



The Hand is Dealt
The ground flew by, tiny chips of quartz in the track glinting in the low, golden sunlight. The cold was a palpable thing, felt not only as temperature, but also as a mass with a resistance of its own. Seen from afar, the young man would look like any other athlete doing a fairly good set of laps around the university track in the late winter afternoon. But he wasn’t seeing from afar. He felt from the inside, deeply concentrated. He felt the stress on the lateral side of his left foot as he swept around the turn, pressing his pace. His speed, relative to the track, was meaningless. He was in no competition; the only standard was his own internal limit.

The ripping sound of his breath had long ago become a metronome filling his head. A triple rhythm of inhalation through his nose, then first exhale and then even more forcefully, a second, deeper phase of each exhalation, leaving his ribcage that much readier to spring back beginning the next inhalation.  The outside world of the day and the cold and the bleachers and the chain link fences ceased to exist for him.  His power came from as near the physical center of his being as he could manage. That was the exercise; to draw down just a little further, for more energy, like yoga in motion, for a tiny bit more push at the edge.

He became so absorbed with the pushing, with the depth of it, as to be almost totally distracted from the pain in his lungs and his legs. He would continue to go faster and faster, to achieve a higher and higher gear for the machine until the moment when something, anything, in the equation became unbalanced, as when a delicate turbine begins to shake itself to pieces. Sometimes, the disruption was external, perhaps another runner entering his field of vision. Other times it was internal, such as the first hint of a thought about what he might be doing to his body, to the muscle and tendon and ligaments, how it would feel later when the strained muscles began to talk back. It didn’t matter what the disruption was, when it came it came in a flood and there was no direct route back to that Zen all-and-nothingness. He would have to start again, but the mere knowledge that he was starting over was enough to prevent him from reaching that state of pure concentration a second time that day. It wasn’t the magnitude of the intruding thought that prevented it. It could be anything, even something as mundane as the awareness of a loosening shoestring; the presence of any directed thought brought him back, and glued him to time and place.

He slowed, still continuing to trot at a brisk pace, fully aware now of all that was going on around him. He cruised to cool down and mentally returned to the world. As the sun set, he could see its purples and golds through the plume of pure white steam coming from the hospital’s heating tower. His breath matched the vapor, looking like an old locomotive chugging through the gathering dusk.

He saw two girls, bundled in coats, the white of uniforms peeking from below the hems as they headed toward the block long, sandy colored building which was the University hospital. That brought him back to the reality of his own job. He was a resident physician and he would have to go back to the hospital later that evening to make sure that all his patients were settled in for the night. His team was not on call to admit new patients that night, but he liked to be sure that all the orders were written for the next day’s tests and procedures. It had been a good month. His interns were good and aggressive with the basics and he could spend most of the time reading to teach himself and actually teaching them some more advanced and interesting stuff, trusting them to do all the scut work reliably, intelligently, without a great deal of prodding, and even with a bit of personality and humor.
Half an hour later, as he turned the corner into the ward and started toward the chart rack, the medicine floor charge nurse said agreeably, but without looking up from her work, “Hi, Dr. Connor.” 
“Hi, Ms. Randlett. Everything quiet?”

“No disasters looming that I know of,” she said, looking up as she finished the chart she was working on. “Your interns were here a little while ago. They’re good. Real slick. And the two of them together are a real road show. You sure you’re able to keep up with them?” she grinned.

He finished his chart rounds and stopped to talk to one of his patients, a little old gray-haired lady who was going to have a CT scan in the morning. As he suspected, she really didn’t know what to expect, whether it would hurt or not, and she appreciated his explanation of the procedure. He told her that it was really no different than getting a regular x-ray, except that the machine was much bigger, so big that you were actually inside it. “That sometimes makes people a little nervous”, he apologized.  “Do you have claustrophobia?” She assured him she did not, but asked if the bigger machine might not mean more radiation

“No ma’am”, he said. “Most of the machine’s size is just taken up with computers. By using them we can get more information….actually use fewer x-rays than we would have to otherwise.”
She seemed satisfied and he knew that by taking those few minutes to talk to her about it, he had avoided anyone getting a late night call from a nurse requesting “something for sleep” or “something for nerves” for the lady. He was a little peeved at his interns for not having taken the time to thoroughly prep her this way. He made a mental note to spring a “Mrs. Goldblum exam” on them. 

He had been subjected to, and passed, his own “Mrs. Goldblum” in his internship year. He had arrived for an appointed presentation thinking he would be presenting the information on the subject to his professors, and precariously juggling the technical data on the condition around in his head.
His attending had come into the room and said, “Cary, just explain this disease process to Mrs. G., O.K.? Just as if the patient were, say, her husband.” Sophie Goldblum was a round, jolly lady who worked in the hospital accounting department. He had soon gotten the idea of how he should couch his descriptions, what was useful information, what was over her head, and when he was not really sure of the answer to one of her questions. He found that all of the concepts could be explained, at least in basic form, in plain simple English. Sophie had smiled and said she “would maybe have preferred Yiddish, but English would do for such a nice boy from Maine”.
Mrs. G. and the attending professor had been closeted in the room afterwards for half an hour while Cary nervously cooled his heels outside, and then had come out laughing and smiling.

