MY MEDICAL ISSUES

 

CHAPTER ONE - MEDICAL UNMENTIONABLES
As a young person, I was not much interested in medicine and health. The organs in my body which I never saw were simply “body parts”, which reminds me of a Halloween prank I pulled off as a teenager. I removed a large sign from a junk yard fence that boldly advertised “Good Used Body Parts” and planted it in front of the local funeral parlor. 

 

As long as my inward parts functioned according to the Creator’s plan, I abused them and ignored the occasional murmurings and disputings amongst my innermost parts. I was enjoying life too much to be bothered by such trivialities and considered it none of my business anyway. 

It was only after certain inward components decided to go on strike that I was forced to enter into negotiations with them and hope for a quick and satisfactory settlement. For a while at least, this seemed to work.

The farther removed I got from the date of my birth, however, the more frequent such inner uprisings became. Before long I found it necessary to seek third party arbitration in the form of a doctor.

The gradual degeneration of my aging body has caused me to think more intensely about medical issues. I have expanded my knowledge of health and medicine somewhat, but I am still learning at an astonishing rate. I have no other choice.

I have learned about the medical profession, for instance.

Members of this group are categorized and given titles that indicate their importance and usually their income levels.

Orderlies and nurses range near the bottom of the list. As a rule of thumb, a nurse is female and an orderly is male (I have never met a female orderly), but there is a growing number of male nurses. There are registered nurses and unregistered nurses. The orderly is apparently the lowest person in the medical profession, taking orders from both doctors and nurses. If he refuses to take orders, he would supposedly be fired for disorderly conduct.

Next in the medical hierarchy are doctors. These are men or women who have studied medicine and taken the hypocritical oath. At the bottom of this group are the interns who have studied medicine but not yet practiced it on real live people.

The most knowledgeable and important doctor is the general practitioner, but he or she is usually called the family doctor. A general practitioner does not have the same level of prestige or salary as a specialist. This is probably due to the fact that the job of general practitioner is considered “entry level” for doctors who intend to move on to greater heights.

The term “general practitioner” aptly describes what the family doctor does for a thriving (most people work for a living, but doctors are seldom satisfied with that). A general practitioner practices.

The general practitioner practices on “patients.” This term is also self-explanatory. The general practitioner practices and the patient must be patient. Practicing practitioners have a waiting rooms filled with patient patients.

The doctor speaks of “his” patients and there is no doubt about the validity of the possessive pronoun used here. When you sign in with the registrar, you relinquish all personal and legal rights to both body and soul. If you don’t believe me, read the fine print on those forms! The patient must voluntarily and wholly submit to the doctor, not only for the duration of the visit, but until he or she is pronounced healed or dead. Neither condition is good for the health-care business, so no one is ever pronounced healed and dead people are hooked up to tubes and machines to keep them alive. When doctors prescribe medicine for their patients or refer them to specialists, the patient’s owner-doctor is always on the paperwork. This is important both to the doctor and the pharmaceutical companies, but I will deal with this more in Chapter Two. 

Your name is no longer important when you are in the care of doctors and medical institutions. Only Social Security and insurance policy numbers are important. If you are a senior citizen, the Social Security number which you have been instructed to guard with your life lest someone discover and misuse it, becomes your Medicare number. Anyone over 65 must show this to all who request it and they usually photocopy it and type it into their computers.

We have covered the general practitioner, but there are also other kinds of doctors, called “specialists.” These are medical experts who specialize on specific body parts (with one notable exception, but I will get to that later). Specialists have professional titles which end with the letters, “ist.” This is true of the lowly dentist and the lofty cardiologist and all those in between. There is a certain hierarchy among specialists which can be recognized in the way they greet each other, the cars they drive and the proximity of their private parking spaces to the hospital or clinic.

If you have had open heart surgery, as I have, many specialists worked on you. One is a specialist for valve jobs and another for bypasses. Other specialists do stents, cutting, sewing and other tasks like putting you under.

As already stated, there are medical specialists for every part of the body with one exception. No specialist is responsible for male genitals. Recently, we have been seeing commercials advertising drugs for the treatment of ED. If you don’t know what ED is, ask your doctor if it is right for you. If you are male, the doctor will say “yes,” but he probably won’t tell you what ED means.

