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About the Book



More than 2000 Australian men die of prostate cancer each year. Many thousands more suffer from its effects – sometimes without knowing. Surviving Prostate Cancer combines a personal account of one man’s experience of prostate cancer with comprehensive medical information about its diagnosis and treatment.

 

Australian actor and playwright Alan Hopgood was diagnosed with prostate cancer at 59. In his touching, humorous and honest diary, Alan comes to terms with the emotional and practical issues as he records his journey from sufferer to survivor. This revised and updated edition includes Alan’s account of life in the seven years after his operation, and his role in the ‘quiet revolution’ that is encouraging Australian men to take their health as seriously as they take their football.

As well, prostate specialist Peter Royce answers all your medical questions about diagnosis, treatment options and recovery, including:

• What is prostate cancer?

• What problems will the cancer cause me?

• Which treatment should I have?

• Will it make me impotent?
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To my family, Gay, Fincina and Sam, who supported me through the ‘journey’, travelled it with me and agreed that the story should be told honestly and openly.

Alan Hopgood






Preface to the updated edition



It is seven years since the operation that removed my prostate and, with it, my cancer. With my PSA reading virtually negative, I am truly a survivor of prostate cancer. In those seven years my life has changed, and some of the treatments and detection methods for prostate cancer have also changed. It is time for Surviving Prostate Cancer: one man’s journey to be updated.

But what follows must be different from what precedes. Not only because I have survived but because what I write now is a retrospective account, not a daily diary. And while I will continue to be honest, memory will automatically ‘edit’ and select, for although I have continued to record much of my journey, I have not lived these past seven years as intensely as those two months. It would have been impossible.

Looking back, there are two vital questions: Would I have done anything different? Do I regret my decision?


As to the first, no, I would not have chosen another form of treatment. However, not long ago, my urologist said that had brachytherapy (planting radioactive seeds directly into the prostate) been available in this country seven years ago, he might have recommended it, despite its cost ($15,000 in 1998), as it had fewer side effects. But he acknowledged that it has not had the ten years of control testing to be conclusive on results.

Do I regret my decision? No. Despite the side effects, I did not want to live with that cancer inside me. And what follows might explain why I feel the decision was vindicated, in more ways than I ever imagined. But what must be said is that it remains a personal decision. This book is not written to persuade any man to follow my path and choose my treatment.

So, what is the purpose of the book? It was, and is, to draw attention to the disease through writing about my experience. Now, that information is well and truly out in the open and prostate cancer is recognised as one of the main killers of men.

The first edition of the book led to me being part of a ‘quiet revolution’, speaking at the ever-increasing number of men’s health nights, gradually impressing on normally reticent men the need to talk about their health, their relationships, their masculinity. This led me to write a play about my experience which, in turn, was produced as a video – all of which will be explained more fully later. But my journey, which had begun with conversations with myself, soon became conversations with others. My journey, which started with only one man to talk to about my problem, led me to talk about it with hundreds, if not thousands, of men. And that journey has reinforced my belief that, however much we know about prostate cancer, until further research is able to sort out the aggressive from benign prostate cancers, it will remain one of the worst decisions a man is likely to face – mainly because there is that element of choice.

At a recent men’s health night, a radiologist confronted me with, ‘Why did you choose surgery?’ Then he answered his own question: ‘But of course, you went to a surgeon, didn’t you. As you say in your play – his job is selling prostatectomies.’ The radiologist quoted facts and figures, few of which I could understand, apart from the fact that they were no longer relevant for me. But he said my play did not give sufficient balance to alternative treatments, especially radiotherapy. In fact, ‘Des’ (the character in the play and video) tends to dismiss the alternatives, largely due to the fact that only so much information can be compressed into a dramatic piece.

The same objection could be raised on behalf of the alternative treatments of meditation and diet. I will never argue against any of them so long as they are not at the expense of sane medical treatment. My ideal would be a balance between sensible medical treatment and sensible alternatives.

Recently, I saw a woman on television who, six years ago, had been given six months to live. She went through chemotherapy but also other alternative treatments. She did not elect for one at the expense of the other. She still had her cancer and knew it could flare up at any time but, six years on, she was still alive.

The same television programme underlined the value of a positive attitude and how much the mind can help to ‘cure’ the patient. The programme was studying charismatic healers who seemed to achieve amazing results. The psychologist said they were actually harnessing the innate power of the brain to affect the body. The healers were making it appear they and ‘God’ were responsible, admittedly through creating the intense atmosphere of mass hypnotism. The programme’s aim was not so much to expose the healers as to point out what extraordinary power the body has to do its own work.

The programme also stressed the belief that patients who put their trust in the doctors, the hospital and the nurses are starting the healing process before the treatment actually commences. I have always argued that being positive is the best drug a patient can self-administer.

The problem with the controversy that surrounds treatment for prostate cancer is that it casts a shroud of uncertainty over the patient. How can you be certain you are doing the right thing for yourself? During the many seminars on whose panels I have been a member, I have heard as many doctors argue that surgery does not prolong life as those who suggest it does. But for my own conviction about my outcome, I would have found the past few years quite unsettling.

After this book was first published, I had just ended a phone interview with an Adelaide radio station when my phone rang. A man introduced himself as being from a prostate cancer support group and I thought he was about to congratulate me on the interview. Instead he was aggressive and seemed to be attacking me. He said I was not presenting the entire picture of the prostate cancer problem and its treatment. Within minutes my head was reeling as he threw statistics, quotes and arguments at me. Then he said he’d be in Melbourne and wanted to have lunch with me.

This man, who I will call Steve as he is no longer with us, told me he wanted to enlist my services for his support group. But first, he said, I had to get my own facts straight. Once again, I felt I was being assailed by a whirlwind. Steve was critical of everything – surgeons, support groups, politicians, anaesthetists. He was funding himself, on virtually a full-time basis, to set up his support groups all over the country. I was later told Steve would confront doctors in their surgery and attack them for what they were not doing. I could see he’d be the worst enemy for any fund-raiser. He’d alienate a potential donor within minutes.

Steve believed men went into treatment for prostate cancer without sufficient information. He had a list of 26 questions for men to ask their doctors. Twenty-six questions? It’s hard enough for the average man to talk to his doctor, let alone quiz him. And can he remember 26 questions without taking out a list – a sure way to get a doctor’s defences up? Apart from anything else, who has the time to ask a doctor 26 questions? And remember the answers?

I quickly realised Steve and I were poles apart. I could see him entering hospital and questioning everything done to him or given to him. He’d use up his energy questioning the treatment, the system, the staff. I might be gullible, but I had gone along with my treatment, believing it was right, believing my surgeon, believing my nurses, taking my medicine, whatever. It’s easy for me to say how right I was, being cured, but I do often wonder how much the success of my recovery could be attributed to that attitude.

Later I discovered that Steve did, in fact, have a miserable medical history. He’d had a radical prostatectomy only to be told that the cancer had already escaped from the prostate. Therefore the operation was a total waste of time. When I first met him, he was on hormone treatment, awaiting an orchidectomy (removal of the testicles). He did have every reason, it appeared, to be angry with the medical profession, but I did not agree with his method of spreading doubt and even fear in the community of men at their most vulnerable. He died in 1999 and it wouldn’t surprise me if his campaign had exhausted him before the cancer finally took its toll.

So, I can only repeat that each man must make up his own mind – in consultation with his wife, partner and/or children, as cancer touches the whole family. Perhaps the only good thing one can say about this unique disease is that the decision that decides your fate is in your own hands.








conversations

Part One

with myself

Alan Hopgood











 



Transcribing these tapes has not been easy. As a writer, my instinct is to rewrite, edit, and, most importantly, erase the ‘embarrassment’ of some of the material. But that would be contrary to the true spirit of this work.

Fears always look stupid in retrospect, never at the time. But the whole point of this work has been to honestly record my journey, especially the psychological battle.

And it must be said, that, with the exception of the sexual problem, which has been largely solved, nothing was as bad as my fears anticipated, including my own behaviour.

Friday, 22 April 1994

Today, I’ve been to the urologist at Cabrini Hospital, who is sending me for a biopsy next week with a pretty strong suggestion that I have prostate cancer. Hopefully it’s been caught in the early stages. It was detected through a blood test last December which had a reading in the high 4s (the high side of normal) and the doctor said I should have another blood test in three months.1 This I had two weeks ago and the reading went to the high 6s, so it’s pretty evident there’s a problem.

My GP examined me through the anus, felt a thickening, and on that basis sent me to the urologist, who examined me today. After the biopsy there will be other tests and then he will decide whether to operate, or suggest radiotherapy. But I could read it in his face and body language that it was cancer. I wanted him to say ‘it might be’ but I knew there and then, it was.

I took it very well. I talked about what it would mean for my work as an actor and writer. Probably that was transferring the concern to another area, away from such questions as how serious it was, how terminal it could be. My main concern was my daughter Finci’s twenty-first, which is tomorrow week. That was actually uppermost in my mind, what to do about that, whether to tell her, or whether to tell my wife Gay. I asked the urologist. I said, I couldn’t make up my mind what to do. I want the twenty-first to go through without her knowing this, but how can I not tell my wife? He said, quite obviously, that the decision was mine.

I must have looked pale because he asked me if I was all right and if I wanted a cup of tea. I suddenly felt I’d been playing a scene. I had just been for an audition at the ABC prior to seeing the urologist. Only this was not to act a cancer patient. I was the cancer patient!

About that stage I felt a bit shaky, but that was the end of the appointment. I drove from Malvern to the city to pick up Gay. What should I do? Should I tell her straightaway? I couldn’t make up my mind.

I reached the Victorian College of the Arts and went in. I couldn’t remember what room she was in so I asked the receptionist, who was on the phone. I had to wait and accidentally hit a box of sweets, and they went rolling across the floor, so I finished up down on my hands and knees, collecting them and putting them back, watched by a few students.

Gay was just finishing, so I said I would be out in the car. I looked at the Botanic Gardens. I looked at the trees. I’ve always thought a lot about death, but I’ve never had the door opened as far as it was today. I looked at the Arts Centre, having recently gone to the funeral of John Truscott, the theatre designer, who had so much to do with the building and design of it. I don’t know why it had such an impact on me. I suppose it was the fact that he was younger and had achieved so much and I had known him from the start of his career.

Gay got in the car. We talked a little bit about why she was delayed, and then it just came out so easily, what happened, how did you go, etc. I said, he is sending me for some extra tests but I didn’t actually say – he thinks I have cancer. We just talked about the mechanics, what would happen at the biopsy and if that required something else and so on. We talked in a matter-of-fact way, but I know the thought must have percolated through, that this could mean something serious. But who knows? At this point in time it could be cured because it has been found quickly, or, for all we know, I could be entering the last phase of my life.

By the time we got home Gay started to talk about putting her mother off tonight and perhaps having a take-away meal. It was starting to register. As for myself, I controlled my emotions very well, but going up the street I suddenly remembered that my sister, Denice, had died of cancer in her forties, and suddenly I broke down.

I have always been close to her. Denny and I were similar in so many ways and, at that moment, I asked her for help because I’ve always felt that if there is any connection in the afterlife with anybody, I think it’s with her.

My first inclination is not to panic, but to look at my work which I have been sorting out over the past months. I am concerned that I might be remembered for the lesser things that I’ve done in life, like Alvin Purple, rather than the works, more important to me, that didn’t sell, or didn’t get on. I am determined, whatever happens, to tidy up my music, so that people will have some idea of what I’ve been doing quietly all these years.

Gay remembered that I had a scare some time ago when I was sent for a barium enema, because of the thickening in my appendix area. I remember that night cradling one of the kids, telling them a story with the tears streaming down my face. I was so upset that I might die and leave my kids the way my father had died and left me. I forget which one it was, but I know they were young, babies.


Gay said, ‘Well whatever happens you’ve done all right, you’ve got to fifty-nine. Finci’s nearly twenty-one and Sam’s eighteen and even if both of us went, we’re pretty confident they’d cope with life.’

My disappointment is I don’t feel fifty-nine. I don’t feel ill. That is annoying because they’re going to probe and snip and operate on my body and make me sick, even if it is to eventually make me better. If I’d been feeling sick in some way it would have made more sense. I guess it’s tantamount to having a car accident.

I have been pretty occupied with the fact of death for the simple reason that death has been part of my life. Gay was saying that some of her friends recently faced their first deaths when their parents died in their sixties and seventies. Well, I’ve had death all around me, from my father when I was five, my grandfather when I was seven, my mother when I was seventeen, Denny when I was mid-thirties, so I have thought a lot about it. I’ve had to. Consequently, I’ve always had the impression that somebody who gets to seventy is doing well. My mother died at fifty-seven and my father wasn’t that much older than I am now. He was about sixty-four, sixty-five, so to me I’ve nearly reached that ‘target’, except I feel I’ve got years ahead of me, both physically and emotionally.

As an actor you have that facility to pretend you are someone else, and I feel in a sense I’m disconnecting from the truth and preparing for a role. I should remember that as an actor I can continue that pretence, that ability to lift and perform, as support for whatever lies ahead. Unfortunately The Emperor of the Ghetto is a very depressing play and I’ve more performances to do. But to keep acting is important.

I’m going to stop talking now – I’ve got rid of the first flood of it. I hope one day I’ll come back and say, ‘Well, that was a bit of a scare folks, wasn’t it? Didn’t turn out to be serious after all’. But, at this point in time, who knows? I could have heard the death sentence. That terrible word, cancer. It somehow induces instant fear, like ‘nuclear disaster’, ‘AIDS’, ‘earthquake’ or ‘paraplegic’. Why should a word hold so much terror? I remember rehearsing in the car; should I say to Gay ‘Look I’ve got to go off for this thing’, or ‘The doctor thinks I might have cancer’? I decided not to say the latter, but that is what would happen in a movie – ‘I’ve got cancer’. The strings would swell and there wouldn’t be a dry eye in the place.

It is a strange thing I’m feeling right this minute. I said only yesterday to somebody, if I’ve got ten active years I’m doing well. That was strangely prophetic.

Tuesday, 26 April

I’ve left it a few days to see how things settle down. I’ve just spent nearly four days in a great house-painting orgy. It was occasioned by Finci’s twenty-first of course, but also, I’ve felt guilty about the neglect of the house, so I was very pleased to find that I had not only the strength, but the vitality to paint an incredible amount in that time with no ill effects at all. The mechanical nature of painting was quite soothing, so I found I was able to be quite buoyant over this period.

My low time was Saturday night. Admittedly I was tired from a full day of painting but Hilary’s fiftieth birthday was not the sort of thing I wanted to go to because of the reflections about a person’s life.

I bumped into Susie today who told me that her mother’s cancer treatment was not effective and she’s probably only got a couple of weeks to live.

She also said her brother had had lymphoma, which I didn’t know about and I thought well, you don’t know about me, do you?

I went up to the chemist today to get the antibiotics, which I have to take before the biopsy on Thursday. I thought he’s going to ask me what these are for, but he didn’t. So far it’s just me, Gay and the doctors who know and that’s how I want it for the time being.

I’m not going through all those classic angers and denials. My greatest fear is that it’s not contained in the prostate because over the years my doctor has sent me for various check-ups – a barium enema and ultrasound of the liver. I’m just wondering whether it really is through the rest of me. I suppose the bone scan will tell us that but I would rather know I’ve got twelve months to live, and to really tidy up my affairs than to go in and progressively eat up the time by making myself less productive.

It is a bit of a struggle between illusion and reality. The actor deals with that all his life, but this is not another role and I’m not going to take my costume off and go home and everything will be all right. Or, like those terrible dreams which are so real and you wake up and say, ‘Thank God it was a dream’. Well, this is not a dream. I could approach it like an opening night for which you tune your mind, your body, your system to get through that terrifying experience. Well, maybe I can use that technique to get through this.

Thursday, 28 April

Well, this is the big day for the biopsy. Yesterday I went to see my GP. He hadn’t had a report back from the urologist. I think he suspected what I was going to tell him. He was his usual wonderful self. It’s just unfortunate that he’s leaving in June to live in Queensland and the other doctor is apparently phasing himself out because he’s not well, so there will be an interregnum. I stressed that if anything is to happen, it’s very important to have somebody Gay can relate to.

I was quite frank with him about my fear that it mightn’t just be in the prostate. After all, I’ve been put through so many tests, how am I to know that they are not going to open me up and find that it’s spread in other directions? He very rightly reminded me that the biopsy will reveal whether the cancer: needs an operation; is operable; and with the bone scan whether it’s gone to any other parts of the body. If it has then there will be no operation. If it is localised and operable then we will go ahead. Dr Smith said it’s a major operation. He thinks I’d need to get myself fit. He would rather the operation than radiotherapy. That was about it.

Then I had a script conference but fortunately that went very well and then late last night, a phone call from Paul in Italy, asking if I could possibly write my notes on that French project and fax them to him as soon as possible. The best thing about all this is that I really haven’t had much time to get too stressed, although today I’m not feeling particularly well and as I said to Gay, I’m wondering if the antibiotics are building up in my system and whether I’m slowing down a bit as a result of that.

Anyway, I’ll sign off now, have a cup of tea and get this biopsy done this afternoon. We won’t know the results until early next week and I’ll just take it a step at a time. There’s absolutely nothing I can do about it. The phrase I could use is that the tears are just below my eyes all the time. I’ve only had tears on two occasions: the other day when I thought about Denny, which I’ve mentioned, and today when I was walking on the bloody bike path and Harry Belafonte started singing ‘Try To Remember’ (the song I sang in The Fantasticks thirty years ago).

It’s been a week since that fateful trip to the doctor, so the time has flown. Finci’s twenty-first is two days away. I will be very happy when it’s finished as I can then tell her and Sam my problem. It’s a bit difficult sitting on that sort of knowledge, and it must be even more difficult for Gay.


Friday, 29 April

A quick report as we’re neck deep in Finci’s twenty-first preparations. As to yesterday – well, I got through it better than I thought. I was actually very controlled, although I had to wait a long time. At 2.30 pm I checked in and filled out the forms and then they took me in and prepped me, gave me a small enema etc., dressed me in a gown and kleenex shoes and then left me in the lounge, along with other people who were having cups of tea as their reward for having survived. I waited there for about an hour and a half.