“Call me when you need me again, Edward,” Mrs. Goldblum had said to the attending. To Cary she had added, “You’re a nice young man. You’ll do very well.” As she had gone down the hall the attending had waved after her, “Thanks, Sophie.” Ever since then, Cary always tried to be aware of how much his patients really understood, and to take the time to talk to them at their own, practical, level of comprehension. His field was neurology, difficult enough in itself, and so the sub-topic of patient comprehension, of effective communication interested him as well.
His apartment was a mile or so from the hospital, part of a rambling old boarding house which had long ago been broken up into single floors, and finally into funky student apartments.. It sat at the upper end of a long valley, which ended at the shoreline of the ocean, a mile below. There was little in the refrigerator when he looked except the current batch of “The Eternal Stew”. He made the Eternal Stew once each year and tended it much as the old gold panners had coveted their sourdough. In the beginning it started out as a fairly respectable “Bastard Mulligan”, or if he threw in cilantro, a pretty good “Caldo Grande”.  He kept it going by folding into it any old leftovers, with increasingly less discrimination as the year wore on. 
This evening’s menu was a small, fresh cooked batch of cornbread, a luxury in time and effort he allowed himself, and a bowl of the Eternal. When other people were honored with a bowl, as they often were, at the cost of an exotic ingredient for the stock, he might wax philosophical about the concoction’s nature of never completely disappearing. It was, he maintained, statistically provable that at least some of the molecules had been in the Pyrex heat and serve pot for almost a year. No matter how long it continued, somewhere in the bowl was a part of the original. He referred to it not as a pot or batch of stew, but rather as an “episode”, or even more grandiloquently as an “epoch” of stew. He generally discouraged words like “primordial” and “ooze” when discussing the Eternal: otherwise it had been called almost every name in botany, a few from biochemistry, and even some from as far afield as geology. Tonight he looked forward to a bowlful, thirty pages of reading, a hot bath, and bed. He was asleep by page ten. 
The next morning, on otherwise uneventful rounds, Cary felt a sharp pain behind his left eye. He thought little of it. In terms of his own personal health, and to a large extent to explain, or at least to deal with his patients’ “grumbly” complaints as reasonably and expiditiously as possible, he generally ascribed most pain above the neck to too little exercise or too little sex leading to muscle tension headache. Paradoxically he ascribed most pain below the waist to too much exercise, or too much gymnastic foreplay, if you were lucky. So he just wrote off most of it, the incidental come-and-go pains, as the justifiable price you pay for life.
By early afternoon the pain had become, for him, remarkable. He took two aspirins that one of the nurses found in the bottom of her purse, amidst the lint, and continued with the day’s work. By evening it was bad enough to cause him to hole up in the residents’ on-call room. He told his interns to call him if there was anything they couldn’t handle. They realized he was in significant pain, but were sensitive enough to give him the benign neglect for which he asked. They simply told him to let them know if it got any worse.


The two of them, Swanson and Blake, were in the basement that evening, between admissions, half reading, half waiting for new business to show up in the E.R. when Blake’s pager went off. It was the residents’ den up on the sixth floor calling. They found Connor holding one hand over his left eye, his body clenched against the pain. They all realized that whatever it was, it was more significant than any headache or migraine.
He put his hand down and said, “I can’t see out of it.”


“All of a sudden or did it sneak up on you?” Blake asked.


“A couple of hours, I guess. I was trying to sleep, had the light off.”


“You really can’t see at all, or the vision’s just not normal?”


“Sucker’s totally black. Nothing.” he said, waving his hand in front of his left eye while he kept the right one closed.


Blake put the head on the ophthalmoscope that was kept in the call room and said, “Cary, can you stand it long enough for me to look?” Connor sat up on the side of the bed and lifted his head. The intern looked into the good eye to get some sense of what was normal for Cary, and then looked into the problem eye, peering into it from about four inches away. 


“Well, they don’t look the same.”


“When diagnosis fails…..” the senior resident began, trying to keep his affected eye open in spite of the pain.


“Fall back on description.” The two interns echoed back to him in unintended, but perfect, unison. They considered themselves a pretty good comedy team; at the moment they were all seriousness.

“The disc is bigger than it should be”, Blake began to report, once again sighting through the small opening of the ophthalmoscope, concentrating, “and its lighter in color.” She sat back and looked at her partner, reading assent or rejection as she went through the thinking, out loud, for Cary’s benefit. “Maybe you’ve got pressure in there from something. Or maybe you clotted off the artery to the optic nerve. Too quick to be a tumor.” Swanson nodded minutely, supporting that small part of the read. “Blood vessel to the back of the brain? But that would be an awfully selective branch, and it wouldn’t cause the pain.” She wrinkled her forehead and shook her head. Blake continued to mutter, thinking out loud.


Cary interrupted, “Could it be neuritis? Is the disc swollen or flat? Baker Boggs tried all one afternoon over in Neuro Clinic to show me the difference.”

“You think maybe the Bake is still around this late?” Swanson asked.


“The Journal Club meeting is tonight in the cafeteria.” said Blake, consulting a sheet pinned to the call room cork board. “We can catch him there, I’ll bet.”


Turning to Cary, Blake said, “Think we ought to have him take a look at you.”


On the way down in the elevator, Cary remembered that the patient about whom he and Boggs had been conferring had finally been diagnosed as having Multiple Sclerosis. He had been present when Boggs, the senior Neurology Fellow, had told the young patient what to expect in his future.


A few days and a few tests later he recognized the same information, now directed at him. Optic neuritis is a fairly common presenting symptom of a fairly rare disease. Some people only experience the first symptom, such as the optic nerve inflammation, and then never have any other problems. If the disease manifests itself in the fullest sense however, the next symptom might be the loss of a random sensory or motor function. Somewhere in the body, out of the blue, something goes numb, or paralyzed, usually fairly quickly, over a day or two, and often times fairly circumscribed. Maybe the thumb on one hand becomes mutinous, or a patch of the skin goes numb on the side of a foot. Because of the way the nervous system works to begin with, and because of the way it can, and cannot repair itself, the symptoms often tend to get a bit better, but almost never back to complete normality. Then over time, another event, with another deficit, and then another and so on, leading to a generalized degeneration of the central nervous system.

In time, when you can’t move, and you can’t breath or pee normally other parts break down, like skin and lung, and the debility becomes more and more profound; wheelchair giving way to bed and eventual death, usually from something like pneumonia or urinary tract infection with generalized sepsis.

In some people, there is a loss of cognitive ability, in others, mentation is essentially unaffected. In nearly all cases, depression is a severe early on; an understandable effect. Later on the situation switches strangely for at least some, perhaps the lucky ones. Very late in the course of the disease they can be affected by what the nineteenth century French diagnosticians called “la belle indifference,” and odd almost fatuous affect. He seemed to remember reading that a certain percentage of M.S. patients had been born north of a specific parallel of latitude, near the level of Philadelphia, or maybe it was Boston, but it didn’t matter to Cary Conner because he had been born in Maine near the Penobscot River.