Male sexual organs and deficiencies thereof are a frequent topic of vulgar jokes, but in cultivated circles they are unmentionable. Both women and men may talk freely about ailments pertaining to female reproductive organs without anyone raising an eyebrow. If a woman has a hysterectomy or is operated on for breast cancer, there is no need to blush when discussing this in public. You can talk about ovarian cancer in church prayer meetings, but any reference to male genitals is considered improper and even immoral.

Twelve years ago, I started having trouble sitting due to pain in my left t-------. People who noticed would whisper in my ear, “Have you tried Preparation H?” If it was a man, I tried to explain that it was my left t------- that hurt. They didn’t want to know anymore and apologized for intruding into personal matters.

I jestingly told our pastor that the only comfortable seat in our home was the toilet seat. He suggested that the Trustees could install a toilet in the sanctuary and put a sign on it, “Ralph’s Throne.” I replied, “Yeah, the great white throne of judgment!” My dear wife overheard that conversation and while I was at a meeting, she traced our toilet seat onto a piece of cloth and made me a seat cushion. It was fine, but I didn’t want to take it to church. She used white canvas material and it actually looked like a toilet seat. She then made me a horse-shoe shaped pillow in dark blue denim which I could take anywhere. I get some weird looks, but most people think “Preparation H” and politely turn the other way.

I eventually mustered up enough courage to see a urologist, which is the closest a doctor will come to admitting that he (there are no female urologists) has anything to do with male genitals. They prefer to be associated with the prostate gland, but my general practitioner leaked the information that the urologist might be able to help me.

The receptionist in a doctor’s office normally asks what your problem is, but at the urologist’s office, she politely asks you to sign a paper and write the reason for your visit.

Every time you visit a urologist, you are asked for a urine sample because it is good for business. No one is embarrassed because you donate privately in the toilet with no one looking. Once, when I placed the filled cup on the designated shelf, I jested to a nearby nurse, “This was mine, but now its yourine.” She didn’t think it was funny.

My urologist didn’t spend much time checking me out but simply prescribed an ultrasound.

The people who take pictures of inner body parts are not doctors. Although they are specialists, they are not honored with an “ist” title. They are technicians. There are x-ray technicians, catscan, dogscan and petscan technicians. And there are ultrasound technicians like the one to whom I was sent.

Ultrasound technicians are usually female and they normally do wombs and talk to expectant mothers about the gender of their unborn children. They show them enlarged pictures of the obvious indicator if it is a boy or the absence of the same if it is a girl.

Occasionally, an ultrasound technician must photograph adult male genitals such as a t--------, p---- or s-------. Ultrasound technicians obviously hate their jobs when that happens. The lights are dimmed and the monitor is turned so that the patient can’t see it. Although the patient is wearing a hospital gown, she covers him with a blanket so she can’t see anything except the monitor in her darkened room.

I never saw my ultrasound picture, but the urologist told me that my t------- was swollen and a hydrocele (my Microsoft Spellcheck does not recognize this word, nor does it recognize the word "spellcheck") operation should solve the problem. By this time, I was desperate enough to try anything that had even a remote chance of giving relief. An operation was scheduled and the urologist became my surgeon. I was sent home immediately following the operation and my s------ swelled to grapefruit size and turned dark purple. It didn’t return to near normal for 8 painful weeks.

When the wound was healed and swelling was gone, the pain was still there.

In desperation, I began to search the internet for information on my problem and possible solutions. At first, this was like looking for food in a garbage can. The world-wide-web is full of references to male genitals, most of it pornographic. A few websites had serious medical descriptions of how a person’s gender can be operatively changed from male to female. I didn’t find any websites about the opposite transformation, which would be conceivably more difficult to accomplish.

I discovered that there are actually a number of serious medical websites where you can find helpful information on any facet of the medical profession – if you understand the terminology. Even those organs which are distinctly male are covered. I learned, for example, that removal of a t------- is called an orchiechtomy (also unknown to MS Spellcheck).

I learned how the orchiechtomy is performed and the limited effect it has on sexual activity. Two websites even took pains to explain how NOT to perform the operation. The surgeon is to cut along the “bikini line” (although this operation is only performed on men) to remove the t------- and not attempt to operate through the s------ wall. That should have been fair warning, but I falsely assumed that a urologist would know how to do an orchiechtomy.

When the pain in my t------- became unbearable, I returned to the urologist and asked him to perform an orchiechtomy on the offending organ. He agreed and set a date for the operation.