I had this rush job to read two hours of script and fortunately I had taken them along with me, as I finished up reading the whole damn lot. Then they took me into a small theatre, laid me on an operating table and the sister proceeded to insert a succession of objects up my rear. The first one was to take the ultrasound pictures. It felt a bit like a torch in size. I think the worst aspect was that after the tube was inserted, some pressure was applied, probably to expand it but it actually felt as if the tube was slipping out when it wasn’t, and my bowel was getting confused.

Then the radiologist came in. He took some more pictures and stuck his finger up and examined me and then they started taking the biopsy samples. It felt like a laser gun ramset. It fired off with a pop. They described it as a bit like a bee sting, which is reasonably right. There wasn’t much pain, but afterwards there was a cramping sensation. There were six of those. You start counting after about number three!

At one stage, the radiologist had a long phone call and there was no way of knowing, as he was giving a diagnosis, how long it would take. That was the only time I thought, ‘I’m getting a bit sick of this’ because I was just lying there, with nothing happening, this torchlike object up my bum. I started to feel a little bit claustrophobic, but I fought that off. I’m becoming much better at self-control.

After it was finished, I was given my reward of a cup of tea and sandwiches, and I must say it was the best cup of tea I’ve ever had. Had a bit of a chat to the nurses who recognised me from television.

I was the last one for the afternoon. There was an old guy sitting opposite me, just waiting out the last ten minutes. You have to wait an hour and they put a nappy down your underpants to check whether you’re bleeding and take your pulse. When I went in it was something over ninety-four. The nurse was a little concerned about that and put it down to the fact that I was apprehensive. When they took my pulse afterwards it was down to eighty. Anyway this old guy was sitting there and he wanted to compare notes and have a chat. He was seventy and I was fifty-nine, so he was a little further down the track than me. His doctors believe that his is pretty large.

I drove myself home and was all right, but I then felt really uncomfortable and went to the loo and there was a bit of diarrhoea and quite a bit of blood. Towards the end of the evening I felt more comfortable and had a good night’s sleep and today I feel, well, almost normal, except a little bit fatigued.

The thing is that I’ve been through the experience. It may be the first of many, but one step at a time and I’m very grateful that I was strong. Next week I get the results from the urologist and I would imagine whatever happens I will have a bone scan. I can’t imagine there not being something there. They wouldn’t have put me through this much without something being there. So this is really only chapter one.

Tuesday, 10 May

I’m sitting in a motel room in Camperdown and am about to do two performances of The Emperor of the Ghetto, tomorrow and the next day. It’s more than a week since I last did a journal entry. I’ve been incredibly busy which is a good thing. The twenty-first was a huge success. It had special significance and a hidden agenda for Gay and me, but once over it was on to finish off the ‘Blue Heelers’ script which I am now doing.

The urologist rang me on the Wednesday night, nearly a week after the biopsy, to inform me that yes, it was in the right side of the prostrate, moving over to the left. Cancer, prostate cancer. I would now have the scans and then we would determine the next step.

I went to see my GP yesterday. It was a good chat. He said I must have the scans as soon as possible. The other interesting thing was after hearing from the urologist, Nan came over for dinner and told us about Julius, Gerda’s husband who had prostate cancer and was in remission, and who had initially wanted to die and join Gerda, but now has a new approach to life and is very keen to go to Europe. She also talked about how much meditation had helped him. Little did Nan know what Gay and I were keeping close to our chests.

Yesterday, Gay and I discussed how to go about telling the children. I wanted to wait until after the scan because that would determine what they would have to be told. Gay says I have to tell them as quickly as possible. I want to tell them in my own way. My GP was also very keen for me to go to Nan for meditation, but I said I doubted that I was a suitable subject.

I am coping in an amazing way, really. On Sunday last I gave a performance of ‘The Emperor’ for the students at Ormond College and on Friday afternoon at Pascoe Vale Girls High School. I gave strong performances on both occasions. I think what is very, very clear to me is that I am also approaching these events as performances as I found when I went for the biopsy.

Now does this mean the significance of what’s happening is escaping me, or have I found a good way of going through it?

The hardest thing driving down here was to ignore the feeling that I could aim the car off the road and in a split second this would all be over, except it wouldn’t solve the main problem that the family would feel cheated. But as I’ve thought so many times in my life – if I jump would I actually kill myself? You almost dare yourself to do it, not wanting to, but fascinated by the possibility, that in a split second you could jump in front of a train or jump off a cliff.

The GP asked me, ‘Haven’t you got a best friend that you could talk this over with?’ I don’t have a best friend. That’s not a sad statement, it’s just a fact. Looking back on my life I’ve taught myself to be a loner, to protect myself against separation from or loss of those close to me. I think I’ve put up this huge barrier with my emotions to protect myself. I love my wife and my kids, I love my family, but I know I am slightly disconnected from them, remote from everybody.

Looking down on the Camperdown golf course I can see several players, little specks, dinky toy figures. I’m a dinky toy figure in the scheme of things. It puts you in context, how small I am and how small my problems are. My problems are huge to me, nothing in the context of this State, let alone the universe. I know people would say what are you complaining about, relative to so many other problems in the world, this is nothing. But in terms of what you have to deal with emotionally, things are relative and this is a big one for anybody.

I do feel that things are not right down there. I guess Nan’s meditation group would say that this is very unpositive thinking; I should be saying everything is all right, that I’m going to conquer it. I don’t know if that’s their technique but I feel at the moment as if I’ve got a bit of infection down there. I’m going to ring Royce tomorrow to check it out. I was concerned about the bleeding from the bowel. I read the post-operative blurb which said blood could be passed by the bowel or in the urine and the semen. As a precaution last weekend I actually masturbated, and I’m so grateful that I did because out came all this blood. The semen was heavily, heavily discoloured and streaked with blood and at the end there were completely opaque droplets of blood. I said to Smith it would be incredibly disturbing for a wife or anybody in post-coital mopping-up to discover there’s blood! I told him that not enough warning was put in the postoperative instructions. I wondered if anybody had actually bothered to point this out.

On Monday I have the scans – the CAT scan and the bone scan. Smith says there’s nothing to be worried about.

Saturday, 14 May

I have now told Finci and Sam. It happened out of the blue, which is probably the best way. Finci and I were having a D and M (deep and meaningful) discussion about problems generally and the pressure Mum’s under and in the course of it, Finci asked about the tests I had been having and before I knew it, she was asking what they were for and I was telling her. It was as straightforward as that. I suddenly thought, my God, I’m actually spilling the beans and it’s working, so looking back it was a heaven-sent opportunity to finally confront the moment I’d been dreading.


I didn’t say whether it could be terminal, but I don’t think I had to say that. I think she knew. She’s old enough to know what possibilities the word ‘cancer’ conjures up. I didn’t actually say ‘cancer’ until the end of the discussion, but she was extremely mature about it.

I had told Gay that I had spoken with Finci and she was absolutely thrilled, so my next task was to find time to tell Sam. I was really nervous about that because I didn’t want to sit him down and say, ‘Now, well look …’

I even forget how I broached it. It was something like, ‘I don’t know if you know or not, but I’ve been having a few tests lately and this is what it’s all about, and I was telling Finci about it yesterday’. It went off, on face value, so easily. I just told him factually what it was and talked about the physical details of the examination because I knew that with his liking for physiology he would be interested in those procedures, and suddenly it was time for him to go off to kung-fu, which he did happily.

I feel a burden has been taken off my shoulders because I’ve told the people who matter most to me. I’ve asked them not to tell anybody yet as I don’t want Gay to be dealing with phone calls, inevitably seeking details.

Sunday, 15 May

Day before CAT scan and bone scan.

I’m in a different sort of mood today. I’m wondering how Billy Crystal would have faced this. He’d probably say, ‘Oh, it’s easy for me, I’ve just got to die. It’s bad for you guys who have to watch me.’ Or, ‘After so many opening nights, I’ve just got to face one closing night.’

I feel nervous in a funny way, because I’ve come to the end of my performance dates; there’s some sort of finality about it all.

Last night Dennis Potter was on the BBC talking about his imminent death. He knew he only had three months to live, so it really was the last interview. I ran out of sympathy for him towards the end. I thought he became a little overindulgent (but look at what I am doing here, recording myself on a tape recorder. If that’s not over-indulgence, what is?). Initially I felt such contact with him. Isn’t it fortuitous this being on TV and look how stoically this man is facing his imminent end, swigging morphine, drinking champagne and smoking cigarettes because nothing matters any more. He’s made a deal with his sympathetic doctor to give him a balance of medication to control the pain and to enable him to write to the end of the work that he feels is his best. ‘Deadline’ – an unfortunate word for his situation.

That’s a terrific way to face it. He said he can be absorbed in the beauty of a flower and the significance of the ‘now’ moment. I guess that’s a philosophy that we all should live by because we somehow think we are immortal, and can sniff that flower tomorrow.


Monday, 16 May

I’ve just had the CAT scan and bone scan. I had to go to the hospital at 9 am to have the injection and then go away to enable it to work its way into the bones, so I came back home and did a few things and reported back at 11.50 am. The sister said not to go near any babies or pregnant ladies as I was radioactive!

Back at the hospital, the nurse gave me a large paper cup of liquid to drink. I got that down, but then she brought the rest of the jug and put it in front of me and I thought, oh, God! It wasn’t that it was bad, but there was so much of it! Then I went in for the bone scan. The radiologist asked how I was with claustrophobia and I said, oh well, it depends. She was right about the claustrophobia. They put you on a trolley, and start at your head. The machine is only an inch away from your nose, covering your face and blocking out your peripheral vision. It takes fifteen minutes to do the body from head to toe and the machine moves almost imperceptibly.

It took a lot of self-control because you know you can’t move and you feel trapped under it. My heart was racing, but I survived by reciting ‘The Emperor’ to myself. I shut my eyes so that I wasn’t aware of the proximity of the machine and mentally went through the lines and put myself ‘on stage’. If the whole procedure took fifteen minutes, it couldn’t be directly over my face for more than five, and I knew the opening pages of ‘The Emperor’ took five minutes, so as I reached the end of that passage the machine should be off my face and it was, and then it was just a matter of keeping still for the rest of it. Then they photograph from the underside, so again you have to keep still. They have handgrips at the side of the stretcher and I found my fingers had gripped these so tightly they had almost seized up.

So the next thing was the CAT scan, and a sister handed me another cup full of this bloody liquid. I told her I’d had it, but she said no, you have to have more. I said just this one, right, but she said no you’ve got another one after this. I figured I’d drown! In the end I had to drink five cups!

The CAT scan wasn’t so claustrophobic. Again I was put on a trolley and slid into this big doughnut-shape up to my shoulders. The sister said listen to the instructions which will come from the machine. It seems to take forever to do these things, so I was lying there for a long time with my hands above my head and thinking is anything happening, when suddenly it clicks, and the thing moves and suddenly I’m up to my shoulders and it starts moving back. A voice said, ‘Breathhhhhe’ so I held my breath and it moved back several stages and just as I thought ‘I can’t hold my breath much longer’, ‘she’ said ‘Breathe out’, so I breathed out. Anyway, all of this was done by an impersonal whirling space-age machine. I was left there for a long time. Then the doctor came and gave me another injection. He said this one will be a bit of a weird sensation and you’ll feel a glow through your body, a warmth and you may feel burning in your throat, but we have to inject and then take the pictures very quickly.

It all took about two and a half hours and a lot of it seemed to be lying on those tables and I got to a point with the CAT scan when I thought, oh my bum is getting sore, I’ve had enough of this. But still I got through it.

Tuesday, 17 May

I am scheduled to hear the results of the tests tonight.

Wednesday, 18 May

Well, Armageddon didn’t happen, the surgeon didn’t ring. He put me through a couple hours of tension and every phone call between six and eight o’clock, the heart leapt, so it’s now Wednesday morning. I’ve put in a call to Dr Smith just to ask how I handle this. I mean do they keep me dangling for another couple of days when we know the results are sitting there on his desk? What an anticlimax!

Last night Sam and I were having dinner together. ‘The Simpsons’ was on. Homer had been given twenty-four hours to live so we went through all that ‘last days’ bit. This was followed by a cat food commercial which was talking about CAT scans!
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Anyway, we’re no further advanced. Finci rang last night from college wanting to know, and I know Gay is feeling the tension, probably Sam too in his quiet way, and I realised that this is what a lot of patients go through, frequently, the lack of communication with doctors.

It’s just a couple of hours later, but my GP answered the call and we got a bit of action. He found out that the X-rays had been sent to the urologist’s other hospital, and he was going to have them faxed so he could get the results. He rang back to say that as far as he was concerned the scans were clear, which meant that they were free to do surgery. Then the urologist rang up just a few minutes ago and confirmed that there is no cancer in the lymph, liver, or anywhere else, which means we can look at the three options: surgery, radiotherapy or keeping an eye on it. He said at my age surgery would not only be successful, but the best thing to do. So he wants to see Gay and myself. It will be five to six weeks before I go into hospital because they have to do cardiac tests and take my blood to store, in order to return it during the operation.

The biopsy revealed that out of six samples, four were positive for cancer, but we also know the cancer is contained in the prostate, so, it really is a good result as it can be removed. I feel a bit strange actually, as it’s something bad, but you feel happy because it’s not as bad as it could have been.

Tuesday, 24 May

Last night Gay and I saw the urologist. He met her for the first time. He was wonderful. Gay was very impressed. He explained everything in such clear detail, answered all our questions, and gave us about thirty-five minutes. He made it quite plain that his preference was for surgery, and discussed the options without really making them options.

He completely scotched the idea of my doing the play in Tasmania in August. We looked at the X-rays and then came home. Gay was quite reassured by it all.

A deep depression hit me. It was more the thought that there is an alternative: I could take a punt and do nothing, retain the quality of life I’ve got at the moment. Even if I had two to five years, those years will not involve me being reduced to a bloody shuffling old man with a catheter sticking out of his dick. What depressed me was he spelt out the details of the catheterisation and how long it would be in and when I suggested that I had been asked to do the play in Tassie he said, ‘Oh no, you won’t have bladder control for about six to seven weeks and you’ll be wearing a nappy’! I got so depressed at that thought. I also got depressed at the detail of the epidural, the spinal block and the thought of being immobile. I woke at 5 am, mentally active and wrote down heaps of notes. Gay asked me what had happened and I explained that the fear I find very difficult to control is that of being immobile. It’s a form of claustrophobia. It’s not being able to do something – I want to get up out of this bed, but I can’t.

Of course, I’ve improved tremendously. I’ve developed ways of coping with being in planes, but I know that in planes it is only a matter of one or two hours. I told Nan today that I coped so well with that bone scan with that thing over my face because I went through The Emperor of the Ghetto. She said, that’s it, you’ve got your mantra. I said fine, but if I’m immobile in bed I can’t do The Emperor of the Ghetto for three days straight! So we are going to work on that.

I’m jumping all around the place because so much has happened in twenty-four hours. Everybody seems to have rejected radiotherapy as an alternative, but for me the real alternative was to do nothing, and live my last years to the fullest.

I’ve booked the hospital and the autologous blood business.2 I’ve done all those things because you can’t change your mind in three weeks and say I want to do it. So I am going in on the twenty-third, which means I’ve got a month to do all that is necessary and hopefully I will build up my strength and get an attitude and try meditation.

During the course of the day I’ve started to tell people. I told Michael this morning and we had funny gags about all the tests up the bum. He made the gag about some people doing it for pleasure. The whole thing is out now. I had a very nice letter from Kyla, which brought a few tears to my eyes because it was so refreshingly sentimental towards the family. I rang Nan who has this long message and I said you should do commercials for toilet soap and she said oh that’s a message I have for cancer patients, and I said well, I’m one of them. It took her back a bit, as I didn’t mean it quite that way, but it was a good segue. I’ve found some good segues. I had my brother over this morning. I was actually on the phone to the hospital when he arrived so he heard the bit about blood and that was a natural segue for telling him.

I’m going to stop now as I’m cooking the dinner. You’ll probably notice a change in me, I’m sort of a bit high at the moment. I’ve been on top of this all day, and haven’t had a lot of sleep. I could tell anybody about it right at this minute and probably do it so that nobody felt uncomfortable. That’s been the test for me, not to upset the listener, especially if they are close to me. Interestingly, the more I tell people, the more I realise there’s a prostate cancer subculture out there. Everyone seems to know someone who’s been through it, though usually it’s the non-malignant kind – the widdlers, the corkscrew brigade – who suddenly can’t pee and have to have the corkscrew to free them up. No, I say, I’m not that. This is cancer. Oh, they say. Sometimes it sounds like I’m trying to top their story of their relative who couldn’t pee. But it seems less is known about the cancer, hence the confusion.

Ric came over to look at the BMW I’m wanting to sell and he’s had the blood test and suddenly we’re standing out there talking about our prostate examinations like two women talking about their hysterectomies. Julius said his was just rotten, it was totally gone, and he was given only nine months to live. He’s proved them wrong, of course, and literally everybody seems to think that if it’s there, containable, pull it out. That you only suffer a bit of personal indignity and humiliation for four to six weeks.

Saturday, 28 May

Starting to lose track of the details so I’ll just whip this down even if it’s probably not well thought out.

I went to my GP on Thursday morning. I thanked the locum, who actually sent me for the first test. I told the GP about our meeting with the urologist and how impressed Gay was with him. But for some reason I finished very depressed all Thursday. I had a pit day, a real pit day. I wasn’t so much feeling sorry for myself as just the whole situation, the double thing of the cancer and the economy you might say. After assessing our finances, we really have little to fall back on.

Anyway in that mood I went to Nan’s meditation class – a very hard thing for me to do. I forced myself to go. There was a group of twelve, with only one other man who was a fairly strange-looking character. I don’t know what was wrong with the other people there. Nan talked a bit about what we wanted to change in our lives and how people carry through their lives things which they are saddled with often as kids, when it is sometimes implied that they are second best.

