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  Introduction

  
  




Have your expectations been fully met by the events that have transpired? Whether you are still in high school and believe that your career will follow a predetermined path, perhaps you had the intention of studying one thing but were pulled in a different direction; perhaps one choice completely changed the course of your life; or perhaps you thought that your career would follow a predetermined path. We are all aware, of course, that life is disorderly and moves forward in unforeseeable ways; unexpected turns and twists are a given in everyone’s experience. The life of Paul Kalanithi was not an exception to this rule. His profession as a neurosurgeon, in which seemingly insignificant choices and unanticipated occurrences can literally mean the difference between life and death, combined with the news that he had terminal cancer, amplified the impact of his experience.








  
  
  Chapter One

  
  




The author Paul Kalanithi got obsessed with the works of literary greats such as George Orwell, Camus, Jean-Paul Sartre, Edgar Allan Poe, and Henry David Thoreau as he was growing up. Because of this interest, he made the decision to major in literature in college; nonetheless, things ended up turning out very differently than he had anticipated they would. It was during the summer before he started college that he became interested in human biology, which immediately intrigued him.




When Kalanithi was getting ready to go for Stanford, his girlfriend at the time handed him a book written by Jeremy Leven titled Satan: His Psychotherapy and Cure by the Unfortunate Dr. Kassler, J.S.P.S.. The book was about a psychiatrist named Dr. Kassler who treated Satan. Because he was so taken with Leven’s theory that the brain is nothing more than an organic machine that merely makes it possible for the human consciousness to exist, he decided to take some classes in biology and neuroscience.




Throughout his time as a student at college, Kalanithi never stopped asking himself profound questions like “what gives life its meaning?” and searching for solutions in both the written word and the scientific community. He believed that literature was a manifestation of the life of the mind and, consequently, of what it means to be a human being. This belief gave works of fiction a particular potency in his eyes.




Therefore, despite the fact that meaning is not a straightforward concept in and of itself, he found motivation in authors like T. S. Eliot and his work The Waste Land, which links a lack of meaning to being alone, and ultimately came to the conclusion that one can only find genuine meaning in one’s interactions with other people.




Nevertheless, literature provided only a single piece of the puzzle, and Kalanithi was aware that he needed to continue his education in neuroscience. He was of the opinion that the capacity of our brains to create relationships was directly responsible for the existence of our minds since the brain is the organ that makes it possible for the mind to exist.




His life experiences provided the foundation for this viewpoint. When Kalanithi went to visit a facility that cared for persons who had suffered brain injuries, he saw that the patients there were not fully capable of developing relationships with others.




From there, neuroscience provided him with a method to describe the laws of the brain, which were essential to his whole comprehension of meaning. Because of this passion, he submitted his application to medical school, but he knew that in order to fully comprehend the significance of life and death, he would need to have practical experience first.








  
  
  Chapter Two

  
  




Kalanithi was accepted into the Yale School of Medicine at long last after enduring a tough application process that lasted several months. It was in the anatomy lab where he was put in direct contact with the facts of life and death for the first time.




In order to complete the assignments for his class, he had to spend countless hours dissecting cadavers, during which he cut through the skin, tissue, and bone. Even though the medical students would cover the faces of the deceased and pretend they didn’t know their names, Kalanithi was profoundly affected by the humanity of the people they were caring for. When he was opening up the stomach of a cadaver one day, he discovered a couple of pills that had not yet been digested. This was a sign to him that there was still life even within the dead.




But Kalanithi’s exposure to the cycle of life and death would not be confined to the confines of the anatomy lab. After all, he was a medical student at the time, thus he was frequently exposed to situations that shed light on significant ideas.




Consider the time he spent working in the labor and delivery ward, for instance. The first delivery that he witnessed also turned out to be about a person’s passing.




It took place on his first day on the ward, when he was briefed about a young woman who was supposed to give birth to twins but had to be hospitalized since she went into preterm labor. She had been pregnant for only 23.5 weeks at this point, and the doctors were doing everything they could to keep the pregnancy viable.




Sadly, an emergency cesarean section was the only option. Kalanithi was present for the operation and was able to witness the removal of the almost completely see-through children from their mothers’ wombs. Because of the premature state of the babies, their organs were unable to support their lives, and the twins ultimately passed away. This experience left Kalanithi with a mental image of life one day, and death the next day.
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When Kalanithi was in his fourth year of medical school, he came to the conclusion that he wanted to focus his career on neurosurgery. He was well aware that this was not an easy decision to make, but the open field was calling to him. Therefore, immediately following his graduation, he started a residency at Stanford, where he would continue his medical education for the subsequent seven years.




It wasn’t long until he was working under the burden of actual responsibility, a circumstance that he had only had brief exposure to while he was in medical school. One day, a little lad by the name of Matthew presented himself here complaining of having a headache. The results of the examination revealed that he had a significant brain tumor, and it was up to Dr. Kalanithi to select what course of treatment to administer.




The total removal of the tumor would allow Matthew to relive his youth, but because it was located in the hypothalamus - the part of the brain that is responsible for basic drives like hunger and sleep – even the smallest mistake during surgery may have severe repercussions. In the end, Dr. Kalanithi chose to operate and have the tumor removed, despite the fact that it was a difficult choice to make.




Nevertheless, during Kalanithi’s first year of residency, he witnessed a significant number of deaths across the hospital, including those of his own patients. He witnessed deaths that were brought on by blunt force trauma, gunshot wounds, brawls, and automobile accidents. He also saw an alcoholic pass away because his blood was no longer able to clot, which led to him bleeding to death.




He also witnessed a medical practitioner who specialized in the nature of diseases pass away from pneumonia and eventually be sent for an autopsy in the same laboratory where she had herself worked for such a significant amount of time.




Therefore, his first year was difficult, and the subsequent five years wouldn’t get much easier for him.
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During the second year of Kalanithi’s residency, he was placed on call, which meant that in the event of an emergency, he would be the first one to attend at the scene. To his good fortune, the level of responsibility he was starting to take on increased in direct proportion to the competence he shown. However, at this point, more than at any other time in the past, it was up to him to call the shots and decide whether or not someone would be saved.


On one occasion, a patient who had suffered significant brain trauma was rushed into the operating room as soon as possible. Although the team was successful in saving him, the patient would never regain the capacity to communicate or eat on his own. It was determined that there was nothing that could be done to save his brain, and he would have to spend the rest of his life confined in a facility. Even though the patient still had a pulse, Dr. Kalanithi was uncertain about whether or not it would be beneficial to attempt to save his life.


In addition to this, he began to question whether he was honoring the fundamental humanity of his patients as a result of the long hours he was working and the tiredness he experienced as a result of these factors. After all, he consistently put in one hundred hours of labor per week, just like his contemporaries, and since he was under so much pressure
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