He and Boggs had been through it all, but the last line was that they would just have to wait and see how it would affect him. Whether he would be struck full or just some glancing blow. Ominously, after weeks he was still blind in one eye, though in a great deal less pain, and a worse sign, he could no longer grasp with his right thumb. This last he found to be a much more problematic issue that he would have ever imagined. “Yup,” he would say with a wry smile, “Let me clue ya, Stosh, that prehensile, monkey stuff…..it matters.”


Not long after that however, the disease made a major advance in the space of only a few weeks. It became apparent to Cary and to those watching over him that this would be no mild case. It was profound, generalized, and progressing at an alarming rate. Though he still had some good days, it was more and more a fight just to “stay normal” and not surrender another function or another dignity to the disease.


Though all thought of completing his medical training was now up in smoke, he still had a job with the university. He could do most of his work at home on a computer linked to the campus by phone. As long as he could still type, no matter how slowly, he could make a living abstracting technical articles for the library.


On a cold night about three years after he’d experienced the first symptoms, Cary sat wrapped in a blanket, propped up on pillows, in the bay window of his apartment, looking out over the fog on the city below. He kept the lights in the apartment low, because of the continued sensitivity of his eyes. Thick knitted socks drooped around the calves of his fish-white, shrunken, all but useless legs. On the table was an assortment of magazines and books, and a device with which he could smoke a cigarette by placing it in a holder over its own ashtray and drawing on it through a small tube like a hookah. In it were the remains of a cigarette. Two open packs were scattered around along with about a half a baggie of marijuana, laying out in the open with the magazines. He’d always had the desire to smoke, but was too afraid of tobacco and too busy for dope. He felt that it mattered little now. When he had worked on the medical service at the V.A., some of the staff had always been amazed at the old vets, who had already had lung cancer, or whose faces had been cut away by the “commando” procedures of head and neck surgery, but who would continue to smoke; some going to the extent of plugging an unfiltered cigarette directly into a tracheostomy tube in their neck. Even then, that had all seemed perfectly rational to him. After all, they had liked it well enough to die or be mutilated for it. Why give it up when it really didn’t matter any more. Just as they were on the verge of needing to muster up all their nerve to face death, expect them to give up the basic psychological crutch that had gotten them through life in the first place. Many had picked up the habit as very young men, boys really, in combat zones. Now they were back in those trenches, once again awaiting death.


Scattered across the top of a small desk, among the stacks of “official” work, were scraps, manuscripts and discs of a work in progress. Months earlier, even before he had begun to smoke, Cary had set himself the challenge of writing the Great Novel. It was not a bad effort; brilliant young physician finds his integrity in the big, bad world. Whether he would have the physical reserves to finish it was a horse race from the beginning. Cary against “Miz”, as he called his condition, from its initials, M.S. The Neuro department at the University even tried to hook up a speech recognition rig when Cary couldn’t use his hands any more, but it wasn’t robust enough to work reliably even without the increasingly dysarthric, twisted speech he was coming to produce.


Then in early October, “Miz” has suddenly surged ahead and seemingly won the race. He made no further attempt to finish the work. He had been near the end of his physical capabilities, pressing, digging deeper into himself for enough physical control to push on with the work. 


Along with the coup de main from the neural disease, he had also come to the part of the outline where he had planned to put the love interest. He had planned for the love story to an intercurrent theme. The foggy morning he had faced that particular blank page, however, he’d sat for a long time thinking, then had finally hoisted himself out of the chair and across the room to the bay window in which he now lay. He’d sat in that window, looking out over the city and the water below, and had cried the only tears he had shed either literally or figuratively, since he had received this penance. Since then, he’d spent much of his time in the bay window, had stopped working on the novel altogether, and had taken up smoking using the little hookah.

Friends continued to come by, indeed he was still home, and even partly independent through the aid of the semi-scheduled round of friends visiting and helping out with his activities of daily living. Included among these was the same Dana Blake who had been his intern, what seemed now like so long ago. Dana had been Cary’s friend throughout his physical decline, even as she continued her own career, moving up through the medical ranks. As time had passed they had become closer, however both of them bowed to the reality of her work and his condition, and they knew that anything that they might have would be temporary.

At one point, early in the second year of his disease, they had been lovers. It had become something with which they had become comfortable, even as it was evolving to its own extinction. She had wanted to help in some way deeper than with tests and exams and medicines. When Cary had first crossed the line where his debility had become readily apparent, when he became, as he put it, a “cripple”, she had tried to help him see that if things stabilized there might still be a future for him. If it didn’t stabilize, she had consciously wanted to help him enjoy the time he had left to the fullest.


They had had the long talks, that new lovers have, ranging over so many things, finding how compatible they were. People around them, who knew them both, lamented  they, “would have made a great couple.”

One of Cary’s major concerns about the M.S. had been relationships in general. It was this concern which was eventually to catch up with him and put him in the window seat when he gave up on the novel. As a part of this concern was the issue of sexual relationships in particular. Dana had been involved at least obliquely as a physician in his care, as well as being his friend, and it had not been his intention, in discussing it, to seduce her. They had talked far into the night, quite clinically. She had even said her goodbyes and gone out the door without either of them saying anything particularly personal out loud. She’d stood outside the door for what seemed to her an eternity before she worked up the nerve to knock and let herself back in with the key he had given her. He sat there looking up at her and she hadn’t been able to speak for a few seconds. Then she said, with a small laugh, “How would you like a really good pity fuck? I know I would.” They had both laughed and when they had gotten to bed they had clung fiercely to one another.