Eventually she took us through the meditation, put the lights down, and put the candles and tapes on. I went through the relaxing of the muscles and counting down from ten to zero and then going in through the zero, down through the tunnel and coming out the other end onto a wonderful lake and onto a barge with satin cushions and running your hand in the water and then going back to shore and feeling as you got on to that shore that you had cured yourself, left whatever it was behind. I’m not very clear on it, but I do know that I went through the twenty to thirty minutes of meditation without twitching, without feeling that I wanted to get up and leave. Suddenly, I found myself saying that I was there because I was suffering from cancer and the context of the discussion was the power of your mind over your body and I stated my confusion.

I have just signed a consent for the operation that the doctors, and everybody, say I should have. But what we were talking about in meditation is solving this problem ourselves. Does this mean I should try to cure myself without an operation? Next day I rang to thank Nan for the class and she said she hadn’t made it clear, that the decision has to become my decision, either way. To have an operation or not has to be my decision. I should not feel it has been foisted on me, which I had been suggesting in the class.

I have been focusing on an affirmative decision – yes, I want to have the operation, I want to get rid of the prostate because the rest of me is fine and once this is over I’m going to get back to normal. Whether I’m understanding it correctly or not, instead of being angry at the imposition of this surgery, I’m positive and I now want it and in the terms of imaging, I see the cancer as being like two little walnuts that I want ripped out and thrown away.

My first reaction to Nan’s meditation was, ‘I don’t know how to do it. I haven’t got time to learn it. I go in in three weeks. I’m being put in a situation. I’m being forced’. That was the barrier that had to be broken down. She made it clear that meditation was an accompaniment to treatment, not an alternative. But I still found a lot of the messages from other sources confusing. For example, some books discuss cases of people ignoring the doctor’s advice and healing themselves. What are they suggesting to me? Am I right to have the operation or not? And whenever you ask that question the answer is, it’s your decision. Of course it’s my decision but how do I make that decision? Does it help me to read a book about people who stage miraculous cures without surgery, when I’m in my last week before surgery?

Some people suspect meditation. I don’t feel there is anything wrong in finding a relaxing device but the thing that really upsets me is I had all this in my youth with a belief structure. I could pray for half an hour on my knees in meditation, but that belief structure was destroyed because what I was believing had been plucked out of the sky. All the things that I now lack, all the positives I had then, if I had been told that I had to go in for a serious operation, Jesus would be holding my hand, and if I wasn’t going to live, it would be God’s will, and if I did die I had the comfort that I would see Jesus and I really am very cross that that belief system, however wrong it was for me, has been taken away from me and I’ve been left empty, needing to go to things like meditation classes.

This is a big, big tangent, but that’s what these tapes are all about, peeling away some of the layers. I have this strong memory of being raised in a poor family, financially speaking, but not being conscious of it, not being worried by it, as I had such a rich life, yet here I am surrounded by property and possessions and all I can think of is where is the next mortgage payment coming from. Maybe my depression is because I’ve never been able to totally shake off the religious overhang. Deep down, I wonder if what’s happening to me is that curse hanging over people who ‘backslide’. The Bible says there is no hell hotter than the one that waits for he who has seen salvation and has turned away from it. These are belief things which are probably really deeply ingrained in me and I wonder if this crisis might help me finally get them ripped out, along with the cancer. They say, ‘Give me a Catholic till they’re seven and they’re a Catholic all their life’ – well, what about a fundamentalist!

I don’t for one moment believe in hell but I do believe in the possibility that one can self-assassinate by thinking ‘I’ve given myself a mortal wound’. In a way, it’s like the Aborigines ‘pointing the bone’ at themselves.


I’m raving on a bit, but this is part of the complexity of how I am feeling at the moment. I know I’ve resisted the Nan thing because I feel that when I go back into a system like that, the only difference is that one has a focus on a God and the other uses imagery.

That comes back to the feeling I had at Camperdown when I was on the hill looking at the wide expanse of countryside. I was just a speck, but you can argue the other way and not be fatalistic about it and say my universe is me, my mind is capable of being positive and affirmative about those specks of sand in my body which is the cancer.

Think positive, be affirmative. I want the operation! I want to get rid of these things! And instead of seeing it as a potential end of my creative power and capability, I have to see this as putting the car in for a service.

Friday, 3 June

I had the first litre of the autologous blood taken today. They tested me for hepatitis B and C and also tested my haemoglobin. Then another sister took the blood for storage for my operation. She had an interesting technique; as she inserted the needle she said ‘Ouch’ which completely took my mind off my own reaction. I was left to rest and several blood pressure readings, a cup of tea and one hour later, I was allowed to go home.

Time is becoming irrelevant. If I have to lie there for ten, twenty or forty minutes, I just give in to it. When I go in for these day procedures, I stop looking at my watch and give in to the process letting them do what they need to do to the old machine.

Both Gay and I have taken the brakes off telling people and the majority seem to feel that what I am doing is right. ‘Aren’t you lucky – go and do it.’

Last night’s meditation class was not very successful. I lay on the floor thinking it would relax me, instead I found it too hard to concentrate and the meditation musak was irritating rather than relaxing. The images for the meditation appeared to be like virtual reality and I found myself studying them objectively rather than losing myself in them.

Meditation is only a different form of what I used to do all those years ago. If you kneel and pray for twenty minutes, that quiet time is the same as meditation, and anything that gives you something to focus on, be it a statue of Jesus or a crystal, are all ‘aids’ to meditation and legitimate in that context. I suppose the main difference is that my kind of praying was vigorously beseeching or analytical, rather more self-focusing than meditation, which takes you away from personal preoccupation. I continue to use the image of the cancer as two walnuts waiting to be taken out. Actually, I can’t wait for it to happen, now.

The kids have been wonderful. Finci said the other day she could not imagine me dead and then Sam, when I said goodbye this morning, to go for the autologous blood, said ‘Happy bleeding!’ It seems to be sitting okay with them. Finci is so open you know exactly what she is thinking, whereas Sam is a deep river.

The other night we went to a birthday party and Bill, Paul and myself were sitting at the table, both of whom know about me, and suddenly, instead of talking football, we were talking prostate cancer. Bill is going to have the blood test and his doctor friend said Royce is the best in town.

This ‘outing’ of problems for discussion is interesting. I remember in London I endured my Underground transport claustrophobia, thinking I must be the only person in London so afflicted. But one night when I admitted it, half the other dinner guests confessed to feeling the same. So, it seems, now that I have been ‘outed’ as a prostate cancer sufferer, everybody has a story; everybody seems to know someone who’s suffered from it.

I received a reply from Senator Jocelyn Newman. I had written to her, after her (temporary) retirement from politics due to breast cancer. She was going in for surgery about the same time as me. After our friendship back in Uni days, I felt free to write to her to say ‘Guess what!’ I referred to us both needing to conquer our nerves, which we are experienced at doing, she with her speeches in the Senate and me with my opening nights.

Friday, 10 June

It hasn’t been a good week. The people in Tasmania enquired again about my doing the play, although perhaps in September. What depressed me was that the urologist did not think this was a good idea. At the same time Finci, after a visit to the doctor, said she was told I wouldn’t be back in shape for six months. I hadn’t realised I would be off the scene for so long. This, coupled with my current economic situation and not being a beneficiary of sick pay depressed me. Sick time for me is totally dollar-less.

I went to the next meditation class, preparing myself physically in a correct posture. The meditation took us down seven steps, one at a time to our own place and then, within that place, to find a person or object to be a trigger (like a password, code or reference point for later meditations). I went ‘down the steps’ successfully to the private place where I had ‘placed’ a blue crystal the week before and Nan said to imagine somebody, and the picture of Jesus came into my mind. I didn’t want that picture and I didn’t want the Jesus I was seeing, a traditional photo. I thought, don’t tell me I’m going to be bugged by this hangover from my childhood. But suddenly, I looked to the right of the Jesus and found Denice. Initially, it was like a fragment from a scrapbook and it took a long time before it became a person. If there is anybody in another world, Denny would be the one. I’ve never had the same awareness of my mother or father. It’s always been Denny, as, indeed, when I create on the piano, and far surpass my natural skill, I feel it’s almost like channelling. Whatever, I ended the session feeling uplifted and relieved, and with my ‘trigger’ to take into hospital.

Today I’ve been to the heart specialist. He studied my file and took an ECG and declared that there should be no problems for me in undergoing such major surgery.

Sunday, 12 June

It’s been an interesting twenty-four hours. I mentioned the very clear meditation I had on the Thursday night and on the Friday I knew I was running out of time to sell the car and felt a strong impulse to put an ad in the paper for the Saturday. I sold it in less than twenty-four hours and I feel buoyed by the whole experience. That money will be incredibly handy over the next period, as I was worried I’d still be trying to sell it days before the operation.

So I am prepared to go on believing, rightly or wrongly, that I have found a connection, probably with Denny’s spirit, I don’t know, all I know is I’m feeling much more confident about what’s happening and if it’s coming from that, terrific. And if I’m deluding myself, I don’t care.

In the meditation I found my grotto (or my place) which I can return to and when sister Marg rang, I mentioned this. I also said how difficult it was to get rid of the old appendages. She said, ‘You don’t have to get rid of them. You just have to alter them or move in a different direction from them’, which is exactly what happened.

Friday, 17 June

It’s after midnight. I’m going through a very bad patch. Last night I hit the wall. I woke about one-thirty. It was ten to five before I got back to sleep. It’s now the next night and I thought I’d crash but I haven’t. So I thought I’d try to analyse just what my fear is.

Last night I went to bed about eleven and something woke me up. Eventually I read, which is frequently a mistake for me. I realised an hour had gone by and my mind was alert. Then that terrible restlessness set in. I can’t lie there. I’m like spring steel, I just have to get up and walk around. And then I thought – hang on, I was feeling really good about meditation, so try that – and I found I couldn’t meditate and I started to get out of control and my restlessness woke Gay.

Suddenly, I looked at the clock and saw it was a quarter to four. I tried the new earphones on my Walkman, but that didn’t work. And because they didn’t work, I became more anxious.

What if these things don’t work?

What if I can’t focus on things that I thought, just a few days ago, might get me through?

What if I don’t get to sleep tonight?

What if this anxiety makes me sick?

What if?

I finally went to sleep about five.

But it’s the next night and I’m not crashing and I feel what’s happening is I’m actually getting down to the bottom of my fear and I’m panicking because it’s happening with only four days to go and that tension is building up. What if these things don’t work? What if my meditation doesn’t work? I haven’t had enough time to prepare or learn how to do it and the truth is I still am really scared about what’s going to happen.

All day I’m having to tell the story over and over again to people, ‘Yes, I am positive. Yes, it’s going to be all right’. It’s like a performance. I really am scared and I haven’t got down to the real cause; it’s like being sick, there are various levels. You think you’ve brought it all up but until you really get down to that real, bitter bile at the bottom, you can’t start the recovery and I feel that these two nights are doing that. I’m getting right down to the bile, the real fear. What am I worried about? It’s not so much the actual event, it’s my fear of ‘what if’? I was going to be more ready than I am. These two nights have reminded me that I’m not ready and that’s frightened me.

The question is how can I trick myself into not being scared? I’ve handled various mechanical parts of this – the X-rays, giving blood etc.; very well – when I lack control is during the apprehension and that’s what I’ve got to deal with. Am I fearing what’s actually happening or am I afraid I won’t be able to cope and if I can’t cope, what happens? What if I lose control in the most important area and I can’t meditate and control myself, in the face of this fear? What if I have a breakdown? What if I have to put off the operation?

I want to record a message that I can play to myself when things get tough. I call it ‘mind doping’ after ‘blood doping’, which athletes used to do by taking some of their blood and having it returned to them on the eve of a race. Well, my message is, ‘Listen, Hoppy, whatever you’re feeling at this moment, just remember it’s going to end. Even the longest day ends. Even the longest night ends. Even the worst things in life (unless they kill you) you can look back on one day and say, I have survived. So whatever you’re feeling just hang on to that. Just remember that. Today will be yesterday so fast.’

What I am trying to do now is find answers – rather like the autologous blood they take from you to give back during the operation – that I can give myself when the crunch comes. Instead of playing a tape of somebody else speaking, or of music, I can give myself the strength, the answer.

Nine times out of ten the ‘what ifs’ don’t actually happen. So it’s been a waste of time worrying about things that may not happen. If I can remove that germ from my brain, perhaps it can turn the tide.

This agony could have a side effect, or a frontal effect, of getting me through the experience and coming out the other side with something positive. I have to learn to make a decision and stick by it in the face of the ‘what ifs’.

I did an effective job on myself and got to sleep after that.

I had an interesting dream. I remember Nan saying that cars represent you or the person. There was this huge semi-trailer backing up one of those narrow alleys and I was reversing it and it jackknifed and I didn’t know anything was wrong but when I got out it had jack-knifed within inches of a crowded bar. I had gotten away with something which should have been disastrous and I took that to mean that what is happening to me is potentially disastrous but it’s going to be all right.

The significant thing is that if I feel I can’t really get salvation through the conventional methods, this ‘mind doping’ idea is terrific because if anybody should be able to talk me through a crisis it should be myself.
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What I have to consider is that I can’t solve what is a rather tied-up personality of sixty years in the few days left before I go in. What I have to find is a measure of tranquillity to get me through. It’s a curse that I do this to so many things – bloody hell. It’s a personality thing. I take the enjoyment off things by worrying and being super-sensitive – by not being happy.

Well, I’ll try and be happy – and go to bed. I’m very tired.

Monday, 20 June

Tonight I was actually very tired, then suddenly I was wide awake. I got up and listened to the tape of the last couple of days and suddenly got very cross with myself.

What self-indulgent crap. Such a waste of energy. It doesn’t improve things. It is just an annoying habit and after listening to that stuff – take a pull on yourself, you idiot. You know damn well you’re going to get through the thing and you’re going to get through it better than you expect now. You’re just mozzing yourself before you start. You’re not giving yourself a chance. Bloody stop it!

You know damn well that you’re capable of doing incredible things – flying in the face of odds that would defeat many people. You know you’ll do it. Just stop this farting around. Okay, you do have a sleeping problem. All right, as you proved the other night, you went to sleep at five o’clock. You didn’t die through lack of sleep. Think positively but not in the sense of, ‘Ooh, dear, I must think positively’. Stop looking at all the negatives. I have to counteract this DOOM THINKING.
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I finally finished all the odds and sods I had to do for various people. I walked up to the doctor. It was a beautiful day. I walked back feeling very strong and very fit. I picked Finci up and it was great to have the four of us here for a meal.

Maybe I could look at myself as an object. I did that with the biopsy and handled it very well. I was very good with the scan, and coped with the claustrophobia.

It is the night that is the key – when there are no distractions, no obligations. Just you and the night. The pretences and protections are gone. Just you and your thoughts.


Wednesday, 22 June

I’m now in hospital. I’ve got on top of it. That nest of bad nights was pretty terrible. I hit the wall. It was good in a way, to face that. It’s okay if you come through those things but you don’t know that at the time, do you?

Had a nice meal with the family. It has been good having them all together for these last few nights when I was a bit apprehensive, but everything worked out okay. In fact, I had quite a good sleep. Gay and I ‘said goodbye’ to each other this morning and I didn’t have any wobblies at all after that. I’m on fluids, which is a bit of a pain in the neck. My operation is one-thirty tomorrow afternoon. That means I’m on fluids all today and tomorrow morning.

It’s been a bit tricky. A case has hit the media about the guy who woke up in the middle of his operation and couldn’t move.3 That’s everybody’s nightmare. So there’s been a lot of discussion about anaesthetics on the airwaves. Gay asked me to turn it off, but I thought I might as well listen. It’s a bit like flying. The best time to fly is after an air crash. I would think all the anaesthetists would be upping their game at the moment. Nan rang me this morning. I told her a bit about the wobblies but I really am very positive about it. I just want to get the bloody thing done.

It’s been two months. That’s what I realised yesterday when I was working on these tapes. It’s a long time to be living with something like this – all the unfolding uncertainties – so all I can think of at the moment is, I just want to get it done.

Thursday, 23 June

This is my first time to have a chat as I’m in a two-bed ward, and he’s just gone to have a shower.

It’s now the day and it’s ten past ten. I’ve just learned I’ll be second cab off the rank, which means I’ll be done about two-thirty.

I’m supposed to wake up about five and be back in the ward by eight.

As one of the nurses said, you’ll have a lovely night’s sleep.

Yesterday was a much better day than I’d anticipated. I felt reasonably calm the whole day. I knew I was sharing a room as I’d rung in the morning. I was worried about being in a two-bed – this old man Peter is next to me. He’s very pleasant. He’s got a touch of dementia, so he repeats himself a lot, and he’s a bit deaf, which makes talking a bit difficult, but the room has a fabulous view.

I had a blood test and an ECG. The nurse raved on about the urologist, and about how wonderful he is. When she heard my story she said, ‘You’re so lucky to be caught so early’.

I fitted into the role of patient quite quickly, which is another advantage of being an actor – times like these you do adopt a role. When Gay left yesterday I had my blood pressure taken and the nurse Annette brought in a two-litre bottle of glycerine. She said, ‘You’ve got to drink this and there’s another one to go through’. Well, it’s got some sort of flavouring in it, but only a touch. It can’t disguise the fact that it’s really glycerine. That’s to totally clean me out. I finally finished it all about nine pm and then started the procession of trips to the loo, so in the end I was just passing straight water.

I had a cup of tea and some jelly and at about ten, took half a Serepax. Watched a very good TV programme on an endurance test for high-flying executives. It made me feel much better being where I was and it showed all these guys being forced to jump into the icy Scottish waters. Traces of visible fear. Then I played a tape that Finci had assembled of pianist, Michael Harvey. It was wonderful.

I used this tape as my meditation tape. I felt reasonably in control. I was actually more worried about Gay. She looked very washed out, as is often the case for partners. But now it’s only a matter of hours away. I feel resigned to it.

I know it’s going to be tough but opening nights are tough, aren’t they? Great when they’re over. This just takes a bit longer. I’ve just been told I’ve been brought forward to one-thirty so I’ll be given the premedication in about half an hour.