I should have known that it was going to be a bad day when I had to show the anesthetist that there was a kink in the tube he had inserted in my arm. He looked and said, “Oh, no wonder it’s not working!” The operation was soon over and I was sent home. You probably guessed it; the urologist/surgeon removed the t------- the way those websites said it should NOT be done! He probably couldn't find my bikini line! 

The swelling was great and painful. When it had not subsided after two weeks, I returned to the urologist seeking relief. He said he could siphon out some of the fluid that had built up, which was causing me pain. He tried with progressively larger needles and finally gave up. He said the blood was coagulated and too thick to enter the syringe. It took another 8 long weeks for the purple color to dissipate and the swelling to recede.

The pain which I had been experiencing for the past ten years was still there and even intensified. I decided to get a second opinion and got an appointment with the “best urologist on the east coast.” He said that another operation would probably not alleviate the problem. The aggravated blood vessels and nerves would simply be located in another place. He advised me to live with my problem as long as it was tolerable. I have developed what my dear wife calls “an elevated pain threshold.”

It is impossible to hide this sort of condition from others and long before the operation, people wanted to know what was going on. It was especially embarrassing at church. Normally, if you tell one person about a health issue, the whole church knows within hours. In some churches, this is called the “prayer chain.” But nobody wants to spread news about an orchiechtomy. So, over and over, you tell your story and it goes something like this:

“Would you be willing to help with…?”
“I’m sorry, but I won’t be available.”
“Where are you going?”
“I have an operation coming up.”
“Oh? What kind of an operation; hopefully nothing serious.”
“No, it is just same-day surgery.”
“What is it called?”
“An orchiechtomy.”
“What is that? I never heard of that before.”
“It is sort of like a male hysterectomy.”
“But only women have those!”
“Let me just say that, afterward, I will be half the man I used to be.”
“I don’t understand…”
“With animals, it is called a castration.”

The questioner then pales and almost faints. I used a bad word – in church!

How different it was in Bible times. Eunuchs were highly esteemed and honored after sacrificing their family jewels for the good of the nation. King Ahasveros placed Esther in the care of his trusted eunuch and the Ethiopian eunuch was trusted with the national treasury. Baby boys were circumcised with family members and friends looking on and celebrating.

Throughout the history of the Christian church, little effort was made to hide evidences of sexuality. Numerous paintings depicted the blessed virgin nursing her Christ child. Masculinity seems to have been especially important. In the Sistine Chapel, where Popes are made, Michelangelo covered the walls and ceiling with naked or almost naked bodies, and not all of them are cherubim.

With all the explicit sex being promoted on TV and in Hollywood, and especially considering the exploitation of female sexuality, it is difficult to explain the modern aversion to any public mention of male genitals.

CHAPTER TWO - OPEN HEART SURGERY
Specialists don’t meddle in each others domains, but they do cooperate. For one thing, they make certain that colleagues in other specialties get a share of the business. For example, if the cardiologist discovers you have mouth odor originating from a bad tooth, he may refer you to a dentist. If you have a heart attack sitting in the dentist chair, the dentist will likewise refer you to a cardiologist. Referrals, like prescribing medicines, are profitable sidelines in the medical profession.

You should always see a doctor at the slightest sign that something is wrong. If you are not sure if something is wrong with you, then you are not watching TV or perhaps you have a Tivo that allows you to skip the commercials. At the very least, you have aches and pains or can’t sleep. You probably have ED if you are male or RLS if a female. The first thing you do when you see your doctor is ask if that stuff you saw on TV is right for you. It is.

If we avoid seeing a doctor voluntarily, our bodies are constructed so that we be must eventually be carried into their presence. And more often than not, one malady leads to another. If you put off going to the dentist, you get an infection that requires you to see your general practitioner who prescribes medicine and when that doesn’t work, he or she refers you to a specialist.

In the summer of 2005, I was a perfect specimen of health except for the nagging pain in my groin. My wife cooked healthy meals and baked whole grain bread. I avoided fast food, tobacco, alcohol and anything that contained saturated fat. I was getting plenty of exercise including a daily 45-minute walk.

While mowing the lawn on a hot August day, I had shortness of breath and a strange feeling in my chest. I took a brief pause before finishing the job. The next day, while taking my daily walk, the same feelings came over me and I stopped to catch my breath. After a minute, we continued but only for a few steps before it returned. This time, I told Verna that she could take the walk by herself. I was going home to rest. She went with me and called our family doctor.

He ordered me into the Emergency Room – immediately!

