks.”

I laughed. “My God, if that’s all it takes …” I pulled up my trousers. I was wondering if I had conveyed to him just how severe my discomfort was—I have a tendency not to paint too dark a picture when talking to doctors, a residue of stoicism and reserve that comes, no doubt, from an English education and from not wanting to be thought a sissy or a whiner. “I’m not sure if I’ve made it clear just how hard all this peeing is to take, doctor,” I said. “Once I get into one of these cycles, it never stops. The moment I’ve urinated, I want to start urinating again.…” The doctor nodded impatiently, his hand on the doorknob—either I was telling him something he already knew, which was very likely, or, having given me his diagnosis, he felt that he was through with me. I wondered if I had overdone it, perhaps—if he felt that I was a hypochondriac, wasting his time with small complaints when he had patients with more serious problems to see. I tried for the lighter touch. “I’m beginning to feel I could write a guide to the men’s rooms of New York.”

He did not smile. “Some change in the pattern of urination is normal at a certain age,” he said as he went out the door. “Good afternoon.”

I felt foolish, as if I had indeed wasted his time. If cranberry juice and sex were all it took to cure me, then my problem could surely not be serious. I began a regime of both as quickly as I could, while continuing with the antibiotic and the Urised, and within a few days my urinary timetable resumed its normal pattern, I was able to drive home without incident, I slept through the night without having to get up, and I no longer needed to hang around the rest rooms of midtown Manhattan and Westchester and Putnam counties like some kind of guilty pervert.

The urologist might be short on human warmth and bedside manner, but I was grateful all the same, though not eager to see him again.

[image: ]

SLOWLY, HOWEVER, MY enlarged prostate began to make its presence felt in my life. Whereas in the early days of my experience with BPH the most obvious symptom of distress had been frequent urination, now, unpredictably, I would find that I couldn’t urinate when I wanted to, or only with great difficulty, as the urine slowed to an unsteady trickle. The prostate was sensitive, too. Most of my adult life I’ve enjoyed riding. Soon I found that I needed a sheepskin pad on the saddle to cushion my crotch, then a foam pillow. Finally it became apparent that whatever I did, riding aggravated my prostate troubles, and I found myself taking shorter rides, then avoiding trotting or jumping, then riding less frequently, and finally not riding at all.

Things got worse. I invested in a “rubber doughnut,” which I took with me to the movies and to restaurants and kept on the driver’s seat of my car. I was not becoming an invalid, by any stretch of the imagination, but gradually, small step by small step, I was slipping into an invalid life, no longer doing what I wanted to do but what my prostate allowed me to.

In a small way—a very small way, compared to what was to come—my prostate troubles brought me face-to-face with the concept of “quality of life” (a phrase much in vogue among doctors) for the first time, and I didn’t like it a bit. Things I used to do with ease, I no longer could, and while they weren
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