Sunday, 26 June

This is the first post-operation entry. Happily, all seemed to go well. I still don’t know all the details. I don’t know how long I was on the table but I get the impression I was there quite a while. Bruce came to visit me last night and he seemed to think I was there till about five or five-thirty, so that’s approximately four hours. I know I was still recovering when Gay saw me at eight, so it was a fairly sizeable op. My first reaction is that the incision is a little beauty – very neat. I haven’t had much pain at all because of the epidural.4

Anyway, what do I remember about the operation?

The premed made me nice and dopey. I was taken down and placed in a holding bay where one of the sisters recognised me so we had a bit of a chat about ‘Bellbird’. Then I went into the theatre where it seemed several people were lined up and I was put on to a table. The epidural was the first thing and I was squashed into a foetal position, with one assistant holding me. I had an oxygen mask put on my face and was then rolled onto my side and told I would feel pressure, not pain, as the area was found for the insertion of the epidural.

He pressed on about four places, there was certainly no pain or discomfort, and then he told me it was in. Thank God, no panic. No fear. I just remember thinking – now, I’m here, let’s go, folks! So I breathed in whatever was coming through the mask. I remember being put on my back and hands were everywhere, like a pit crew for Formula 1 racing – on wrists, putting in injections, swabbing, do I remember a razor blade? I don’t know. I remember the urologist saying hullo, but mostly just white masks and caps and the heat from my nose hitting the mask, and lots of injections – thousands of them.

Then the recovery. I remember the jolt back into reality. It was my name being called.

It was a tug of war. Did I not want to wake up? Yes, yes, I’m … come on, come on … yes, yes … Mr Hopgood … yes … and then Gay … the urologist saying ‘You did well, Alan’ and Gay taking my hand. I had no strength to even squeeze it. I was incapable of saying anything.

I knew I was back. I knew it was over. That break through the fog, like a plane coming out of the cloud. I was through.

No nausea. Just haze. Awareness. Sounds. Clanks. Faces. Business. Hands again, to either side, adjusting drips, thermometers in the mouth. My lungs starting to function.

My most vivid memory was of this old battleaxe of a nurse, a wizened old greyhound of a lady, who appeared in my consciousness with a torch tucked under her arm to free her hands so the torch beam would precede her into the room as it played on the ceiling. Tough. No nonsense. Yet of all the nurses, she was the one who was to create the strongest impression of confidence.

I felt sorry for Gay, as I’ve often said, I only have to lie there and be sick. Loved ones have to look at you, tubes coming out of everywhere, blood, oxygen, epidural. The drainage from my right side and the catheter from the left. It must have looked pretty horrifying. I was also trying to bring up mucus and I was running a temperature.

I slept reasonably comfortably, despite being regularly woken. Whether it was the epidural or just the recovery, I spent most of the day going in and out of consciousness having the most graphic dreams, not so much dreams as images, some of them frightening mainly because I couldn’t grasp a connecting thought. One was of a red velvet shoe with a big brown slug crawling over it. I remember thinking at the time that I wished I could capture these images because they’re incredibly Daliesque.

Peter was a bit of a problem. He was determined to be friendly and having to say everything at the top of your voice and several times was a bit tiring. When he went home another fellow came in for an ultrasound. He had quite a few visitors because he had been going out to dinner that night when he had blocked up and was brought in as an emergency. During the night he got up to go to the toilet, still half-asleep, slipped in the toilet and banged his head on the cabinet. Nurses came from everywhere and the commotion woke me up. Was this another dream? No.

The family came in to see me and some lovely flowers arrived from the Writers Guild (they had rung to see if I would assess a script and I explained where I was going; how kind). Lots of flowers.

A junior nurse gave me a bed wash and two nurses walked me to the nurses station and back, which wasn’t a bad effort less than twenty-four hours after the op. But through Friday night I had a catch in the lung and of course one is always concerned about clots and pulmonary embolism so I mentioned this to Royce next day and as my temperature was causing some concern he ordered an X-ray.

They sat me up for a chair wash and then left me sitting for twenty minutes, so I’d really had enough exercise by the time they’d finished. I was very happy to get back into bed. No sooner had I relaxed than they came to take me for the X-ray. There was a bit of indecision as to whether it was a lung scan5 or an X-ray and I started to freak out a bit quietly to myself, as I didn’t know what a lung scan involved and all I wanted to do was sleep. They finally took me down to the X-ray room. That’s comical in itself because you sit in the wheelchair and you hold all your bottle stands etc. in front of you and the nurse pushes you – they’re very strong.

The doctor said the X-ray was clear but he had to ring the urologist because he wanted to be completely certain. Back to the ward again and by this time I was utterly buggered.

Shortly afterwards Lucy the nurse told me I had to go all the way back down for a lung scan. Mr Royce wanted to be totally certain. The lung scan took me back into nuclear medicine where they did the bone scan.

I clasped my lips firmly over a nozzle which led into a tank of radioactive gas. I wasn’t to let any of it escape. I had to breathe normally twice and then suck in right to the peak of my lungs and hold it, then let it out again, have a couple of normal breaths, then in again, three times. That was to put radioactive gas into my lungs for the X-ray.

I had to inch my way up onto the trolley and back into the old position as I did for the bone scan, only this time, it was a drum about the size of a bass drum. It wasn’t so claustrophobic but it did have to pass close over my face. That whole thing took an hour so I didn’t get back up to the ward until ten past one.

The doctor said, it’s clear. That there’s a bit of crap there but it could be just a low-grade infection. I returned to the ward to find they’d put me into the bed next to the window and I guess I’d only just started to relax when Annette came in and asked if I wanted a private room. Apparently, someone had been before me in the pecking order and had decided not to take it, so now I am in a very nice private room. Gay came to visit me and gave me a shave. She seems a bit better.

In between other visitors I had my first meal since last Tuesday night – some broth, jelly and tea. That was good. Yesterday I had my first farts. The temperature persists but it’s not making me feel uncomfortable.

Last night was Saturday night, I’d turned the lights off at eight-thirty and slept well. But at ten past one a nurse came in and changed the drive (the motor) for the epidural and every two seconds it went ‘beep, beep’. I said I didn’t think I could cope with it as it was like the sound of water dripping onto a rock. She went to get a replacement but didn’t come back. By this time I was totally awake, so I watched a bit of Wimbledon, then the old greyhound came on. I told her the problem and she went and got another one, God bless her.

I had a couple of sleeping pills and slept very well.

Now it’s Sunday morning. I’ve had some breakfast – puréed apple, juice, semolina (which I just couldn’t hack) and a cup of tea. I’m sitting up, which is much more comfortable.

Monday, 27 June

Things aren’t looking too bad. I’ve had this temperature for several days which is puzzling them but the urologist gave me a general coverage antibiotic last night. That seems to have worked as I’ve had three temps in a row which have levelled out to almost normal.

The main event yesterday was the urologist’s visit. He’s very pleased with everything, and I was able to ask him questions. I was on the operating table for three-and-a-half hours.

Next question, ‘I’m told it was more radical than you anticipated. What does that mean?’ He explained that they had to take the second nerve coming from the spine in order to clear the cancer (there are two nerves, one on each side). He knew he had to take the first one because of the position of the cancer, but was hoping to save the second as this one affects the ability to gain an erection.


That was a bit of a moment because two of the nurses were with him. My reaction was, ‘Well, life is more important than sex’. The nurse looking after me, Josie, was obviously concerned and was absolutely wonderful afterwards. She watched me closely the whole night, quite clearly moved by the situation.

Royce thinks I’ll come out on Friday. The epidural might come out today and basically everything’s going well. I was sitting up when he came in, having my dinner. I sat up for a while and Josie gave me a wash, then I got back into bed and I had the first of the bladder spasms. The bladder doesn’t want to pee down the catheter but around it and so I wet the bed. It wasn’t such a worry, it was more a puzzle as to why it was happening.

They cleaned me up and changed the bed and it hasn’t happened since. When I feel like it’s happening I consciously relax and let it go. But I’ve had good nights.

What has been overwhelming has been the love and consideration, I’ve had calls from so many people. The big avalanche has been towards the family, and poor Sam, in the middle of his exams, has copped the onslaught of the phone calls.

The family has copped the worst of this, in a way. They have to run their own lives and deal with all the phone calls and they can’t deal with the callers in five minutes, as they want to know everything. Just like Ray on the phone then. He wanted to know the length of the scar, it’s position and all the details.


Some impressions of things: lemon, the cleaning fluid they use. It permeates the entire ward. Heels, a variety of footsteps. You lie there listening to them walking past, occasionally running when an emergency hits. I’ve always been fascinated by walks, down at the bike path – now it’s audio walks. Because this is urology, they can’t have carpet, so it’s all lino and very noisy. The other impression is of voices, especially during visiting hours. You lie here and listen to the talk. Some voices just get on your nerves. You imagine how it would be living with that voice, day after day.

They took my epidural out this afternoon. Amazing stuff. It’s just a thin bit of wire, like fuse wire. It’s been feeding analgesic into me, freeing me from pain for the past four days. I’m told I will most likely feel pain now but that will be covered by Panadeine Forte or pethedine. With my temperature stabilising, I’ll probably have this thing taken out of my neck tomorrow, which means I will be totally free, apart from the catheter and the drain. They continue to be very kind to me. Helen got me a hot pack for my shoulder.

Elspeth came in and that was hilarious. The first thing she said was, ‘Where’s the photo of Cabrini?’ I indicated the picture on the wall. ‘Yes,’ she said, ‘She’s still wearing that ring.’

(She came in for an emergency operation on her gallstones. They took her engagement ring and put it in some tissue paper and put it into her handbag. When she came to and realised she wasn’t going to die she decided to collect her belongings but the ring was missing. She hit the roof. And lying in the ward, looking at the picture of Cabrini, wearing her ring [bride of Christ] really irritated her, ‘These Catholics with their rings and I’ve lost my engagement ring!’)

She carried on so much the doctor finally turned the picture to the wall and that’s how it remained during her stay.

She’d no sooner left than I had a real bladder spasm. I couldn’t get any assistance so I just had to pull out tissues trying to stop the total breaching of the dam. It just happened out of the blue. The bladder says I’ve had enough and bingo! You have to go with it, you don’t fight it.

I’ll tell you what a bladder spasm feels like. You’re lying there and you feel something’s starting to run through. But suddenly the pee floods past the entrance to the catheter, runs down outside it, inside the penis, and rushes out, hits the tape at the end of the penis, and squirts out in all directions, like a hose sprinkler, and you jam tissue or a flannel over it to try and contain the spray. Then you wait while it has its way. Once the terror is over, there’s a certain mixture of relief. But first you endure about five seconds of pain in the bowel. You just hang on till that spasm eases. So the word ‘spasm’ is right. It’s like a cramp. Then you’ve got a nappy full of hot urine, and you hope the nurse isn’t too long in bringing you a dry one.

 

That night A few entries today, that’s for sure. It’s now 8.45 pm. Everyone predicts the ‘downer’. I was beginning to think they were wrong. I’ve had several more bladder spasms, and they’ve thrown me back apiece. After doing so well, this new problem has come around the corner and hit me.

They finally rang the urologist and he prescribed a pill. I’m so full of pills it’s unbelievable, but I’m in their hands totally and I am not going to object. The trouble is, if I’m going to remain catheterised for three weeks, something will have to be worked out about the spasms. Hopefully the pill will do it.

The other thing really bugging me is my arm and shoulder. Every time I sit up or move, the various leads and buzzers end up in a tangle and I’m constantly straining my shoulder, which is covered by the Panadeine Forte but in between times, it gives me great discomfort.

So this is the fourth day after. Well? Suddenly it seems, I’m over the immediate crisis of the operation and I’m now looking at the long road ahead. And how long is that road?

I don’t know what came first – the spasm or the fact that the catheter wasn’t draining out. Anyway, Michelle gave the catheter a wash-out. Nothing returned. She gave the urologist a ring. He said to put in more, the idea being that there might be a bit of crap in the bladder which is blocking the catheter. They laid me flat but it still didn’t return. Michelle was about to go off-duty and she’d barely got out the door, when ‘whoosh’, I bypassed again. But Mr Royce isn’t worried, so we’ll wait and see what happens in the morning.
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I’m now lying on my back. I finished up with eight or nine bypasses. A very uncomfortable experience. I am now thinking more rationally. I had no bypasses until the epidural was removed. It’s almost as if the removal of the pain control activated the awareness in the bladder. I certainly had felt no sensation before. Now, I can feel everything. Just had to stop. Had another one. Number eleven for the day. I was prepared for pain but not the sensation of the catheter. It’s almost as big a hurdle as the operation. There’s absolutely nothing you can do. There’s no relevant mind control.

So, you just have to do what I did then. Hold the pad close to yourself and let it go. There is a pain in the bowel at the end of the spasm and the final dribbles are not very comfortable. I guess it’s having this foreign body (the plastic) invading you. I certainly don’t want to spend the next few weeks lying around waiting for the spasms to happen.

Everything else has been terrific, but this has plunged me into a bit of a depression. It suggests a problem I’ll take out of hospital with me, something I hadn’t counted on. I thought yes, I’ll be carrying a catheter around with me for a week or so, but now it seems I might have to cope with this spasm problem as well. You can be in the middle of anything and the spasm can hit. I now realise what the urologist meant about going back on stage too early. It has also taken away my confidence in the catheter.


Tuesday, 28 June

It’s a week tomorrow since I came into this place. It’s five days since the operation.

I must share this moment with you. Gay had said to me, ‘Mum wants to come and see you. Shall I try to put her off?’

I said, ‘No. It’s an inevitability. I might as well face it.’

So, this afternoon was the appointed time. She arrived at ten to three. Came a bit early, she said. We’d run out of things to say by three-fifteen.

I had visions of being stuck with her sitting on the end of the bed trying to make conversation. It could be four-thirty or even later before Gay arrived. So, I tried to ring all her work numbers. They all had answering machines. I tried to ring Sam. The machine was on. Finally, I just had to be strong. ‘I’m tired. I need a rest. You go down to the cafe, have a cup of coffee. If Gay comes in, I’ll send her down to you. If she doesn’t come in twenty minutes, when you’ve finished your coffee, come back and I’ll ring her then.’ So, off she went.

Two minutes later, Gay rings and of course her mother’s got the story wrong. Gay’s not coming till five-thirty at the earliest and the last thing she wants is to have dinner with her mother tonight. I’ve got her sitting down there in the coffee shop and I’m up here. I can’t bloody well move. I can’t despatch nurses for her. So, I rang the switchboard and asked if they could transfer me to the coffee shop extension, which they did. I asked the coffee shop owner is there a little, old white-haired lady sitting there having a cup of tea. She went and brought her to the phone. I told her, ‘Gay is not coming in till five-thirty. When you’ve had your coffee, go out the front and get a cab and go home.’ And that solved it. I think I’m entitled to write James Bond movies after all that.

Fascinating to lie here – a beautiful dusk. You can’t help wondering as you hear the traffic going home, how much you’re going to step back into normality. They say there’s no reason why you can’t. And I’m just thinking about it, because it’s only a couple of days since I’ve known about the sexual side of this. Not that sex is a very important part of our lives. But it is still a drive, an appetite. And I know he said it won’t affect the libido. It’s just what you can do about it. It will be interesting to see how much it does affect one’s reactions to situations, and how if affects Gay.

And will it affect the reaction of people to me who gradually come to know about it? It will probably be no different at all. These are just thoughts going through my mind. However, I am conscious of something being over. I’ve always enjoyed it, and had a reasonable sexual appetite. So that is a closed chapter in my life. Still it could have been a closed book of life, not just a closed chapter.

As to the catheter, I’ll have to learn to cope with that, clean it etc. Getting out of hospital is really just the next phase of this whole thing. You gear yourself to live through the operation and come out the other side but the truth is that that’s only one part of a process that will go on probably for another couple of months. It really was a wise decision not to do the Tasmanian play.

I’ve got the bladder spasms down to a fine art now. It used to be a matter of changing the whole bed. Now it’s a matter of changing the nappy. They have decreased in number but the fact that it’s happening at all is depressing. The worst thing is it’s interfering with my relaxation and confidence. I’d like to give more time to walking, for example, but this is holding me back.

Wednesday, 29 June

I’ve had a wonderful and refreshing night’s sleep. The urologist gave me another pill for the bladder spasm and the nurse who settled me down for the night coiled my catheter around instead of hanging it down straight. I don’t know if that helped but I went the whole night, from eleven to six, without a spasm. Fantastic.

It’s now 7 am. I’ve had a spasm but I also had some wind, which seemed to trigger it. The urologist is very pleased and is even more pleased with the histopathology report that said that in the wider arc he removed, which in effect has wrecked my sex life, there was a microscopic bit of cancer, which would have caused problems later. I reached out and shook his hand and he warmly shook mine. It was a good moment.

As I’m sitting here now, I’ve only got the catheter out one side and the drain out the other. They have to leave the catheter in for at least a week after my discharge, but if the spasm continues it will then be taken out. If I’m going to have a problem, I might as well have one less problem to deal with. So, they’d bring me back in one week, instead of two. I’m completely free up top, which means I can have a shower today, and with this plaster off my neck I’ll be able to move it freely. I rang Gay and told her the news.

It is a week today since I came in. It’s amazing. It’s been a week of intense moments and yet it’s gone quickly.

I mind-doped myself, ‘It will go quickly. It will be behind you before you know it’, and that’s been true. I’ve had thousands of pills, hundreds of injections and at least thirty different nurses looking after me.
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It’s 9.30 am. I’ve had my first shower, a hand-held job. I had a spasm under the shower, which the water activated. But that was fine, it just ran down the plughole.

I had breakfast, my first taste of solid food, which was a piece of toast, butter and apricot jam.

I’ve been for a walk, not hanging on to anything and totally unaided.