Afterwards they had talked for the rest of the night. As they had talked about him earlier, now they talked about her. As the windows in the bedroom began to turn from black to gray, she was telling him how hard it was to give her life to her work and still live “normally”. It was all tied up with the way people were raised, she said. “My Mom and Dad are just sitting there, like with little pieces of twigs and straw in their beaks. Waiting for me to have their grandbabies.”  Her only brother, a successful musician, was gay, and not therefore likely to fill the Grandparents nest. Dana was just so frustrated because she wanted time to do what she was doing in medicine fully and consciously and without the distraction of children and family, at least for now. She had tried to make him see how it was more difficult for a woman than for a man because of the biological reality of pregnancy. “If a guy’s wife is pregnant, he can still go ahead with his work without that much disruption. I mean it might make him an asshole, but he has that choice. If you’re a woman, it doesn’t matter how much an asshole you might choose to be, you are going to be there for the delivery.” She had cried about her life a little and had laughed had felt better. It had helped Cary too, for a little while. 
They made jokes about pity, but they both knew that on any given night the pity might flow either way. It wasn’t long, however, before Cary’s condition underwent a further deterioration, one of the symptoms of which was impotence. They had been realists and had accepted it as a kind of separation.Even after that, Dana had sometimes slept with him, and she continued to be one of the most frequent and homely guests at his apartment. 
One night she brought an old friend of theirs by to see Cary. Jadwiga Swanson  had been the other intern on their team three years before. Jadwiga, or, “Jug” as she had been called since she was a little girl on her family’s farm in North Dakota, had gone a different route, pursuing a different subspecialty, but whenever she saw Dana they had to stop and touch base. She was a Fellow now in Gastroenterology, specializing in, as she put it, “Yukkie old liver. You hated it as a kid, right?”

They passed a couple of hours catching up while Dana fixed a small meal, plus enough to put into two containers, each of which would make a tasty meal with a minimum of preparation for Cary. After dinner they all sat in the living room, with Cary as ever in his perch in the bay window. They talked about their work, and people that they all knew and what they were all doing now. The “ex-vaudevillian interns” drank wine and joked the running commentary they kept up on the world. Looking back at it later, Cary could remember thinking that Jug seemed to be trying to lead them around to some topic at the time, but that she was nervous about it. Jug first talked about her boss, Old Dr. Kroger, and as the hour got later and she went on, the story got weirder and weirder.


“There is some stuff going on out there that would really hairlip the Pope” as she put it. She talked rather diffidently about “fooling around with stuff no one else would dream of doing” apparently involving life or death on a weekly basis.


Kroger was really good at what he did, G.I. medicine, and he’d been good at it for a very long time. He was one of the world’s leading experts in hepatic coma, and especially in rare causes like Reye’s Syndrome. He had been a Fellow at Stanford in the early sixties when the Australians had characterized the condition and had done some of the early epidemiological and bench research work on it. Several years before, he had helped developed a technique called “Total Body Washout”, for the treatment of patients who were near death, in profound stage-four coma due to liver failure. Using this technique, he could increase his patients’ chances of survival from essentially zero to a good fighting fifty-fifty. During a TBW he completely removed the patient’s blood, substituting iced normal-saline solution for several minutes. After the entire system had been flushed for several minutes, the patient was retransufused with banked blood. For reasons that not even Kroger fully understood, this small respite for the liver provided enough help for the damaged organ to rectify itself, at least in some cases. Now, instead of simply despairing, in a significant percentage of cases, you could talk to a recovered, lucid patient within a couple of days of the procedure. They could turn a sure corpse into a normally functioning human with, presumably, a normal life expectancy, and not even the researchers really knew why.

The process had had brief notoriety in the specialty journals, sometimes informally referred to as the “Kroger Effect”. Then for some unknown reason, he had stopped publishing or saying anything new about it; doing more and more with the TBW, but saying less and less.


There was little that the process could do for the average, hardcore shrivel –livered alkie, but it gave spectacular results in liver failure caused by viruses. During the procedure, the heart stopped and sometimes had to be “re-regulated” with a defibrillator. An admittedly tense moment, but “reliably reproducible with currently available technology”. Up to this point they had not run into the worst case scenario of bringing back the vegetative functions, but leaving the mental functions damaged. Thus far it hadn’t appeared to cause those who survived any harm at all. It had been death or success, one extreme or the other.

According to Swanson, among the people returned to their pre-diseased states, a few proved to be very articulate, and had conveyed, in various versions, some striking and relatively common experiences they’d had. There seemed to be common elements in their perceptions of the period when they were actually pulseless and in the hypothermic state. Some of these elements were already commonly reported from other sources, ranging from serious science to check-out stand tabloids. The feeling of walking into a bright light, the presence of a deceased loved one, and so forth. A few patients reported the sensation of floating out of their bodies, feeling as though they were looking down at themselves, observing what was going on around their cold still corporeal body, a la Ebenezer Scrooge. It was this last type of report more than the others that had seemed to arouse Kroger’s interest. There had been many reports of these phenomena in the tabloid press over time involving people who had been in car wrecks and near drownings and such with no formal follow-up. Kroger had had the opportunity to listen to his patients’ stories and keep notes. All of them, however, had had the disadvantage of being comatose at the time of their “immersion”. According to the approved research protocols, they would not otherwise have been stage-four, and thus acceptable subjects for the procedure. Jug Swanson paused for a moment and took a deep breath. “And so, Kroger being Kroger,” she said, “he’s looking for a volunteer.” She stopped again, looking directly at Cary.

There was a long moment of silence in the room while the implications of what she’d said sank in. Dana was as surprised as Cary at the proposition.


“Are you interested, Cary?” Swanson asked.


“Interested? You mean…being a subject?”


“They’ll never let you do it”, countered Dana.

She looked at Dana and then directly at Cary again and said, “Well…, actually, ‘they’ aren’t involved. Kroger has enough clout to commandeer the supplies and space without too precise an accounting. The technology itself is dirt simple.” Dana arched an eyebrow. “Well, pretty simple, like routine cardiac surgery. He even talked them into moving us out to the little temporary building back of the main hospital. He cut them a deal. He takes all of the alcoholic cirrhotics and the generally bad politics that surrounds their demise. In return, he gets all the acute hepatic cases and support to do the TBW. They leave him pretty much alone. Of course its only supposed to be a few TBWs, the ones that fit the protocols. He’s built a liver unit out their with its own set of nurses and techs. None of the interns or regular residents train in that unit. It has no more than two M.D.s besides Kroger at any time. Fellows or above. He hand picks them and they work directly for him. Right now, there is only one, me.”

Swanson told them that when she had originally interviewed with Kroger he had been honest about the work, in a close to the vest way. She could tell that she was being asked about something more than simple liver work, and each of them, she and Kroger, knew there was more than the simple question involved.