I spent the next three hours getting my blood pressure checked, blood tests, a chest x-ray and electrocardiogram. Everything checked out just fine, so they sent me home. As a precautionary measure, I was to return in three days for a stress test.

I had never had a stress test before and I flunked it big time! The doctor injected nuclear fuel in my arm and put me on a treadmill. After a minute, he increased the incline and speed a little and asked how I felt. I said I felt fine, and he suddenly shut down the treadmill and made me sit in a chair. An attending nurse placed a glycerin tablet under my tongue. That is when I felt the same sensation I had when mowing the grass and taking a walk. The cardiologist said that I had a mild heart attack and would not be going home soon. He actually saw it happen on his computer monitor! I got a bumpy ambulance ride to Cooper Hospital for heart catheterization, followed by quadruple bypass surgery.

I argued with the cardiologist before going through open heart surgery. All my life, people were saying that the Harvey boys (there were six of us) were indestructible. I had survived riding 60 mph on a homemade go-cart with no brakes and I survived the spanking I got for wearing out my new brake shoes. By the time I was married, I had built 38 cars from junk yard parts and although they looked and sounded like accidents waiting to happen, the only ones I wrecked were destroyed on purpose. A neighboring farmer had a gravel pit where I practiced roll-overs with a ‘35 Ford coupe. I wore neither helmet nor seat belts but I did weld a roll bar in the car to make it last longer. Now this guy in a white coat was telling me I could be killed by something as tiny as a clot.

I replied that I was one of those rare Christians who didn’t mind going to heaven. He said that he too was a Christian and thought I should know that heart attacks are more likely to paralyze than to kill. Did I want my wife to spoon feed me and change my diapers for the rest of my life? I didn’t, he operated, and here I am writing about it. I had my third stress test last week and passed with flying colors. Heaven will apparently have to wait.

I had blood work before the operation and every six months since. All my vital statistics would make most people green with envy. The doctor told me that many people have bad good cholesterol, but even my bad cholesterol was good. When I asked why I should be a heart patient, he said it probably runs in the family. All my predeceased relatives had heart failures, but they died of other causes first. Now, when anyone in my family is asked if someone in their family has had heart issues, they have to answer “yes” – all because of me!

I determined to get to the bottom of this mystery because cardiologists are only concerned with operations and prescriptions. Using that wonderful invention called the Internet, I googled a perfectly plausible explanation. It is called “inflammation.” The more I read, the clearer it became that I should have had a C-Reactive Protein test (CRP). People who have arthritis and other maladies which cause frequent or constant pain, are prime candidates for heart disease even though all other indicators are negative. You only know about the presence of inflammation if they do a CRP test.

I am still in perfect health, but have constant pain, so I take fish oil and beta blockers to keep from being diapered and spoon-fed by my dear wife. The doctor told me to take Lipitor as well, but I quit without permission after reading what it can do to my liver. Several months later, I had bloodwork done. The doctor said he was happy with the results, but when he discovered that I was no longer taking Lipitor, he winced. When I came for my next check up, the nurse who took my blood pressure checked the list of meds. She said, “I don’t see Lipitor here, but you are taking it aren’t you?” I said that I was no longer taking Lipitor and she asked, “Are you allergic to it?” I didn’t tell her why, but I ansered with a definitre “Yes.” I have never been asked about Lipitor since she wrote that in my paperwork.

It was my therapist who told me I should no longer shovel snow. More heart patients die after snow storms than any other weather condition including hurricanes and tornados. Because I love my wife, I bought a good used snow blower for $150.  When I told my cardiologist, he said, “hopefully not a pull-start.” I replied that I also have a pull-start lawnmower, generator, weed whacker and chainsaw. He said that smaller motors are not quite as much effort to start. Snow blowers and generators have larger motors. I paid $300 for another used snow blower with electric start. It didn’t snow all winter last year and everyone was trying to sell their machines to pay off Christmas debts. I finally sold my pull-start for a $50 loss. I now just plug in the snow-blower to start it, but a generator is not needed until there is a power outage. Do they make these with electric starters? 

CHAPTER THREE - CANCER
Another health issue I have is called cancer. The first time the doctor told me I had cancer, I nearly fainted. 

I got a pimple on my left forehead that didn’t go away and it started to bleed, so I went to our general practitioner. The good doctor sent me to a specialist for skin conditions, called a dermatologist, who took a biopsy and sent me home. About two weeks later, his secretary called to say I needed to come back. I had skin cancer.