I’m a bit buggered now but I’m back in bed. Another beautiful day, with the sun streaming in. I protect my eyes with a face washer, which I pop over my eyes when I want to close them, as I can’t get out to shut the blinds and I don’t want to pester the nurses all the time.
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They removed the staples from my stomach, which were holding the wound together. They’re like ordinary staples and they take them out by using pliers, which bend the staple in the middle, and then it just flicks out, well, it’s supposed to. During the first one I heard the nurse say, ‘Oh, why’s it not working?’ All this time, she was pressing. Then she stopped. ‘Oh, I’ve got it round the wrong way.’

There were twelve and she got nine of them out without any pain but three of them – wow – and the first one reminded me of the time when I was a kid and had peritonitis and the nurse went to take the drainage tube out of me. She tugged and pulled and tugged and finally had to get the doctor and there was a stitch through the bloody tube!

Anyway, the staples came out. They also removed the bandaid stuck around the tip of the penis holding the catheter. Apparently the urologist likes to do that because he’s paranoid about catheters falling out, even though there’s a balloon in the bladder at the other end, holding it in.

I’m told I’m not drinking enough fluid. Jesus, I can hardly get any more down my neck. Anyway, I had lunch. I had some puréed vegetable soup (liquid dynamite), ice-cream and a small salad. I didn’t eat the asparagus though, as I said to the nurse, my urine stinks enough. Tomato, lettuce, bread, cup of tea.

I can now feel when the spasm’s going to blow. There’s a sort of tickling sensation in the catheter and this time I was sitting in the chair, having had lunch, and it bypassed. After the nurse gave me a fresh nappy I said, I’ll just go to the loo. I went to the loo and wow, you guessed it, puréed vegetables. Best enema in the world. So that was my first bowel motion. Very pleased about that because the sister asked about it this morning, saying it was very important to have one as you can get very constipated with Panadeine Forte and she’d give me something tomorrow. Well, I answered her question five minutes later.

I’m getting chirpy, now.

I wonder if nurses get out to their station and say, ‘Oh, he’s bad news. He’s recovering. I prefer him sick and quiet’. Bit by bit I’m getting there. I have catheter training this afternoon.
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It’s now 8.30 pm. Gay and Finci came in this afternoon. We all watched a video about catheter use. I suddenly got very tired and they went off home.

Meyer visited. He’d heard about me. His father-in-law was in another ward. He came to reassure me, as he’d had exactly the same op. with great success. He gave me a few clues and a pep talk about what to do. His was radical, too, and like me, he said there’s more to life.

He had instant bladder control but had been irritated by the catheter. He said he’d switched to eating macrobiotic. Swore off grog, fruit, tea, coffee (all the things I love) but he felt that aided his recovery. He also had a week up at Ian Gawler’s and also did the meditation which Meyer considers absolutely vital. He meditates fifteen minutes a day and walks a lot, listening to nature, not to a walkman. Maybe I should do that instead of using my walks to continue working through the headset.

I then had my dinner, and when I went in to clean my teeth, the next spasm hit, a bowel one as well. I came out to find the urologist had arrived. He was very sympathetic about my problem but had no real solution except to bring forward the removal of the catheter. The anaesthetist came in and I thanked him for his work, as it was just wonderful – totally painless – the epidural, the recovery etc.

Then Nadine came in to change the catheter and gave me instructions for handling it myself. After that, I was buggered as I realised I hadn’t had much rest.

Now, I have to continue to be positive, especially in the face of this bladder business which eats away at my confidence on so many levels. It must not be allowed to affect my overall attitude, which had been so positive. I have risen above the actual mechanics of the spasm. In fact, I’ve handled a couple of them without buzzing for the nurse.

The other ‘new’ factor is the realisation that soon I am to go home and I am quietly freaking out about that. Not that I don’t want to be with my family, but I suddenly realised that here I just have to be sick. At home, I have to be, not only ‘sick’ but organised. I can’t press a buzzer. I won’t have my pills delivered and practically popped into my mouth. I have to manage the catheter and the spasms. When you go home you have to work a lot harder and that hits some people and depresses them.

I have this terrible rash on my face. It could have come from anything, from the oxygen mask to the cream I use.

My arm is still a worry. But if I didn’t have the spasms, I’d be jumping out of my skin.

The fatigue that hit me today reminded me that you have to listen to your body. Like glandular fever. When fatigue hits you have to give into it; I can’t go home expecting to jump straight back into work. But as Meyer said, ‘Don’t go home preparing to be an invalid. People who do take a lot longer to get better’.

So I think I’ll push myself back into activity and as soon as the body complains, I’ll listen to it.

Thursday, 30 June

I went from 11 pm to 7.30 am without a bypass. Excellent. Meyer stresses how lucky we were, not only to be picked up by the blood test but, as he said, it may get harder rather than easier for other men. The more men become aware and rush off to have blood tests, that will strain the health service enough in itself but if, of the 100 per cent who have PSA, you have 50 per cent who need a biopsy and of those 50 per cent, even 10 per cent actually need the operation, you can see the huge cost to the health system. Also, there aren’t too many surgeons who can do a radical prostatectomy. It’s a very difficult operation. Meyer stressed how important it was that it was caught in the prostate, because it can move so quickly to the bowel and then to the liver. He reminded me that there is a support group and how important that can be.
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It’s just after two. I’ve had a couple of spasms but they’ve slowed down a lot. I have a technique to cope with them now. They seemed very much geared to movement. If I suddenly get up it starts one off.

Paul and Allan called in and they played me the recording of the two songs we’ve written. Hysterical! They were like kids in a candy store. I held a newspaper up in front of me so I could listen without distraction. They decided to leave the room but even then, they stood at the door taking peeks. And apparently they kept up a running commentary, ‘He likes them! He’s smiling!’ They were excellent. I have no idea what the nurses thought of the noises emanating from this room. They really sent the ward into a spin. I told them, ‘You just killed three patients!’ They nearly killed me, as I was trying not to laugh and wreck all the urologist’s good work!

Friday, 1 July

Last night, the urologist came to see me at 10.30 pm. He’s done ‘three of me’ (radical prostatectomies) and two kidneys. He’s been operating from 1.30! Incredible. It meant I had to wait until then for him to pass the order on to the sister, that he’d actually given to me the night before, to take the drain out. So the sister removed it at about 11 pm. He also said he’d take the catheter out next Thursday, but I could stay in till Sunday. The problem’s not going to be any different here or at home. So, I’ll ring Gay in a minute and decide.

I didn’t have the best of nights. By the time I’d gone through all this it took me a while to come down. I’d made a few mistakes. I hadn’t got the nurses to elevate me from the examination position and the light was still on in the bathroom, so I woke at 4 am. I also had the usual bypass this morning, so it’s obvious this is how the problem is going to continue till they remove the catheter.

We eventually decided I’d stay in today and go home tomorrow. This will give Gay time to do some things for herself. I told the family not to visit me today.

A friend told me her father had the same operation and wouldn’t let any of the nurses see his penis. I can’t see how he could have avoided it, but I guess it’s a generational thing. With my spasms, I’d need six hands to cover my private parts from public view and cope with the ‘rampant sprinkler’ at the same time!

I am walking regularly and put a nappy in my dressing gown pocket, so if I bypass, I can stem the flow until I get to safe territory. I have developed a pattern of a walk, breakfast, another walk, a rest etc., throughout the day. And of course, the inner satisfaction as the strength comes back to the legs and you do a lap of the corridor, is enormous.

My voice is still strange. Apparently, that is the anaesthetic gas. I am tired, yet I feel fit. People say it’s due to the recovery from the trauma. Go with it, don’t knock it. Love it. And I really am loving it.

I decided to listen to some of the tapes Finci had compiled for me. I put on the Shostakovich piano concerto no. 2, second movement which she played and it totally broke me up. The beauty of the melody and the memories of her performing it, provided a total purge of the emotions that had been building up for two months. Just then Gay rang and I could barely speak. She, of course, didn’t know what had happened. I was just able to blurt out ‘It’s okay. I’m just listening to the Shostakovich’ and she immediately understood.

I’ve also listened to my tape recording of Death of a Satirist. Whatever I do, I have to give that play a life, after all this time. It’s probably the best bit of writing I’ve done.

Nan said, ‘You are so lucky, you’ve obviously been saved for something.’ My retort was, ‘Yes, now I’ve got to find out what!’ But, in truth, I now have a chance to complete or place the work which is basically what should have been my life’s work, before I allowed myself to be taken on so many detours.

I’m coming to the end of one of the most important experiences of my life. A flirt with death has to be considered pretty important. Although, I have had that before, as a kid. I’ve heard of near-death experiences, and I firmly believe I had one when I was eleven. I don’t have to ‘nearly believe’ it. The doctor told Mum that I very nearly died when my appendix burst.

As for meditation, I don’t know whether I’ll continue with it. Nan says if you can do it in your own way, you don’t need to be taught. But you do need to be made aware of the need for it. So for me, listening to Michael Harvey was just as helpful as the meditation tapes.

Saturday, 2 July

It’s a beautiful day and today I go home. Slept like a baby last night. I looked at my leg bag6 and thought, will that see me through the night? The nurses haven’t been near me much. No need, of course. So I finally asked the nurse and we decided to be cautious so we put the overnight bag on. I woke up this morning and I’d practically filled it! Near disaster! I would have filled the leg bag for sure. So it seems, when I’m in a relaxed state the catheter works, when I’m awake or active, it doesn’t.

The scaly rash on my face is even worse. It looks like an extreme case of psoriasis, and it looks terrible. It certainly is in the position of the oxygen mask. I haven’t been conscious of it because there isn’t a mirror but Gay and the nurses comment on it regularly. The scalier it has become, the more sensitive is the skin underneath.


Tuesday, 5 July

I’ve been home since Saturday and it makes the whole thing seem even more like a dream. People are amazed at how well I am. In fact, I’m pretty amazed myself.

Gay and Sam collected me from the hospital. I had padded myself up like a baby with a pad inside my underpants and tried to time it so I had a pee before I left. I said goodbye to the nurses, left some chocolates and a note thanking them.

I fitted back into domestic life very well. Gay cooked some fantastic meals and I really found myself starting to enjoy eating again. I weighed myself and I’ve probably lost half a stone. I’ve slept brilliantly and needed few painkillers.

The spasms continue but I have it down to a fine art. I can always feel one coming on, so I go to the toilet and put a couple of tissues over the eye of the penis. I pee into the tissue and that gives me some chance of directing the urine flow down into the bowl. It continues to function well during the night. I wake up in the morning with a full bag, so the bypass isn’t a worry at night.

Yesterday, after showering, I went quite a while without a spasm. I said to Finci, I think this catheter is starting to work. I looked down and I had a half bag. Now on Tuesday, I have to say I haven’t had a spasm. The bloody catheter’s starting to work. At long last!

I’ll still go back on Thursday and get it out, but it’s amazing. I’ve just turned the corner. In replacing the plaster on my leg, after showering, I had repositioned it at a different angle. Whether that had anything to do with it, I don’t know. As they told me, the bladder is a law unto itself. Catheter care is like living with a new video. All these rules to study and observe. I’m pretty good at that now. I wash the bag, and don’t involve Gay, so I virtually regulate my own catheter care. You just have to plan your moves in advance.

There is comedy in catheter use. That famous day in hospital when I knew, after a meal, there’d be activity and it was a question of whether I could time my teeth cleaning before the spasm hit. I went to the bathroom and the cupboard door opens out, so that in order to clean your teeth you have to put the various paraphernalia in the cabinet, most particularly my tooth bridge. This means the open cupboard door is between your head and the toilet. On this day, I was halfway through cleaning when the spasm hit. I quickly put my toothbrush down, loosened my gown, grabbed a nappy to put around my penis but I forgot about the cabinet door so when I turned to pee I crunched my head into the open door. I’ve still got a little bump. It was real Keystone Cops stuff.

[image: image]

I feel really good, like I’ve been given a second chance at this old body. Friendships have taken a re-evaluation. The concern and the love of people have been overwhelming.

I just had a long chat with Finci. She sat on the bed and gave me some idea of the impact the operation had on the family. It stopped them breathing, really. The shock of seeing me on the Thursday night had been almost too much for Gay. She hadn’t expected to see so many things sticking out of me. And it was the oxygen mask on my face that made me look so vulnerable. The operation had taken longer than expected so Finci was sitting at home from 4.30 pm fielding phone calls. She didn’t have anything to tell them and the longer that process went on with no news, the more the imagination took over. And then the Friday and the Saturday just wiped Gay out completely. Forget it, as far as work was concerned. Apparently there were lots of tears and on the Thursday night, Sam lay on the bed with his mother and looked after her.

It brought home the impact, as I’ve said before, it’s easier for the patient. The wife has to cope with the fact that her husband is basically a lump of meat in a bed. Finci said what had shocked her was that she had never, for one moment, imagined the possibility of me dying. This has been a bonding experience for the whole family.

Wednesday, 6 July

Yesterday I was a bit constipated and the penis got quite irritated by the catheter. I sat up last night for Elizabeth’s birthday and I was quite glad to leave the table and lie down again. I couldn’t get a comfortable sitting position and I felt the catheter was dragging at my groin nerves. I took some Agarol and this morning I had a good purge.


I am aware of this whole thing about doctors at the moment. With the media attention and books like Bryce Courtenay’s April Fool’s Day one can get so suspicious of them, which can handicap the healing process. I know dreadful things can happen in medicine and I do recognise that I am in a privileged position, having health benefits and being able to choose my surgeon, and I know I had the best of care in one of the better hospitals. Still, the principle applies that you should believe in your doctor and your nurse as long as you possibly can. You have to pass your life over into their hands.

I believed in the urologist and I loved the nurses and feel these positive vibes helped me tremendously. When I look back on the countless procedures they put me through, if I’d questioned each one, they’d still be trying to get me onto the operating table.

Friday, 8 July

I’ve been back to hospital overnight to have the catheter removed. I was in a two-bed ward so I couldn’t do any recording. I had to wait an hour to get into the room and Glenys gave me a shot of antibiotic and took my blood pressure.

My room-mate was Arthur, seventy-nine, who’d had the same operation under a different surgeon. He was having a tougher time because of age. I was uncertain how much he wanted to talk.

Soon after I got in, Glenys removed the catheter. She did it very well. The bubble that holds the catheter in place is filled with fluid and is removed by drawing the fluid out of the bubble to deflate it, and then it is just gently pulled out. A little bit of sensation but nothing like I expected. She was pleased as some patients get tense about it, making it harder to do.

After that initial freedom, it was a matter of seeing how the flow was. I very quickly discovered through a wet nappy and gown that there was going to be a problem. It was okay while I was lying down but the moment I sat or stood up, it started.

So, as I did with the spasms, I learned to anticipate it by going to the toilet about the time the sensation started so I didn’t wet the bed. I had a few runs down the leg and patches of wet pyjama but I got through the night. I didn’t know whether to take a sleeping pill, as I’d been sleeping through the night and waking up with a full bag. If I sleep as soundly without a bag there, will I have a full bed?

The nurses suggested I take a pill, and so I just got up whenever I felt the need and in between I slept very comfortably. Unfortunately, Arthur had some procedures in the early morning and the nurse offered us both a cup of tea. I accepted, went to the toilet and looked at my watch. It was five-thirty and I was wide awake! That was the end of sleep.

The urologist checked me so I could go home. The plaster was also taken off my sutures, and he was pleased with the scar. He told me to go home, be sensible, and see him in four weeks time.

The sister spent some forty minutes teaching me pelvic floor exercises (exercising the floor of the pelvis, not getting down to the floor to do pelvic exercises, which is what it initially sounded like).

There are two muscles controlling your flow of urine. One is at the mouth of the bladder, and the other is at the pelvic floor. In taking out the prostate they removed the muscle at the bladder, so I’ve only got one muscle to do the work of two, hence the need to strengthen it. The exercise is a flexing, which strengthens the muscle you normally use to stop yourself wetting your pants. She felt under my scrotum to check that I was tensing the right muscle and you can feel it yourself. It is similar to the exercise women do when preparing for childbirth.

I had a shower, got dressed, had breakfast, a long chat with Arthur, then Gay came and collected me and I finally said goodbye to Cabrini.

Saturday, 9 July

Got up twice during the night. Strong streams and didn’t wet the nappy in between.

Tuesday, 12 July

Fifth day since the catheter was removed. It has been an ordeal with the dripping bladder. Horizontal it is terrific, so I am able to sleep and something wakes me to go to the toilet. The stream is long and strong and I go back to bed. That happens three or four times a night. But when I get up, it starts to drip.

Yesterday was a bad morning. I went for a walk to the corner and with various phone calls I wasn’t horizontal for most of the morning so I went through underpants, track suit pants, you name it. It just seemed to be running down my legs. Not a flow, but a drip that eventually soaks through the pad, wetting the underpants and the track suit. The slightest movement seems to set it off. I got so desperate I even experimented using a freezer bag, so it could drip into that. But that slipped off and I certainly wasn’t going to put on a rubber band to hold it in place.

I’ve just hung twelve pairs of underpants on the line and at one stage yesterday I had only one pair left. It not only depressed but tired me, as I was constantly getting up and changing, getting out of the track suit, taking off the sneakers, putting on a fresh pad.

Gay reminds me that I’m only in the second week of when the catheter would normally be in place, so I should expect to be still having problems. But I am walking very well and staying out of bed quite a bit.

Thursday, 14 July

It’s three weeks since the operation. I’m in a strange trough. I feel I can’t progress till I shrug off this bladder problem. This is the day the catheter was supposed to be removed, so I should truly judge my recovery from this day.

I’m still getting up four times a night but I am sleeping well in between. I am getting a bit sick of the smell of urine. It’s like wet nappies – well, it is a wet nappy. I’m sitting in one most of the day. I wash frequently and use powder but it is a unique smell.

These pads have little pull-off tabs, which you remove to uncover an adhesive which sticks to the garment to hold it in position. You should remove them carefully, in order not to tear the pad, as I did once, and the urine came through the breach in the wall. But today, I must have been distracted, as I put the pad on wrong side up and the adhesive stuck to my bum hairs! I tried to remove it without depilating myself.

My poor body, when you think of what’s been done to it in the last three months!