“Some of the things we do may seem a bit off the beaten path”, he’d said. “Though I don’t make unconditional acceptance of everything done here an absolute prerequisite to taking you on, I do have two requests. If it ever gets to the point where you seriously question things, I want you to allow me a full and fair hearing, a chance to sum up why we’ve traveled this particular road. Then if you still disagree, and no longer want to be involved, you must follow your conscience, of course, but I hope that you would maintain discretion about the unit and its work.”


“As it turned out, a couple of months into it”, said Jug, “when he laid this particular idea out for me, I froze up. If I hadn’t promised to hear him out, sure as the world, I would have biked on out the door. But the more I listened, the more it made sense to me. The Human Subjects Committee would have an absolute hissy over it, so he just hasn’t gone through them. We’re pirates.”


“Exactly what does he want to do?” Cary asked.


“Find someone who is interested, who can really understand the risk/benefit ratio, get to know them as a baseline on their personality, the cognitive stuff, hook them up to the TBW as a means of getting them to as flat an EEG as possible, keep them there as long as we can, get them back, and find out what happened to them however we can.”


“No offense, but why not just go down to the corner and pick up this week’s World Flash and read about that stuff?” asked Dana, “I mean you already said some of those people have a story on it.”


“True” nodded Jug. She stopped as if to order her thoughts. “The only difference will be that this time, the person involved will be expecting it when it comes. Oh, and also, Kroger wants to send someone more than once.” A long pause played itself out in the room. 


Cary broke the silence. “How flat is flat?”

“Flat as we can get it. We really don’t know. Kroger has gotten the flattest EEG on some of the TBW patients that anyone has ever had and lived, as far as we can tell.”


“How long is long?”, asked Dana, looking over at Cary as she spoke.


“We don’t know that yet either. Those decisions haven’t been made firmly yet. They’d have to involve the candidate.”


“When?” asked Cary.


“We’re ready. As soon a possible. But if you need some time, think about it. And let me know, any time, night or day, if you want to talk about it. I’d like you to meet Dr. Kroger. He’s OK but you’ve sort of got to get used to his humor.


“His humor?” Cary sort of chuckled himself. Jug shrugged.


“Cary, I’ve got to ask you….how do you see your prognosis?”


He hesitated for a few seconds and they couldn’t tell if the lapse was mental or emotional. Then he said quietly, “Months.” One day , within a few months, he would face the final disease that would kill him. He’d admitted long ago that he had decided not to fight too hard when the time came. Mostly he was depending on an unlimited supply of morphine at the end. The concept of addiction was totally meaningless now, like the danger of smoking. If the end came with a great deal of pain, morphine would eliminate it. If the end was pneumonia, and the result was dyspnea, a choking sensation, morphine could solve that problem too. That, he knew was the most likely scenario, but it wasn’t terrifying to him. When someone dies of an opiate overdose, like a heroin addict in the street, it is directly related to the fact that the drug removes the urgent need to breathe that was set off at the moment of our first breath out of the womb. When we no longer feel compelled to breathe, when the drives of fear and discomfort you feel when you hold your breath are no loner in the equation, the situation begins to spiral in; respiratory arrest, cardiac cessation, and soon after that, cerebral death and the victory of entropy over the cohesive thing that was our personhood. Amen, Sister Morphine.


While Cary talked about not fighting death, about staying comfortable, Dana watched him, nodding her agreement. The two of them had talked about it many times. There was no reason for him to fear the pain of dying. They both knew what they faced in the near future; she and others would be there to hold the door open as he passed through it.


Jug left at about three in the morning. Dana had driven over with her, but she stayed behind, planning to ride home in the morning on the bike she sometimes kept there at Cary’s. They went to bed, she held him, and they talked the rest of the night about Kroger’s experiment.


Cary called Swanson the next day and they talked some more, about particulars. Then he met Kroger, and after three weeks of prelims, gathering baselines, physical and psychological, Cary lay on a leather dialysis couch with tubes running into and out of his leg. EKG and EEG machines clicked overhead. He felt no pain and no particular fear. The preparations had all been made and rechecked. He could see the saline which would soon be the only thing in his veins; the team, including Swanson, working on the tubing for the blood and the warmer through which it would run on its way back into him. Kroger walked over to the side of the couch.


“Well, you still want to do this?”


Cary nodded emphatically. “Yes”, he said.


“How long? You still want to go for the full fifteen minutes?”


“Sure”, Cary nodded again.


“Good luck”, Kroger said, extending his hand. Cary shook it clumsily. Everyone else was almost finished with the preparations and they all turned to watch Kroger walk away from the couch to the data station, with its built in EKG monitor. As he sat down, there was a spontaneous lull in the movement and noise.

In addition to the tubes for fluids, and the wires for the EEG and EKG leads, Cary was also fitted with a lightweight microphone headset which he could use to record his impressions at any point, but most particularly as he came back to consciousness at the conclusion of the procedure.


He also had a yellow silk handkerchief that Dana had given him, which was now liberally doused with perfume that Swanson had begun wearing not long before. Cary told Jug he liked it and thought it might make losing consciousness less terrifying somehow if he could breathe it in. “Let me sail out on that.” He raised his hand in a crude thumbs-up sign and said, “Do it.”
 He asked for music from the stereo in the corner. Ever since the days when he had enjoyed running, he had sought ways to make the training easier. He’d always liked training to music. “A good rhythm gives strength”, he’d said, “but melody can take away pain.” He didn’t think he’d need more strength or energy today, but he wanted a lot of melody.


The pumps began to whir faintly. A tech next to the couch turned the two stopcocks in the lines going in and out of his leg and the fluids began to flow. Most of the people who underwent this procedure weren’t awake to see the fluids change and shift around. Indeed they were all comatose by this point and totally unaware of the physical sensation of dying. Cary was free to move his hands and suddenly he let out a small private chuckle as he regretted not being able to play his purely amateur French horn along with the music on the stereo until he slipped into unconsciousness. Instead, he clutched the scarf.