I had heard a lot about cancer and watched a few people die of that dreaded disease. I loved to sail and had only recently read a newspaper article which said sailors are especially vulnerable to skin cancer. The article also said skin cancer was the worst kind of cancer and if you get it, you may be dead within six months. The author was of course writing about the dreaded melanoma, but I didn’t have a clue that there are different kinds of skin cancer and that only the melanoma is deadly. If you have the basil cell carcinoma or squamus cell type, you don’t die. At least not all at once. The dermatologist kills you one piece at a time. I have had about 20 operations for skin cancer and expect to go through a few more before I die. I don’t expect to die of skin cancer.

If you are ignorant about how people get skin cancer, please allow me to explain. If you spend too much time in the sun, and especially if you live in a place that has long winters and short summers, like Austria; or if you expose too much skin like the Austrians do, you are a good candidate for skin cancer. There is another way to get skin cancer, as I discovered. You should not lay on a beach in your swimsuit for even for an hour if a Russian atomic reactor has exploded within a thousand miles of you.

On April 26, 1986, a reactor in the Ukraine blew its stack and spewed out deadly plumes of radioactive fallout. Everyone has heard of the Chernobyl reactor incident by now, but it took the Russians a week to tell the rest of the world and even then, they played it down. 

 

My wife flew to America for our son’s graduation from college on May 2, 1986 and left me to keep the house and fulfill my obligations to the church. Sunday, May 4, was a lovely spring day. I preached in the morning service, grabbed a bite to eat and headed for nearby Attersee to bask on the beach in the sun. Meanwhile, nuclear physicists who worked at the International Atomic Energy Agency in Vienna, thought it would be a good idea to check Austria’s air quality. To their horror, they discovered that the highest readings in Europe were registered in Austria -- at Attersee! I heard the news on our car radio while driving home.

Most Austrian crops were condemned and we had to change the sand in the Bible Institute sandbox, but otherwise we experienced no negative results from the incident The sandbox was for children of married students, and not for the students themselves. When I asked where the new sand came from, the truck driver said it was from a pile located behind the building supply. Apparently the radiation and fallout missed that spot.

In 1995, I got this strange pimple on my face. My dermatologist said that the incidence of skin cancer in Austria had increased 10 times since 1986.

CHAPTER FOUR - COLONOSCOPY
I could go on and on about my experiences with medical institutions and personnel, but this will be the final chapter. I hope. I have already described the main actors of the medical profession, but I think it might be helpful to explain what one specialist does in more detail. There are specialists who work on you from the outside and others who work on your innards. Of those who work on your innards, some work by remote control, using tubes, lasers, catheters etc., while other specialists actually open you up and get bloody. My bypass surgery involved all of the above.

The generic term for medical invasions into the human body is called an “operation” or “surgery.” The simplest form of surgery is the “medical procedure” and close behind comes “same day surgery.” Unlike in the military, “major surgery” has precedence over “general surgery.”

Many procedures don’t qualify as operations or surgery, but they still involve a full or local anesthesia. The colonoscopy is one such procedure. Doctors prescribe colonoscopies for anyone over 50 but my wife and I somehow managed to escape until we were well over 60. Because you are unconscious during the colonoscopy, the procedure itself is no big deal for the patient. The preparation is something else. You are told to drink a gallon of lousy tasting stuff that really cleans you out. On the evening before a colonoscopy, you never stray more than three feet from a toilet.

Dr. Poop (That is what the nurses called him behind his back. His real name is probably of foreign origin and unpronounceable) ordered us into his office a week before the procedure to give us “pre-op instructions.” Since we were both having the same procedure, we asked him to share the instructions with both of us at the same time. This would have saved him and us ten minutes, but he refused to oblige. When we saw what he charged our insurance provider, we could understand. For $250 each, he told us what could have been recorded onto a cassette tape for all his customers.

Fortunately for us and unfortunately for some other specialist, we didn’t need an operation. The procedure cost our insurance provider about $2000 for each of us and Dr. Poop reportedly does ten colonoscopies a day. The hospital and attending nurses also get a share in the take, but Dr. Poop can easily afford his BMW.

By this time you must be very thankful that I have finished ranting about my medical issues. It surprises me that you even read this much!

-- Ralph V. Harvey,  March, 2007

PS:

I actually dared to continue this article in 2015. If you are brave, you can read it.
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