I simply have to remind myself how lucky I am to be where I am, and to remember my own lesson about the ‘what ifs’ and the golden zeal with which I came out of hospital. I must keep my positive attitude. Fight the fingers of cynicism taking hold again. Positive got me through. Positive has to continue.

Thursday, 28 July

I’ve continued to do very well, although the bladder’s still a problem. I’m still dribbling and wearing nappies, but I’m getting better control. Whereas in the first week I was going through eight pairs of underpants a day, I’m now down to two. I’ve been using the mesh pants to hold the pad in place and that seems to stop the dribble working out of the pad. The nights continue to be excellent. Still getting up three or four times.


Today I walked to the bike path and I felt I could walk a bit further. I walk a lot in little bursts, so I’ve gradually built up my stamina.

I’m almost having normal days – meetings, writing letters and working on scripts, but it’s crucial to have a sleep after lunch for forty minutes or so. On the days I haven’t been able to do that, I’ve felt the pinch. I go to bed about nine, so I am not yet up to a full day.

My first night out was a trip to Ormond Chapel last Sunday. I went off armed with a spare nappy and underpants but I didn’t have any accidents and tomorrow night I’m going to the Writers Guild dinner and next week I’m flying to Adelaide for a performance of And the Big Men Fly. The urologist gave me permission, whereas the previous week, when I was offered a commercial in New Zealand, he suggested I shouldn’t do it. He said with flying it’s not just the vibration but the pressure that can cause problems if you fly too soon. He reminded me that I am still healing inside. Other people say it takes a long time to recover from the anaesthetic.

Another interesting issue is I am starting to get work offers and I’m not enjoying it, because it’s taking me out of the strange healing tranquillity. I thought this recuperation period would be heavily imposed and I would resist it, waiting to burst the shackles, but I am enjoying it. At the moment I don’t want to break it. I’m back in the real world but I don’t quite want to be back there yet. But you can’t zip the world up, so I’ll have to deal with that.


I now have all the hospital bills in and if I’d had to pay for everything it would have cost twelve thousand dollars. As it is, it’s cost me about two. So, there’s no question to my mind about the benefits of the health fund.

As to my general demeanour, I am starting to confront the future. Now the crisis is over, I know I will have to confront the sexual question. I anticipate that I will be impotent. Not that I am in any condition to try it yet as my body is too sore, but with the very big questions seemingly answered, this might be the next big test.

The brave answers – ‘Who cares about sex?’ and ‘Life’s more important’, – are starting to wear off a bit and I’ll have to start sublimating. But sublimating is merely putting the subject off. The sooner I face the harsh truth, the better.

Now I am starting to think more about the fact that as there is no prostate there, there’s no semen, therefore I have nothing to ejaculate. Will I ever get an erection, even though there’s nothing to eject through it anyway?

I don’t think it’s going to be a huge problem but how do I know? I’m recording this because I think it’s probably going to be more important to me than I realised. I’m still young enough to be interested in sex.

I have put on weight again, just under half a stone and I’m eating a lot between meals. Not so much at mealtime, but I am snacking more than before. It’s like weddings, opening nights, any peak of excitement – now the first flush of home-coming is over, you settle down to life. I feel quite snitchy. I’ve been dropping things, bumping into things. It’s the end of the ‘honeymoon’. You can’t maintain that ‘glow’ every day. And I can’t go round saying, ‘Isn’t it fantastic. I’m cured. I’m this! I’m that!’

I’ve decided to do the Queensland tour of the ‘Lanza’ show. I am firming up a script job on Alzheimers. The Tasmanian deal seems very likely, so quite a bit’s been going on. Wesley College wants a charity night of ‘Lanza’ in November. I’ve completed the adaptation of Death of a Satirist for stage, as well as doing things for the production of ‘Big Men’ in Adelaide.

Tuesday, 2 August

I flew to Adelaide to see an amateur production of And the Big Men Fly. The flight was comfortable and I took care to keep the seatbelt away from my stomach. The trip broke a routine and whether it was pre-occupation with things outside myself or pure coincidence, I found I had been going long hours without having to change a pad.

An article in the paper discussed ‘cancer support groups’ for survivors, which I suddenly realised applies to me. I am a survivor. It was talking also about depression, in some cases, suicides. I’ve viewed this so much as my own battle that I’d almost forgotten I am part of a group which is increasing every day.


Sunday, 7 August

I’m now sufficiently back to normal. The problem is not that I’m likely to forget and will try to run around the block, it’s more that I might forget where I’ve been mentally over the past three months, and the changes and elevation of spirit in the face of drama. Now by getting back to normal, I have to face the facts of reality, financial especially, and these past few days, coming back to my desk and facing my life and the bills etc.; it was suddenly as if none of this had ever happened.

Friday, 12 August

It is now seven weeks and one day since the operation. I’ve just had my long-awaited appointment with Peter Royce. I took my list of questions and explained that, ‘I have to ask them because so many people have asked me them and I haven’t had answers’.

He read the pathology report and the report of the operation and photocopied them for me to bring home. His assessment is that, as far as he can tell, he got it all. He sent me for a blood test and I am to see him in two months. There is no need for radiotherapy or anything like that. He’s pleased with the wound. I asked him about the pain in the bladder area where the drain was (every time I cough I have to put my hand on that area) and he said that’s fine. I’m not herniated. The penis is quite clear.

Royce had taken a radical sweep, which completely removed the cancer. He asked me about the incontinence, and I told him I was down from ten to twelve nappies to two. I am able to start exercising and working in the garden and stepping up my walking work rate, but to be prepared for this exercise to increase the dribble factor.

I asked about sex. He said I should accept the fact that I won’t get an erection. Miracles do happen but certainly nothing would for six months. However, there is an injection you can self-administer (click here) rather like a diabetic, which will induce an erection. I may look into that later. He said it is possible to orgasm but I will not ejaculate.

I said it’s not a problem at this stage. However, I can start experimenting as of now. There’s no way I could do any damage.

I asked him what had been taken. The lymph glands had gone, which is standard. Excision of the lymph glands, excision of the prostate, and reconstruction of the urethra.

But he is very happy as indeed I am. I told him about my nine hours of audio tape and he wants to read and contribute to it. And that was it. A pleasant postscript.

I then went up to the ward but there were only two of the nurses I knew. It was strange to walk in there as a post-operative patient as you almost feel you own the place. You’ve been there, done that, as opposed to when you first go in and everything is significant, every door, every sign on every door is like a threat of what might be done to you. But when you walk in as I did today, you’ve dealt with and defeated all the ghosts.

It’s very difficult for a surgeon to appreciate the nervous tension patients have when they arrive. But you can’t expect the practitioners in a hospital to be nervous on behalf of the patient. You wouldn’t want them to be.

I have to sum it up with the cliché – this is the first day of the rest of my life. I am about to turn sixty. I am finding this much harder than when I turned fifty. I don’t know why. Is it as simple as running out of years?

One factor that contributes strongly is that most of my peers are retiring, if they haven’t already, on golden handshakes. But I am returning to Melbourne to rediscover a career which is a very big difference. Before the operation that part of me was saying, if I’m going to die of cancer there’s not much I can do about my career. Now I have to do something about it.

So ‘cancer’, which in so many ways is often a death sentence, can become, in my case at least, a ‘life’ sentence, if it impels me to make a new beginnning. If I slip back into the old habits, it’s a wasted opportunity.

Friday, 19 August

This has been a most successful week’s holiday (Gay and I are in Noosa, Queensland for a well-deserved holiday). It’s given Gay the break she needs and the same for me. It marks the end of a chapter.


On Wednesday I rang Sam and he said there was a message from Peter Royce’s rooms, and would I ring them.

It sent a little shiver down my spine. I knew this was the PSA blood test result, so why would the receptionist be ringing me? Could something be wrong?

Anyway, we sat on it throughout the night and I rang first thing in the morning and the great news was that the PSA was negative, meaning no sign of the cancer!

There’s been a lot of introspection this week. Noosa is very special to me as it is here that I have constantly taken stock over the years. I look at my life, as if it is disconnected from me, rather like the prostate has been separated from my body. I am more reflective this time, because it’s a place that I thought I might never see again.

Friday, 26 August

Back to the reality of bills and neighbours.

But I’ve also faced a new crisis – the sex life is more important than I imagined. Gay and I experimented in Noosa but my organ remained a piece of jelly. I was able to satisfy her but for myself, there was nothing.

I knew this was going to upset me but I didn’t realise how much. This could be where the prostatectomy parallels the hysterectomy, where something is gone for all time. Royce said the libido doesn’t go (and indeed it doesn’t!) but I can’t do anything about it.


I might have to investigate the self-administered injection. But whatever I do, I will never ejaculate again and I am feeling that loss more than I ever imagined. The physical side has been completed. Now I have to deal with the psychological. Could this be the toughest part?

Would I have done anything different if I’d known this would be a definite, instead of a possible side effect? I can’t say. I can imagine some men deciding to do nothing rather than lose their potency. The important thing is I am sixty, not seventy. Some men are being discovered even younger, in their late forties and early fifties. It’s an even bigger decision for them to face.

Saturday, I October

People ask, did you have any symptoms? I say no and yet, I wonder. The more I look back, by examining the way things have changed, I might well have had some. I do remember consciously planning to go to the toilet before a long meeting or a film. But most vividly I remember how I suffered from one of the male terrors of going to the wall in the crowded toilet. It is not a homosexual fear, it’s simply the nerves of the bladder (or whatever) seizing up. If you go into a urinal on your own, no worries, but if it’s interval at the theatre and it’s shoulder to shoulder either side, and there’s one behind you busting to go, sometimes it’s very difficult to perform and ironically, the more desperate you are, the harder it is to pee. Not only is the desperate guy behind you, but so often the guy beside you whips it out, pees and leaves and you’re still trying to get started, trying not to look embarrassed.

I have been known to actually give it a shake as if I’ve finished and leave the toilet, go outside, wait for that group of men to leave and then to rush back in for a quick one before the curtain goes up again.

Now, since the operation I can go to the wall, pee with a strong stream and leave. I can walk into the most crowded toilet, supremely confident – bang, slash, finish!

Friday, 23 December

It’s virtually six months to the day since the operation. I’ve just been to the urologist for the first of the prostaglandin ‘experiments’ – that is an injection into the penis that gives you an erection. The thought is worse than anything – the idea of sticking a needle into such a small thing as my penis has become. He says about one centimetre comes off the length in the process of reconstruction.

Anyway, he gave me the first injection, to demonstrate the technique. I return in January and then I will do it under supervision. It’s quite safe but the needle has to be placed in the correct area. He used a longer needle today, whereas I will use a diabetic syringe.

It wasn’t painful, it was more fiddly than anything. He said you’re not going to any meetings are you? I said no. That’s good, he said, as you are going to have an erection for about one hour and it will happen in ten to twenty minutes.


He gave me a prescription for ten injections to go to the hospital chemist, said goodbye and sent me on my way. I had visions of having to hold my briefcase in front of me and then, how could I hope to drive? But, although I could feel a gradual thickening, it certainly didn’t give me anything more than a growing discomfort to deal with. I could certainly face the lady chemist (who must have known what was going on in my pants by reading the prescription) but she was very matter-of-fact and I could easily drive the car. It wasn’t the huge scimitar I thought might have eventuated.

The joke was that the urologist asked if Gay might be home. I knew it was her first day of holidays and indeed, she would be there, and as I wouldn’t be able to have another injection until the middle of January, I thought let’s not waste it, so it was with some anticipation that I turned the corner, to find a car parked outside. A friend had dropped in for coffee!

‘How did you go?’ Gay asked.

What was I supposed to say, ‘Have a look’?

I was even more tempted to say, ‘I’ve got something for both of you!’

Instead, I made my way sorrowfully into the bathroom and examined the rather lobster-like prong. It was more swollen and hot than hard.

It’s now about an hour since he injected me and I feel, as an instrument, it has weight and thickness rather than strength. I don’t know whether intercourse would increase the hardness, as it does seem to respond to massage, but I feel it’s more like blowing up a balloon than dipping a banana in concrete. It certainly is a throbber.

It’s still a large organ and I’ve measured it – it’s still about twelve centimetres. Touching eases it. I think it will start to go down any time now. I imagine if I develop the technique it will be pleasurable and worth the cost (about seventy dollars for ten injections).

The redness is going. I think it’s starting to ‘collapse’. I told Royce the problem was having a psychological impact, far more than I had anticipated. It’s the finality of it all. Like you’ve lost part of your personality or ability to express yourself. Royce could only suggest the injection.

But it does have its funny side. It really would make a great comedy (might even have to write it myself).

I guess the porno movie stars could use this technique. If it starts to sag, whack in an injection. It looks a bit red.

There you are. It’s over.

Reflections, June 1995

Well, that’s what I said, until somebody told me how important it was to finish the story further down the track.

So, here are some entries which follow the progress of the sexual adjustment problem. As it turned out, I had to go to Tasmania at the end of January 1995, for six weeks to appear in a play.

Remembering that the first injection of prostaglandin had to be given by the doctor and the second, self-administered in his presence before I could go ‘solo’, it was mid-January before Mr Royce was available for the second injection and I was due to go to Tasmania at the end of the month. In that narrow corridor of time available, Gay was not well, so in fact, I actually departed for Tasmania, with the paraphernalia still in my study drawer unused.

So, we take up the story, in Tasmania …

Tuesday, 2 February 1995 (Launceston)

I am feeling very randy, and I know I can’t do anything about it. But that doesn’t stop me wanting it to happen. I want to feel and touch and be close to someone. Then I think if somebody was here, what a farce it would be because I can’t consummate the affair. But that’s bullshit. When I look back over my life, there were many occasions when consummation didn’t happen but ‘petting’ went on for hours. So what’s the difference?

The difference is then I knew I could consummate. Now, I know I can’t.

I’m finding that the sex drive hasn’t abated at all. I’m still horny, without a horn. That’s a difficult thing to come to terms with. It’s like sitting in front of a steak you desperately want to eat but with no teeth.

By the way, this has nothing to do with my wife. This is difficult to explain in this world of sexual politics. It is possible to love your wife and be faithful and still have a lust for the blonde in the corner shop. You don’t suddenly cut off your lovebuds because you’ve declared yourself for one person. The whole movie and video industry, to say nothing of the ‘sex industry’, would collapse if that was true because most of them cater for the sexual needs of married men, whose sex life might appear quite normal and satisfactory at home. Marriage vows don’t turn off your pumping testosterone and it’s not fundamentally in man’s nature to just pump it into one person. It’s a drive that will persist even after the weapon is blunted.

Tuesday, 9 February (Launceston)

I went back home for the weekend and we gave the injection a try. I waited for fifteen to twenty minutes and after love-play, it firmed up enough to permit entry. We discussed it quite clinically. It wasn’t without passion, or without love but we both viewed it as the experiment it was. We realised that I’d jumped the gun and after we finished, I was firmer after forty-five minutes.

So, it was able to satisfy Gay but for myself it was more of a service than a pleasure. However, I should be grateful to be able to do that. It’s a bit like using a condom, it’s a technical thing that interrupts a natural development of passion, but even more so. You have to discuss everything beforehand – ‘I am going to give myself an injection’ or in this politically correct household, ‘Should I give myself an injection?’ As this is not a problem that will occur with young married couples, the mature relationship should be able to cope with it. It might be clinical but at least it is possible. Even though it is not my ‘fault’, I do feel a responsibility, so I am quite prepared to stick a needle into my penis to fulfil my role.

The further I get away from the operation, the less I feel like a post-cancer patient. I am ‘me’ again, but the big difference is I am not normal. I am impotent. I’m harping on this because you can’t predict how you’re going to react. You might have to live for many years with the impact of impotence.

Masturbation is great because you can take it with you wherever you go. But even that’s gone, although the appetite hasn’t. Would I be happier if the drive had been taken away as well? I don’t know. It’s weird, because I feel the need to shed my load but I can’t shed my load because I don’t have a load to shed! But like the amputee who has ‘ghost itches’ in the amputated limb, I still feel a build-up of tension.

These entries are supposed to deal with the rational and the irrational, so it’s very important to talk it out. What am I trying to say to myself? What’s the big deal? I don’t know what it is and that’s what’s puzzling me.

Last Saturday night I gave myself the second injection and waited much longer. It didn’t feel incredibly different. In fact, I almost thought it was going to be a ‘no-no’ but I penetrated, with some assistance, then suddenly I felt something happening and I had what could only be an orgasm (I had a stiff neck for three days!). I have no doubt that it was an orgasm and Mr Royce was right when he said I could have one.


Friday, 18 March

Last night I had the third injection and orgasm occurred again. The erection wasn’t hard, it becomes more thick than anything. It still wasn’t clear when I should start penetration but once inside the stimulation induced orgasm, which was quite prolonged. More intense than any previous orgasm, pre-operation. That could make sense, as ejaculation normally ends erection, so without ejaculation there is no sudden termination to the feeling.

One year on … Sunday, 24 April 1995

It is twelve months today since I was diagnosed as having prostate cancer. To me, it is a significant anniversary, perhaps more so than the anniversary that will fall in two months to mark the actual operation.

That day, when I heard those (at the time) fatal words, my life turned a corner and stretching ahead of me was the unknown. Now I have made that journey and I don’t think, whatever else happens, that I’ll feel the same cold hand grabbing me by the back of the neck. I don’t think the prospect of more problems, even death, would shock me as much as on that day. I dare say it’s because I have now faced my mortality. I have travelled a long way since I started that journey twelve months ago. I have seen beyond myself, and made connections with other people and their life force. I have made my peace with several aspects of my life and, as a family, we have said so many things to each other, not necessarily with words.

Not that I am expecting anything but to live many more years, but you have to face the prospect of death before you can fully prepare for it. Just as so many people look at the aged and infirm and say, ‘When I get to that age, I want you to give me something, put me to sleep, I don’t want to be that sort of burden’, but when that day comes, it is a different story. So, looking back, as much as I believed I had come to some understanding of the possibility of dying, I know I hadn’t truly confronted it. Now I have and I hope I can value every day for what it is. I say I hope, because I found that, post-recovery, you are on a high which you can’t stay on. You have to come down, back into the world of the taxman, the lousy driver, the dreadful headlines and the realities of day-to-day living.