He watched the tubes as the outflow gradually changed from a reassuringly ruddy red to a lighter Chinese orange. He glanced up at the temperature readout and saw that it said 95 degrees. He was very aware of his heartbeat, which was running something like 120 beats a minute now, and it made him slightly uncomfortable. It felt like the first time he had made love, or run a cardiac code, slightly and annoyingly out of control. 
It took him a moment to be sure that what he was feeling was real and not just his imagination. He felt decidedly weak now; he no longer had the strength left to lift his head off the couch, yet overall, he wasn’t really uncomfortable. There was no pain. The rapidity of his heartbeat was only a mildly uncomfortable sensation, as though that organ were slowly swelling within his chest, but his mind drifted away from it fairly easily. The music which had seemed almost muted at first now suddenly seemed much louder and more immediately present. His vision began to gray out around the edges and the mundane feeling of having a buzz on took him down into a dark and sightless world, like it was dragging him down into cold, black water. 

As he was mentally saying goodbye to images from the outer world, part of him was still aware and it dawned on him that in reaching the point of the blackout, he had crossed a line beyond which he could not act in any way to direct, or to stop the procedure. “We have liftoff”. He didn’t know whether he had said it or just thought it. The recorder later revealed that it must’ve been an entirely internal utterance.

Melody takes away pain. Melody takes away pain. He could no longer see the screens around him. His blood pressure had changed from normal pulsatile circulation to a steady flow. His temperature was 87 degrees and falling. The readout showed that his pulse was over 200, but a palpating finger would not have been able to discern a pulse at all. The EEG, his brainwave pattern, first began to increase its frequency to 30 cycles per second, then gradually slowed as it simultaneously flattened. The fluid coming out of the tubes was down to a weak tea stage. The EKG, his heart monitor, began free form motion with no discernibly regular pattern, now indicating ineffective pumping by the heart. The immediate reflex of several of those present was to look around for a “crash cart”, but they all held their ground. The fluid coming out was now grossly as clear as water from a tap.

Melody takes away pain. It was hoped that the heart would have a brief , economical, “agonal”, or dying phase.  By plunging his temperature precipitously, his heart was pushed into a bag of worms, squirming, fibrillation. Then nothing but a straight line crawling across the screen for twenty seconds, then a bump. Then a bump every thirty seconds, then forty, then flat. No rhythm artifact of the baseline from respirations, no spikes, no nothing.

The moment at which Cary became clinically dead was marked when Kroger broke the silence and said, “ 2:17 P.M., Okay, we hold him in place for ten minutes, 2:27. Then we get everything going and aim at having it all beginning to work at fifteen minutes, 2:32.”


As the second hand crawled around the clock, no one moved. The music still drowned out the monitor beeps. The EEG reading became less and less organized and of progressively smaller amplitude. “Losing area under the curve”, was what Kroger called it. Then the beeps stopped altogether. The music played softly and the pumps circulating the saline whirred faintly. 


They all just sat and waited and watched. From time to time a glance would shoot up to the clock. The body on the couch was still, with the yellow handkerchief over the face, where he’d lain it shortly before he was too weak to move. There was no tiny flair to move it now, no miniscule rhythms of movement to signal life. He was an unnatural, translucent white. Added to having all his blood drained away was the fact that he had not been out in the sun much in the last few months. He was so pale he appeared almost to glow. Dana sat rigidly still as the clock hands slowly moved through the ten minutes. Swanson kept touching the switches that would begin to allow the blood back into Cary’s body. 


In the other procedures, the point of the TBW was to get rid of the contaminated blood and replace it. Since Cary’s blood was not the problem. they were using a modified version of a machine called a “cell saver” which is normally used in surgery to salvage some of the patient’s own blood, when a great deal is going to be lost.


Jug kept check to see that everything was indeed ready for recovery. At 2:27 on the dot she turned the stopcocks and the pumps began to reverse the process. As the temperature readout passed 93, the beeps from the EKG began spontaneously, noticeably easing the tension in the room. They all watched the normal EKG complexes begin to assemble on the screen and the EEG went from nothing to the monotonous pre-TBW stutters.

“Cary?” Both Dana and Jug stood next to him. The couch he was lying on had a circulating system for hot and cold fluids. He had been cooled to less than 75 degrees, then reheated to just under 101. He felt to their touch as though he had a fever.


His EEG, which had completely disappeared, was now back. He was conscious again.


“Hi guys”, he said weakly into the ultra-sensitive mike.


“Talk to us”, Kroger said firmly.


“Later”, Cary said, with a rapt look on his face.


“Talk to us now”, said Dana, gently. “Cary?”


Swanson briskly rubbed his forearm and even pinched him a bit. He took a deep breath, two minutes before, there had been none at all. He looked at the things and people that he had left and returned to, and felt a slight wave of nausea, as when you top the crest of a hill going too fast. For a moment everything in his sight, the people, the machines, all of it, seemed illuminated as by a powerful floodlight. Then, pop! He was out through the hole again and felt himself firmly back on the couch again. Then he began to talk.


When he felt better, in a couple of hours, they all sat together and reviewed the tape.


“Where are you, right now?”


“Your lab.”


“Tell us about where you’ve just been.”


“It was dark, and then it was light again, but not this light, not this place. There was no sense of my body. It seemed that the light was in front of me, drawing me on.” Going on, he told them that after some time moving forward toward the light he had felt as though he had entered the interior of an immense sphere of uniform, dull gray. The light was suspended, quiescent, until he had reached the exact center of the huge space; as big, he said, as the inside of the Earth. Then the light leapt out in all directions in a rainbow front of color that had reflected off all the walls simultaneously and back again to the center of the sphere where he was floating. “I think I spoke then”, Cary said. The recorded again failed to show anything objective during any point in the procedure.


“There in the sphere, I began to explain myself, who I think I am.” He said he felt as though he had all the time in eternity to be able to explain every nuance of every action he had ever taken, every rationale, every expression of every face in all his memories. The light was for him most of all the source of a sense that someone, or something, cared about the story as it unfolded, and found it important enough to encourage the speaker to speak on. Then just as the light had returned to center and condensed, it seemed that his voice had reached the wall and was beginning to return. He heard himself in a rolling wave of sound, and the testimony upon which he was embarked took on a rhythm and a meter all its own in order to blend with the returning rush of sound. Then he could tell there was another voice involved in the sound, then after a moment there were three and then four and then gradually more, like a musical arrangement gaining more instruments in the same work. He felt it was the stories of all the humans who had come to that point in their existence. There was no sense of judgment, no competition, connected with the stories; only that they should be told. They continued to weave together until with the swelling multitude there were no discrete sounds, but rather a buzzing matrix. As he continued to add his story to the whole, he was also aware that he could reach into this bubbling cauldron of sound and pick at will, any time or place, and have that piece of conversation clear to him, no matter what the language.