Especially in my business, there’s no special allowance for ‘cancer patients’ and you can’t walk around with a sign on your chest, saying ‘hey, I survived and life is fantastic’. Sometimes I have felt, ‘I survived all that for this?’, and I’m sure that is the feeling carried by other survivors: of death camps, Vietnam, fires and other dramas. Survivors have to live in the real world that makes few concessions.

Twelve months on, I am still here. Interestingly, I have had two close friends face prostate cancer recently. One had the operation, and the other is in the first days of waiting. I am told I have been a great help to both of them, because I have been able to answer many of their fears, which have been remarkably similar to mine. I always made it clear that you cannot generalise, for example, on questions of dealing with catheters etc., and I am happy to say that my first friend had nothing like the problem I had with bypassing and he came through the operation even better than I did. But where I was able to help was with the minor details that surgeons haven’t time to deal with.

But I said to both of them – remember, however huge or frightening the spectre might appear and however difficult aspects of it turn out to be, it will soon be in the past. I told another friend, who was recently unable to handle a brain scan, because of claustrophobia, just think how quickly half an hour can pass when you’re watching TV or walking the dog or how quickly this last year has gone. Now, the passage of that half hour when you’re in the brain scan is exactly the same as the passage of time when sitting in your comfortable armchair in front of the television.

So, my friend who some four weeks ago was waiting to have ‘my’ operation, now has that in his past and he, like I, can look back on it and say, well, that wasn’t as bad as I thought it was going to be. And that’s what we’re trying to tell our other friend who is waiting for his operation to happen.

I resumed my normal career, acting and writing, three months after the operation. That is a question I have been asked by so many people – ‘How long does it take before you get back to normal?’ Well, let me summarise it, even if I am repeating myself:


The operation was on 23 June.

On 2 August, I was allowed to fly to Adelaide.

On 15 August, Gay and I went to Noosa for a week’s holiday.

Early September I started researching a script I was asked to write for a documentary on Alzheimers.

In mid-September I acted a cameo role in a situation comedy, ‘Wedlocked’.

And then on 3 October, I embarked on a two-week tour in Queensland with The Story of Mario Lanza. That was a tour that started in Cairns and finished in Brisbane and involved a daily performance and then driving to the next arts centre. As it was essentially my own show, I had the responsibility of supervising the ‘bump in’ (stage set-up) and setting the lighting for each venue and dealing with any problems along the way.

Throughout that physically taxing tour, I did not have one ‘accident’. I would secure a panty liner in my underpants in the morning and remove it at night and only on a few occasions did I have to replace it, either because of the humidity of Queensland or through coughing or sneezing. As to my energy level, no-one would have known anything had been wrong with me.

The obvious question, which was dealt with briefly in previous extracts, is the question of impotence.

I went through many emotions with this. I knew that I could use the injection. But strangely, that did not answer the central and very emotional question, that a part of my life was gone, forever. I would never again be able to perform the sexual act to orgasm through ejaculation.

Okay, so who needs it? I’ve got two wonderful kids. I’m not a ‘stallion’. How many times do you really need to have sex? But all these ‘answers’ didn’t avert the strange feeling that I was ‘different’. I used the word ‘eunuch’ to my surgeon and he dismissed that on the basis that I still had testicles. No, I meant a ‘eunuch’ mentally, and I was amazed at how much this began to bother me.

We are now talking ten months or so since the operation, when I am fully recovered, living a totally normal life, and having to look down at the beautifully healed scar to remind myself that anything had happened to me. But, in the middle of a restaurant, in the middle of a street, watching a movie, the thought was always there–I am now ‘different’, and I will never be the same. I was amazed at how important this became.

When I lay in that hospital bed and the surgeon told me that both nerves had been cut and I had reacted instinctively, ‘So what’s more important, sex or life?’, I had no idea that this would ever be more than a minor disappointment.

In Tasmania, I went through a mini crisis, adjusting to how I felt in relation to other women. Not that I was seeking sexual distraction but I was on my own and dependent on other people for social contact, so the questions could not be avoided. Oddly enough, I felt women were different towards me. It was probably my imagination but they seemed more comfortable with me. Not that they knew about my situation but I put it down to ‘vibes’. I believe many people use an instinctive sexual check list, even if nothing is likely to happen. It’s like reading recipe books. You may not be hungry but your imagination is. Does this man/woman appeal to me? If it came to the crunch would I want to do anything? Are they waiting for me to make a move? What do they think if I don’t make a move? When these questions aren’t present in the air, there is a relaxation, and I feel sometimes almost as if they can confide in me.

But I must say, I have relaxed more on that question. Maybe the knowledge that I can experience orgasm in other ways has made impotence less of a sleeping serpent, or maybe time has simply eased the problem. Whatever, I am less obsessed with it.

So, I am here, at the end of a long road or maybe it’s a junction leading somewhere else? Who knows? I do have a suspicion, however, that, with the advances in medical science, a different treatment and cure for prostate cancer will be found and if I live long enough I will read one day ‘surgeons no longer carry out what was once called a radical prostatectomy, which involved the removal of the prostate. This is now considered an unnecessary and somewhat primitive solution for the problem that today affects one in every three men. But the miracle drug …’

I only know what worked for me and on the basis of that, this is what I recommended to a friend overseas.


So, I’ll end with the letter I wrote to him:

21 April 1995

After our phone call the other night, I got to thinking – what could I say to you that would have helped me at this stage of our mutual ‘game’. I guess it’s pretty much what I said – it’s a hideous blow. You wouldn’t wish this on anyone, but it’s really not as bad as it looks to you right now. A friend visited me, when I was in hospital and said exactly that – ‘Look at me! I’ve had it done and I’m fit, enjoying life. Be positive.’ Only difference was, I’d already been through the op. and I wish he’d been around to say that to me beforehand. So, let me say it to you now – he was right. I am nearly twelve months on and I have to look at the scar to remind myself it happened. Truly. I have been acting, touring, writing and my analogy of the ‘bad tooth’ seems pretty accurate. The dreaded poison was contained and it was extracted, just like a tooth. Regular blood tests have told me it’s gone.

Okay, I still have to have regular tests and I’d be a fool to say there is absolutely no risk of it reappearing somewhere else but my surgeon tells me it’s gone and I believe him. That’s the other thing I can suggest – be positive. You sounded pretty good to me but I can’t stress how important it was, once I’d made the decision to go with it, to be positive about the op., the surgeon, the nurses, the hospital, the treatment. Yes, I want that! I want to get rid of it and I want to do whatever to help! I just had a friend go through it and he was even more positive than me and he’s come through it even better.

So, I say all this, knowing only what you’ve told me. If it’s contained, go for it. If it’s not, I can’t comment, as that’s outside my knowledge. You asked about post-op. problems. This varies from person to person. I have had no incontinence but I simply slip a panty liner into my underpants in the morning and forget about it. That’s just in case I sneeze or cough. In my case, there is impotence but that’s because he had to cut both nerves. But even that can be taken care of, in my case, by injection. It just means I can’t throw the local lollypop lady down behind the hedge without some warning!

Look, one can’t generalise but from my experience, and the several others I’ve mentioned, if you’ve been caught in time, as it would seem, then go down on bended knee and thank whatever you thank. Yes, it’s a bloody inconvenience and who wants to lose two months (especially if you’re self-employed like me) but I have to say – once ‘cancer’ was a dreaded word that spelt only death. Now, for me, it has just meant a major health crisis.

So, keep me posted. Hang in there!

Best wishes and regards …
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The journey was only beginning

As I recorded that last entry on 21 April 1995, a mere ten months after the operation, little did I realise how true that was.

The first publication of this book did not see me signing autographs in book stores but it did seem to answer a need at the time. As my urologist, Mr Royce, had told me when he suggested I write it, there was nothing in the literature from the patient’s point of view, and the very honesty of my account apparently struck a note with patients, their partners and practitioners, who welcomed it.

At the first of my public speaking engagements, for VicHealth and the Men’s Awareness Network, my approach was simply to tell my story and inject (perhaps I should choose another word) as much humour as I could into what might be an otherwise confronting subject, especially as I decided to deal quite openly with impotence, penile injections and the quest for new intimacy. (The text for that speech is included later.) Many people were amazed at my openness and honesty. At the same time they welcomed it. They also had a good laugh and I was to continue to find that comedy is the best sugar-coating for the pill that is health education.


It was to become a popular ‘recipe’ for me to speak in company with three doctors and a footballer, the latter to attract the crowd. But it was often the footballer who spoke the most common sense about health awareness, because a footballer has a relationship with his club doctor akin to the Formula One racing driver and his mechanic.

I spoke of the ‘quiet revolution’. As evidence, the organiser of one of the first nights at which I spoke told me they expected an audience of some two hundred. Four hundred and fifty turned up! One night at Ouyen, a small Victorian country town, saw an audience of three hundred men. There can’t have been any men left in the town. Some travelled from miles away. The night was held in the local pub and one man and his wife, who had dropped in for a drink on their way through to Adelaide, stayed till the end. The meeting started at 7.30 and finished at 11 and not one man left. Those men had a great thirst that could not be quenched at the bar.

Thereafter, I spoke at health nights, Rotary luncheons, dinners and conventions in three states, and seeing the need for information, I decided to put my story into a play – and most importantly, a comedy. The rest, as they say, is history.

So, how am I, really? What about the side effects? All this noble stuff aside, all this ‘what I went through that might help other people’ rationalisation. How am I living with the side effects on a daily basis?


Incontinence

Incontinence is hardly a problem for me, thank God. I still use a panty-liner in case I bend over too fast. It’s something I don’t really have to think about. Sometimes, at the end of the day, it gets a little damp down there, but that depends a lot on fatigue. Apparently the muscles tire at the end of the day. I also find if I’m sitting at the computer, stretching for notes, getting up and down, it also happens. But I would not consider it a problem.

Mind you, I have had my moments. Once when I was on stage, I was playing an undertaker who carried a briefcase in which he had photo samples of coffins to show the grieving family. I sat down on a sofa, my briefcase on my lap. It was a low sofa, which meant my body basically jackknifed when I sat down. I felt something warm and wet escape. I knew I eventually had to stand and I knew I couldn’t walk offstage with my briefcase held in front of me, so the moment would have to come when I was exposed to the audience. And I knew if there was a wet patch around my crotch area, the audience would see it. If not the audience, certainly the other actors. The last thing I could do was look down. I had to play the rest of the scene in great discomfort and wait till I got offstage to see the result. Mercifully, nothing was apparent.

I have known times when I’ve thought, ‘Better go to the bathroom and check’. In some plays I have taken the precaution of wearing double underpants.


But I’m grateful. Of the two problems, incontinence and impotence, I’d rather have the latter because impotence is an occasional problem, whereas incontinence is an everyday problem.

Impotence

I’ve been through the highs and lows of Viagra – in my case, only the lows, as Viagra can do nothing for me.

When Viagra was first mooted, I couldn’t wait for it to hit our shores. I established it was safe for me to take, collected my prescription, went to the chemist and was put on what I was told was a considerable waiting list.

The day (i.e. the night) came. I took my tablet. Nothing. Not a flicker. Later, Mr Royce told me Viagra has a low success rate with prostatectomied patients – something like forty per cent. But for those whose nerves have been cut during the surgery, that success rate is virtually zero. It makes unfortunate sense. I am like a paraplegic down there. I don’t need a miracle pill. I need a miracle re-connection of the severed nerves. So, if the injection’s the only solution, it looks like I’m stuck with it!

But it was pleasant to dream and hope.

As to the injection, the frequency has decreased over the years. It’s a matter of being sexually autumnal. After a while, you weigh up whether it’s worth going through the ritual, frequently the pain, and the fact that, whether effective or not, it takes a long time for the swelling to subside. Long after the ‘event’, you are looking for a cold spoon or a cold washer, and sleep and a good book seem more attractive. Talking with men after the information sessions, quite a number say – ‘That injection business? Do you still do it? I can’t be bothered.’

The fascinating, and often frustrating, thing for me is that the sexual drive is not affected by surgery. Some people imagine that the inability to ejaculate would remove what seems to be a basic need in men – ‘getting your rocks off’. Well, the urge is there even if the ‘rocks’ aren’t.

Let me reiterate what I think are the two basic urges bound up in male sexuality. One, the pursuit of a particular person for love and procreation. The other, the build-up of pressure in the loins, which needs release. I believe this makes the sex drive different for men from women. Men build up steam as in a pressure cooker. For women, the build-up is vastly different. Nature has made man the creature who needs to sow his seed to gain that release and, in the process, prolong the species. So man does not have to be in a relationship to be aroused. This can explain the Friday night alcohol-fired ‘hunting urge’, even by married men (some would say especially by married men as many believe monogamy is not sufficient answer for the sex drive).

The dalliance of a powerful political figure seeking release for the build-up of tension after a day of negotiation and pressure is understandable, if not forgivable, even if that release is only achieved via a seemingly casual acquaintance. And this drive remains in the man, even after surgery.

This is why men who are not in a relationship, or a stable one, are sometimes driven to suicide by their impotence. I once counselled a man who was an international businessman, not in a relationship, who was faced with the need for convenient, even casual, sex. To use mechanical means was not only demeaning to him but virtually impossible. On one occasion, after trying unsuccessfully to perform, he lashed out in frustration and hit the woman. He told me he felt close to suicide after that.

Oddly enough, masturbation is a potential answer for such a problem. The advantage is that there is no pressure to perform. You have time on your hands, so to speak. With a partner, you are aware of the other’s needs, timing, body heat and, however understanding they might be, it is easy for the performance to fail. If that happens, as with the man mentioned above, it only increases the frustration. But masturbation can be ‘orchestrated’ at your own speed with no interruption to the crucial build-up which, though it will not lead to ejaculation, can result in orgasm.

Nothing will ever replace the ‘real thing’. But in the face of a problem that could send someone off the Westgate Bridge, it is the lesser of two evils if, in fact, it is an evil at all. It might be an unconventional answer but men in our position are hardly in a conventional situation.


Survivor

When I look back on how I felt seven years ago – the high, the relief, the inner reflection – I realise it was impossible to stay up on that mountain. I came down rapidly into the realities of everyday life – getting work again, paying bills, dealing with day-to-day problems. It’s just not possible to continue feeling ‘special’ because you’ve survived. I’m sure other survivors feel the same – survivors of tragedies, accidents, plane crashes, holocausts. But I still feel I should smell roses, look at the sky, be grateful every day. I try but ‘life’ takes over.

I was fortunate in not needing any follow-up treatment. This made it easier for me to distance myself from the operation, so much so that I have to look at my well-healed scar to remind me. However, I am in the unusual situation of constantly revisiting the whole experience through the book, the play and the seminars.

It is probably a unique situation for someone to go through such an experience and then relive it so regularly by acting himself in a play. Although I use the technique of the actor to distance myself from the character ‘Des’ in the play, the seminars always bring it back to me – I cannot escape that. That reminds me every time that I am a survivor.

It has been suggested that there was some purpose behind what happened to me. Whatever, my story has helped the ‘quiet revolution’ and, even if treatment and testing for prostate cancer should change tomorrow, what I have to say about men and their relationships will never change. And that applies to all men, cancer survivors or not.

Trialling Caverject

Prostaglandin was costing me $70 for a course. One day, Mr Royce told me a cheaper injection had come on the market, Caverject, costing only $20 for a course of five. He gave me a prescription and, in this case, did not suggest a trial run, as he probably assumed I was an old hand. Well, I was in a way, but when I opened the new pack I found it confusingly different. It was not a simple matter (if you can call it that) of putting a needle into a bottle and drawing off the fluid. This involved breaking the top off an ampoule, connecting it to a syringe, drawing off the fluid, and then putting the needle on top of the syringe. And the needle was much shorter than the diabetic syringe used for Prostaglandin.

I needed a trial run. But I could hardly go back to Mr Royce for that purpose. So I decided to give myself a lesson.

It was a Friday afternoon. I knew I had to take time to learn the new technique. Much better than expecting my wife to sit up in bed waiting for me to decipher the instructions. On one previous occasion, I had laid the groundwork and retreated to the other bedroom. Next thing she knew there was a howl of pain and her hangdog husband had returned to say that nothing would be happening that night. The injection had hurt like hell! ‘Next time I pee, it’ll go everywhere like a sprinkler!’


So, not wishing to risk that anticlimax again, I decided to ‘trial’ myself. It was 2 pm. Plenty of time before my wife returned at 5.30. Then the phone rang. I can’t remember what it was except it was business and it was 3 pm before I was able to return to my task. Should I still do it? Still plenty of time.

After much nervous sweating, I finally injected myself. The response was more than satisfactory. In fact it was quite good. The old feller started to stir as in the old days. Then the phone rang again and I was swept up in more business. That didn’t matter because the callers at the other end didn’t know the sight that would have greeted them had it been a TV phone. But then I realised the afternoon was drawing to a close and the erection was still pounding away. And it had been doing so for over two hours! I started to worry. My wife was due home at 5.30 and it was now 5.15. Far from being an opportunity to try it out, I knew my mother-in-law was coming for dinner that night. This was definitely not an occasion for me to say, ‘I’ve got something for the both of you!’

I felt rather sheepish. How would I explain my rampant appendage? What was I doing to myself in the middle of the afternoon? Would my explanation be sufficient or accepted? Even worse, was my rampant penis the result of some afternoon tryst? No, it was better not to try and explain. The thing would go down. It had to. It was some two and a quarter hours old and I had never had one last more than one and a half hours.


But then I started to worry. I knew of cases where the erection had not subsided. This condition is called priapism and requires medical attention, as a prolonged erection can do serious damage to the tissues. I consulted the pamphlet. It distinctly said if the erection persists four hours or more, medical advice should be sought urgently.

As my wife entered the drive, my erection was three and a half hours old! What if it persisted for another thirty minutes? What would I tell my wife?

‘Excuse me, darling, but I have to rush up to the doctor’s.’

‘What for?’

‘I need an antidote for this erection that I gave myself at three o’clock.’