He heard a soldier from the legions of Caesar talking about his sore feet. He heard a woman speaking in Gaelic about her husband who had been lost at sea. And with a tiny shift, he heard the last words of that husband, crying out in the midst of a storm. He heard the words of a man who lived in the Great Plains of America a thousand years ago.

Just as with the sound, he could also dip out of the waters of color and sight reflecting in front of him. He saw visions made out of that shimmering wall that he felt could potentially show him all of man’s collective memory, the pieces and the whole. 

At that point he became aware of something else in the sphere, intruding into his consciousness. He felt the presence of another being. As close as a missing half, it felt. He felt though, that joining with this other would be an irrevocable act of staying here, and he remembered that he was ultimately to try to get back to the world of Dana and Swanson and Kroger’s lab.

In the days when he had been running, sometimes just one intruding thought would be enough to bring down the fragile house of cards of nothingness he tried to surround himself with in order to avoid pain. There was that sort of avalanche for the other being when his thought about returning registered with it. It responded with a deep sense of loss, grief, but also a continued invitation to stay if he chose.


Turning back, he drifted across the void of the sphere. Eventually he saw the light from which he supposed he had come. It appeared to be a tunnel, but it wasn’t a tunnel at all. Rather it was a shaft of light from the side of the sphere, stretching all the way into the darkness. Once in it, he felt about that light and that darkness as birds feel about flying into the darkness of the night air.

He felt that although he was one man, he was seeing himself through two sets of eyes, or perhaps as one person might see a room from two different angles in a mirror. One view was from back on the dialysis couch; the other was back in the sphere, waiting.


He and Kroger had discussed various “things-to-see-and-do” options as they called them, keeping them written on a preschool type chalkboard during the baseline interviews. They had come to the common conclusion that there seemed nothing that Cary could do that would be especially right or especially wrong as far as the project was concerned; it was all new. Cary therefore did the strangest thing that he could think of in the situation; he dove out through the side of the beam of light. He found himself out in the deepest of voids.


Even as he left the path of the light, he could tell that the other being that he’d left behind suffered by his absence; he felt as though it had a very strong longing for him. He could sense its anguish growing fainter behind him as he moved on through the absolute unbroken jet blackness.


He had no idea where he was going, just to see what was out there in the back store rooms of infinity. Though he had no sense of spatial reference as we know it, he sensed none the less that he was making smooth, silent transition through the inky blackness. He noted that he felt neither hot nor cold.


He had traveled what seemed like infinite miles when far ahead he saw a hairline of light in the distance. As he swept on the line became larger across his horizon. It seemed to glow golden. The object stretched across the void like a pipeline and its presence gave him some normal kind of reference by which to note his speed and motion. He slowed as he neared the side of the object, and was puzzled to see that it was another single powerful beam of light. He passed his hand into it. The light was so bright that inside it there seemed to be a weight of its own. Outside of it, looking down its length, he saw coming from a distance a pulse of brighter light within it, a globular mass of light following this path. As it approached and then passed by he could feel a tremendous sense of speed. In its passing he sensed also that it was a human soul.


The band of light gave him a reassuring sense of here and of there. So, without apparently impairing the tranquility or the flight of the other traveler, he took station just behind it, just outside the beam of light. Thus he followed the light pulse from here to there. During this tracking he fixed his mind once again on the outside world. He had a great surge of uncertainty about what he was doing; peaking through God’s keyhole.


He remembered Kroger talking about wanting to try to compare different perceptions of time and then noticed that not only did he have no watch, he had no hands, nor anything else physical at all. The soul in the beam, as he followed it, caused only a slight distortion of the light and was otherwise featureless.


After a while, they came to the ending of the light and the pulse passed from existence. This was not a place where the light faded out, but rather an actual ending of the light, and nothing else. If he went one foot past the face of it, facing away from it, he was in the ultimate darkness again. Turning back to it, it seemed that the tube of light was solid and suspended in space. As he changed position relative to it, its perspective changed in the old familiar way that he understood from life. He could even go up to the face of it. He could look directly down the beam in the direction from whence he and the soul had come, and still not actually be in the beam itself. The beam had stopped, not gone out, stopped. A solid column of light with all three dimensions of space.  

He entered the light, hoping to find out where it led. To his immediate surprise, he noted that while just a moment before he was at what he would certainly call the “end” of the beam, once he was within it, the distance seemed to stretch away infinitely in both directions. He decided to retrace the direction from which the soul had come. He traveled again for some time and then all of a sudden he was back in the sphere where the story of man is told. But as he entered he sensed that this was not the same chamber. Perhaps the story here might be the same, but he sensed the presence was not the same as it had been in the first place. He could see another soul, or its light, far out in the center of the sphere in the void. The voices began again and he could hear the intensity growing. As he hung not at the center, but at the periphery of the sphere, the story as it passed him was off center, asymmetrical, and it sounded garbled, harsh, and unintelligible.

The soul was now aware of this disruption of its ceremony of welcome. The native presence in the sphere was not only different, but it was intensely baleful at its awareness of Connor. He fled back up the light. Because his thoughts were still those of the world of the lab, they were thoughts about time. Not knowing the time, or even his relationship to it, produced an uncomfortable feeling in him, like knowing that there was something he was supposed to be doing, but not knowing exactly what it was.


As he sped down the column, it suddenly went dark, the void turned as if to water, and there was a sudden tremendous sensation of pressure all around him. There was an explosion that turned the sky red. Images and sensations connected to nothing assailed him. His skin was hot and there was light; it was all set in a background that was far from blackness and void. There was something in all directions as far as his strange new vision could discern. There was a blue sky, with white clouds. There was a bedlam of sound, of horns blaring and motors roaring and people walking and talking and shouting. For a few moments the firm feel of the earth under his back. There was a gritty film of dirt that clung to him. He could see himself again, but the hand he saw was tiny and it would not move the way he wanted it to. It was ironic, but his lack of control of this new body was much like the effects of his disease in the “other” body back on the couch in the lab. He saw people in the colors, saris, cast off machine-made clothes of an Asian slum. The face that looked down at him seemed kind, but before he even began to lose himself in that face and that world, he knew that he must pull himself back in the direction from which he had come. As he left he could see that he was the now lifeless twin of the soul that he had trailed, now born to this woman on a Calcutta street corner. It had ripped at him to stay, to take on the new life. He sensed that what he was leaving behind was a shape, a will, a self-direction; a connectedness and an expression of life. If he had followed this new life and occupied it, he would have been leaving behind the mission, the world and the life in which it existed.

He began to sense the need to be back to what he knew as life and home. Once again he left the light to enter the blackness of the void. Now he was seeking, trying to get back to his own light, making his turn into the void on purest faith that it was the right direction, and that it was out there somewhere. On he went until at last he saw a stripe of light across the horizon, and he knew that it would lead him home. He intercepted it and as he came up its length he began to make out objects. He could tell he was coming out of the light into the solid unit that he had left.


“Then washing back into the darkness again for a moment. Then here”, he ended the story. “I felt that if I could have filtered it out of the background, I could have seen anything, anything in any direction, front, back, going to, and used to be.”


The next time, four days later, the setting was much the same. Music on the stereo. They had discussed the matter of time and had decided to press on to thirty minutes. Theoretically there was no reason that they shouldn’t expect him to tolerate that long an “immersion”. Cary had been vehemently in favor of the longest possible time, starting the “bidding” at an hour when they had discussed it together in staff conference. He had said, “I’m on my way in that direction anyway, so if I go out and don’t come back, I’ll be a long way before I find out. If I do come back, I want as much time there as possible.”


In getting ready for this second procedure, Dana had placed four playing cards on the floor at the foot of the couch. All of the staff had checked from the position Cary would have and try as they might, none of them could see the cards from that vantage. No direct vision, nor indeed any reflection off the odd piece of equipment. After Cary was ready, Dana had re-laid the cards, this time choosing a set that her poker playing father had once mentioned to her as being significant; two black aces and two black eights. 

Then they were beginning again, the same sequence. Kroger turned up the speed of the pumps just a touch to get Cary more quickly immersed, to ease the stress on his heart and brain. Within five minutes he was to straight EKG and flatline EEG. Again they waited. Everything was silent and still so there was little to monitor. Dana and Jug sat on the edge of the data station desk and held hands. 


Twenty minutes into the procedure Jug got up and went to the pumps where the techs were running everything smoothly, and checked the pressures and the stopcock fitting one more time. Dana walked to the couch, and putting her stethoscope to Cary’s chest, listened for a full minute with her eyes closed. She opened his left eye and looked at the pupil with a small pen-light. Then she simply laid her hand on his forehead to feel his temperature. She sat in a chair by the side of the couch, and taking the remaining cards in the deck, began to shuffle them abstractedly.


Twenty five minutes into the procedure, Jug gave the techs a signal and they began turning the stopcocks. Blood began to flow back into Cary. They started to pump hot water into the couch to raise the system temperature. As they passed 88 degrees they got an EKG signal, and as his temperature continued to rise, everything returned to normal on the monitors.


Just as he awoke and opened his eyes, however, they began to see a sudden decay in the symmetry of the EEG. He never had a chance to speak. Shortly after his heart restarted, a clot, which had formed in the left ventricle while it was at rest, had shot from his chest to the left side of his brain. He found he couldn’t move the right side of his body, or even feel it for that matter. For him, it was like the previous manifestations of his M.S. except more inclusive, more profound. He wanted to speak, but could not. He knew what he wanted to tell them. But he couldn’t match words to the mental images.

There would later be an autopsy that would find the best diagnosis was multiple internal bleeding sites, including the brain, along with the clot which had struck on the left side. The platelets, which had been added to his own blood, were just too foreign to his system and could not meet the demands that such a radically altered environment presented them. They had begun to randomly clump, causing small clots, but leaving him with no functional clotting system to work in an orderly way to prevent bleeding. The catheters kept the fluid going in, but soon, too much of the relatively scarce blood had seeped into internal nooks and crannies where it didn’t belong.


When the first microembolus hit his lungs, he knew he was greatly off “trajectory”, as Kroger would have put it. When the next hit, there was intense pain in his back and abdomen, and he suspected that he was bleeding into the capsules around his kidneys and liver. Again he tried to speak, but he couldn’t. To be struck dumb at that moment was, to him, a supreme irony. He looked at Dana and the little vision that he still had in his left eye blinked out completely as a small clot wedged itself in the artery and stopped the circulation to the optic nerve on that side. “Maybe”, he thought, “There is a God after all, and maybe he is mortally offended by this eavesdropping on eternity that we’ve been doing.” What a perfect punishment for such a heinous crime.

With his good eye, he saw the deck of cards, which Dana still had clutched unconsciously in her hand. She’d clamped down on them, hovering uselessly over him as the rest. Now she put the cards down on the edge of the couch in order to listen to his rapidly filling chest. His good hand and his good eye scrabbled to the deck, and flipping them over clumsily, he rifled through them until he slid out the two red aces and two red eights. Dana had been concentrating on listening to his heart and lungs and it was obvious to her that there was little that they could do for him. Amongst the swarm of motion in the room, Cary pushed the cards at her and for the first time she saw what he had been doing with them. She took the four cards from his stilled hand and looked into his now sightless eyes. As she looked at the cards her eyes filled with tears. She clung to them, feeling that he was talking directly to her. She remembered how he’d always believed that there were only four things that could happen to you when you died; something good, something bad, something so different that you couldn’t communicate about it in any way, or oblivion. She knew that the cards now ruled out the last two of these.

She sat back, holding the cards, and hoped he’d encounter the first chance of the four. Despite the general furor going on over and around the couch, Dana stood back. For a quick moment she looked down at Cary’s body, and then turned and walked unnoticed out the door and into the day. She left with the cards still clutched in her right hand, feeling as if she now carried away some holy relic.