I managed to kiss my wife welcome home without giving myself away, but then she said, ‘Could you go and pick Mum up?’

‘When?’

‘Now? She’s due at six. But I thought it would be nice if you picked her up.’

An hour earlier I had started to grow heartily sick of the rigid penis. By now, I was starting to panic.

I picked up mother-in-law without trouble and then excused myself on the pretext of having phone calls to make. I smuggled a cold spoon into my study. And a cold washer. Nothing worked. Whack and shiver! Whack and shiver!

At 6.30, I started to plan my emergency action. I’d ring the surgery and ask if the doctor was available. Then I would explain to my wife and mother-in-law that I had forgotten to pick up a script for my blood pressure pills and I was out of them and the surgery closed at seven and I would get them made up at the pharmacy that was open till nine and I couldn’t wait till the morning and don’t hold up dinner for me – what’s the use of eating dinner and then having a heart attack?

Then, suddenly, I felt a slight release in the tension. The bloody thing was starting to subside! At three hours and forty minutes, some twenty minutes from Armageddon, my offending old feller finally gave a last grin and returned to its normal size of virtual non-existence.

‘You still on the phone?’

‘No, dear,’ I said. ‘It’s all finished!’

And I have never enjoyed sitting down to dinner with my mother-in-law more than on that occasion. I’m sure she wondered why I looked at her with that stupid smile on my face.

Panic

There is a difference between being scared and panicking. Everyone gets scared at some time in their life. Not everyone panics.

It is said that being scared enhances the life preservation instinct, whereas panic clouds the reason. Whenever I feel panic flaring, I struggle to hose it down with logic. That is often the hardest act of mental gymnastics to perform but is perhaps the only way to restore equilibrium. The device I try to use (and here I am not boasting – I do not always succeed) is the cliché, ‘Today becomes yesterday so quickly.’ Whatever you are facing now will become a bad memory so fast that if you can suspend yourself from the reality of the moment, you can almost pretend you’re not experiencing it. Panic sets in when all you can see is that moment, the present, hitting you in the face like a concrete wall. You cannot see beyond it. You go into nervous meltdown. All you want is to escape.

My worst moments have been when I believed I was stuck in the London Underground (which wasn’t for long); when I was stuck below ground level in a lift (which turned out to be only a few minutes); when I was being fitted with a full face latex mask for a commercial (which I had to wear for a further nine hours and I very nearly walked out on the job, but didn’t); and when we were stranded in the outback waiting for the rest of our cast to turn up (I’ll tell this story later). Notice I do not include the pre-op. procedures because, as I’ve said before, I was on a different mental plane. And that is part of the answer.

Before the operation, I was finally mentally prepared. You cannot be mentally prepared in the same way when you suddenly find yourself stuck in a lift. A soldier is mentally prepared when he goes into war. I have not fought in a war but I have had National Service training enough to know what it feels like to be mentally prepared for combat – even if only against the marauding company about to come over the hill and attack you. But the panic induced by a specific moment of actual or approaching terror is quite different. It is answered by reflex, not training. Not preparedness.

It is a crisis faced regularly by the insomniac. I know. I am one.

‘It’s four o’clock in the morning. I have to get up at 6.30. What if I can’t get to sleep? What’s that noise?’

‘What are you doing?’

‘Getting up.’

‘But that’s the third time tonight!’

But you know you will get to sleep. If not tonight, then tomorrow night. If not tomorrow night, definitely the next night. But you will get to sleep. And the miracle is that you will suddenly go to sleep without realising it, despite your subconscious determination to stay awake to tell yourself you can’t get to sleep! Think about that one.

What’s that got to do with prostate cancer? Not much except to explain that it’s yet another aspect of my life which has benefitted from my cancer experience. I got through something I never imagined I would.

For Better, For Worse – the play

A comedy about cancer? You’ve got to be joking!

I couldn’t have been more serious.

The title ‘For Better, For Worse’ was a play on the words from the marriage vow – you take on marriage, not knowing how it will turn out, and you go into prostate surgery in much the same way. The couple in the play, ‘Des’ and ‘Barbara’, while not being based on myself and my wife, experience everything I went through. And because I had been through it all, I felt I had the right to make jokes about it. The worst part was convincing an audience that it could possibly be funny. Once they were in the theatre there was no doubt, but how do you get people along to a comedy about one of the worst words in the English language?

The play was a succession of scenes covering the entire journey I had experienced from diagnosis to full recovery. The early scenes established the rusty relationship between the couple, then the shock of diagnosis and the decision as to what treatment to choose; the important role the wife played in the decision-making; the impact on the somewhat disparate family; the successful recovery being clouded by the impotence caused by the surgery; and the attempt to restore sexual activity through injection. A fully recovered patient, ‘Barton’, assists Des in his adjustment by putting impotence in proportion to the victory over cancer. ‘Life without sex might be difficult but sex without life is impossible’ was always one of the most applauded lines in the play.

In the end, the family is brought back together and the relationship between Des and his wife has moved to a different and even more satisfying plane.

I had always planned a full production eventually, with hospital wards and bedrooms, and I spent hours working out how Des would manage the rapid changes between scenes – taking clothes off, putting them on, giving himself an injection, into bed and out of bed. But we decided first to stage a rehearsed reading of the play to seek approval from the health authorities and, of course, to get funds for the production.

Being a reading, there was no need for any quick changes. We used seven chairs and two tables to suggest the various bedrooms and surgeries. For the most important pub scenes, where Des tries to explain to his mate about his problem and they end up talking about the football, we simply moved to the front of the stage and noises off suggested the bar environment. The reading was a great success and we learned from it that there was no need to stage the play any differently. The audience imagined the locations.

Not only was that more economical but it was actually more powerful. Because the imagination of the audience was engaged, they became involved in the play instead of being pure spectators.

This also defused any potential confrontation. Des did not have to hop in and out of his clothes and, remarkably, when he came to ‘inject’ himself, the audience still reacted, even though he was sitting there fully clothed. As a result, otherwise confronting scenes were able to be the comic highlights of the night.

I asked Peter Adams to direct. Peter, an actor of long standing who had lately turned director, was such an asset to me. Not only did he know the business better than most but he was also a good businessman.


I had succeeded in raising money from several quarters, such as VicHealth, Monash Institute of Reproduction and Development, the Anti-Cancer Council of Victoria, the Pratt Foundation and the Gawler Foundation, as well as several private donors.

The play was a critical success. And an audience success. But to repeat, a comedy about cancer had a battle to fight. The audiences loved it but we only just broke even. But for the funding, I would have lost my shirt. It certainly didn’t make it any easier to mount the next season.

What it did do was link me up with Peter Adams who, but for a cruel twist of fate, would have been a theatrical partner for many years.

Peter Adams

A long-time stage and TV star, Peter was diagnosed with prostate cancer after me. But unlike me, he had to have follow-up radiotherapy and chemotherapy. The irony was not lost on me (or anyone who knew the circumstances). He was directing a play about the very opposite of his experience. As ‘Des’ was in the play, I was fully cured. But Pete was going through the visits to the hospital, five days a week for six weeks, dealing with radiotherapy and its side effects. I guess I was his private support group, but what could I give him apart from being a listener? He certainly wasn’t asking for sympathy. But trouper that he was, the play actually lifted his spirits, directing being his life-blood, and he could still share in the triumph of the character onstage.


Some time later Pete announced that he had bowel cancer. Once again, after the operation he had to have follow-up radiotherapy and chemotherapy. Still he rehearsed the play whenever it was required and planned its future with me.

Then he learned he had liver cancer. The last two cancers were not secondaries from his prostate. By this time Pete was starting to change physically. His eyes started to reflect the pain, but even worse for him was the loss of quality in life.

‘Hop, I’m just so sick of it all,’ he often said to me.

The love the cast felt for him was apparent. By this time, there had been several cast changes, occasioned by other engagements. But every single one of them had been touched by Pete’s experience and example. Not once did he complain.

As he approached what turned out to be the end for him, I had another play ready for reading. This was a one-man play called The Carer, starring Charles ‘Bud’ Tingwell, about a man recovering from the death of his wife from Alzheimer’s. Once again there was irony. Here was Pete, not far from his own death, directing a play about the loss of a loved one. I didn’t expect him to want to direct it. He did.

By this time, even walking was difficult for Pete. He would shuffle into the rehearsal room, head bowed, the effort almost too much for him. He would ease himself into a chair with a sigh, then the head would slowly raise and he’d start the rehearsal. Gradually, the light would come back into his eyes, the words would start to flow, and for the next two hours, Pete would be transformed. But the moment the rehearsal was over, the light in his eyes would go out again, the shoulders would slump and the burden would re-settle on his shoulders.

We gave the reading of the play at Chapel Off Chapel. Seven weeks later, I stood on the same spot to deliver his eulogy.

A great man and a great loss, but above all, one of the bravest men I’ve ever known. Both plays, For Better, For Worse and The Carer are dedicated to his memory.

Another fellow traveller on the journey, who left me behind, was …

Mary-Lou

Each time I went to Sydney, I either rang or visited Mary-Lou. We’d been to university together and both dabbled in a form of undergraduate radical fundamentalism with the Evangelical Union. Neither of us stayed with it long but a sense of quest remained with us for the rest of our lives.

Seeing Mary-Lou inevitably involved tracking our spiritual development. While I had virtually given up the quest, she had pursued it, almost relentlessly. She, like I, had been left with an empty void which she was determined to fill.

I had not seen much of her during my illness, and it was seeing me on television that caused her to ring me to say that she, too, was battling cancer. Once more, we were travelling a path together. On that occasion she was in the early stages of treatment. But later I was to see her on her visits to the Gawler Foundation in Victoria. She would be wearing a scarf to hide the loss of hair.

She was keen to follow up the reference in my book to making ‘contact’ with my sister, during the few meditation sessions I was able to attend before the operation. She said she’d had an out-of-body experience, not dissimilar from the oft-reported near-death experiences that suggest the same thing – the light, the tunnel and the opening door, through which you supposedly don’t pass until you finally die.

For Mary-Lou, ‘Jesus’ meant a sense of affirmation, adoration and an overwhelming warmth of love. She talked of the recycling of spirits, not only for this planet but for the ‘other worlds’. Mary-Lou considered this the ‘hard’ world.

Part of her work, as a medico, had been to deal with mentally retarded children. She’d been reading about a medium who contacted the spirit world, where she claimed souls were waiting to be recycled. One was electing to go down into the ‘hard’ world in the body of a mentally retarded child. It takes a really tough spirit to do that. And Mary-Lou passed this message on to her mental retards – ‘You’re really the toughest souls.’ This story reduced many a parent to tears, especially those who felt guilty for bringing a retarded child into the world.

I told Mary-Lou I had not reached the same conviction about what is ‘through the door’ and what is on ‘the other side’. I told her I had only stayed briefly up on that mountain top. However, we agreed I had probably had my own near-death experience.

I was eleven. I had peritonitis and my appendix had burst. My vivid memory was of a bright light, a struggle, the sound of raised voices and hands holding me down. I always thought I’d tried to pull the anaesthetic mask off but it could also have been the attempt to resuscitate me. The doctor told my mother that I had nearly died and only my youth and apparent strength had pulled me through.

Mary-Lou told me that a mutual friend of ours from university days was now an Anglican priest and only that morning he had confirmed ten Lebanese into the Anglican Church. One of the children had an operation for a brain condition and had a near-death experience. She was only five, and when she came to, she said she’d met ‘this lovely man whose name was Jesus’ and she’d sat on his knee and Jesus said that he loved her but she had to go back for a while to tell people how much he loved them. When her parents visited her in hospital she said, ‘I saw that lovely man again. He came to visit me today.’

‘What lovely man?’ her mother asked.

‘Oh, Jesus. He’s visited me several times.’

But one day she said, ‘Jesus came today and said I’ll be going home soon.’

And that night she died.

This was a child of five who hadn’t had the traditional Christian upbringing to suggest she even had any concept of Jesus. As a result, the entire family converted to Christianity.

I still don’t know what I believe. And I told Mary-Lou that. I can’t find anything to replace the old belief. But Mary-Lou said it is not a matter of replacement. It’s a matter of re-definition. She suggested I had replaced the idea of Jesus with that image of my sister.

In November 1999, I went out to Mary-Lou’s home for lunch. She warned me she hadn’t eaten solid food for some weeks but she was about to break out and have lunch. Lunch was poached brains! And I ate them! She also gave me a video of a concert she’d given of her choral works. She had narrated the concert. It was her crowning achievement – a summary of her philosophy and a collection of her choral and chamber music. Music had always been important to her and sustained her through her trial. She looked incredibly well in the video. Hence the surprise of what was to follow.

In October 2000, I went to Sydney with my play The Carer and I thought I’d like her to see it. The answering machine was on. I can’t remember if it was her voice. I think it was. But whatever, something chilled me.

The next day was opening night. There was a message on my mobile. It was her husband. In a calm and measured voice he simply said that he was the bearer of bad tidings. Mary-Lou had passed away some three months ago. All I could think of was – ‘I hope there’s music wherever you are.’ And then I shed a tear. What if there is no music?


For Better, For Worse – the tour

The play had finally ‘won its spurs’. It had the blessing of health bodies and started to attract funding to take it to regional areas. The minimalist staging made it possible to pack the entire set into a one-tonne van, and the actors into a Tarago.

The added attraction for the regionals was an information session after the play. A panel of GPs and/or urologists answered questions, and as they usually came from the district, it permitted continuity of contact after the play left town.

By mid-1999, the play had been performed some eighty times in three states. Setting up the tours was incredibly difficult. First of all, I was not dealing with theatre people. The organisers did not know much about staging a play – tickets, advertising, accommodation, travel – matters which frighten even hardened entrepreneurs. They only knew that this was a play about cancer that should happen. And they were going to learn the rest as they went. Invariably, as the night approached, they’d only sold a few tickets. (In Mildura, they told me they were going to cancel on the Tuesday before the Saturday performance, because the tickets were not selling. But they didn’t cancel, and on the night, there were over two hundred people. It was a great performance and they were thrilled at the eventual success.)

So for me, the greatest reward was the look of gratitude, relief and often surprise on the faces of the organisers, all over the countryside, who had been game enough to take the huge risk. To see their faith rewarded was, to me, much better than filling the coffers of a hardened entrepreneur. These committed groups had taken an active role in that amazing communal coming together called ‘theatre’. And they weren’t about to stage The Boy Friend but a comedy about cancer. How the hell do you sell that? Time after time over some sixty performances, the staging of the play was a tribute to and triumph for groups of volunteers all over the three states (thus far Victoria, South Australia and Tasmania).

After the play was over, they knew why they had worked so hard to put it on, but beforehand they had to have faith in something they had never seen except for, in some cases, the preview tape.

Let me never forget the wonderful cast who made it all possible. Some of them, like my stage wife, Margot Knight, had been with the play since the beginning. Margot had been a sounding-board for the play and the instant rapport we shared made her casting crucial, even though she was many years younger than I, and looked even younger. But she suggested it actually raised the stakes for the onstage relationship, it being between an older husband and younger wife.

The cast was made up of six professional actors, many of whom over time sacrificed money to tour, for although they were paid, several were top voice-over performers who could earn more in one day than I could pay them in a week. But they willingly toured because of the unique cohesion in the cast and also the awareness that what was being achieved far transcended normal commercial considerations. Nevertheless, I am forever grateful to them and have never taken their willingness for granted.

All that is a build-up to this anecdote that sums up the ‘miracle’ of the tour.

We had performed at Warracknabeal, again only because of the zeal of the locals, who were determined to put the play on with an incredibly short lead time. It was a huge success and the joy for the organisers was that the ‘doubting Thomases’ in the town who had not supported it were suddenly complaining that there was no second night so they could catch up with what the town was raving about.

Warracknabeal was the night before the start of the South Australian tour. The next day we were to travel for some seven hours to start the tour in Jamestown that night.

We were in two hired vehicles. I drove a Ford transit van, along with Stuart, the stage manager, and the set and props. The others were in a twelve-seater bus. The latter had been hired instead of the usual Tarago because at the last minute, Margot had arranged for a cameraman to accompany the tour to film a video. I had organised the bus as, in my opinion, the Tarago would have been too cramped with the extra person and his camera. It was a decision which, though sensible on the surface, nearly proved to be the ruin of the tour.

We had a choice of routes to Jamestown. The locals suggested we go north to Ouyen, linking up with the Mallee Highway that would take us to Pinnaroo, then up through Waikerie and Burra to Jamestown. It was a challenging drive so we set off at eight in the morning.

On the way Stefan the cameraman got us to stop the vehicles for ‘travelling shots’. This cost us time, but at that stage we thought we had plenty of it. We reached a town called Hopetoun and discovered we could take a shorter route, up through Patchewollock, saving some 30 kilometres. Out of Patchewollock, we struck dirt roads. The second vehicle was always chewing dust. So when Stefan asked us to stop, yet again, I said, being in the first vehicle, ‘I’ll drive on and meet you at the next town rather than choke you with our dust.’ It was very nearly the worst decision I’d ever made in my life.

Stuart and I reached the next town, Underbool, having driven through genuine Australian outback – not a soul in sight. It was 38 degrees and I actually remember standing in the shadow of a telegraph pole in a desperate search for shade. Time started to tick by and I thought I should call the others on the mobile just to check everything was alright. No signal. In all my planning I had forgotten to check our vital life-link. Stuart tried on his mobile. No signal.

Time stopped ticking by. It started to race. Then thunder. Atoms exploded in my head as the unthinkable started to suggest itself. What if they’d broken down? Out of mobile range, they couldn’t call us and vice versa. Should we double back for them? But it was then that Stuart and I realised that since leaving them we had passed several branch roads. There was no way of knowing whether they’d taken one of those roads, and in going back we would chase each other in circles. The only logical – if difficult – thing to do was to stay where we were and wait.

So, wait we did. And waited. And waited. There is nothing as silent as an outback town at noon. Nothing moves. Not even the flies. Stuart and I gave up conjecturing. I could not think of anything to do but what we did. We stayed, doing nothing, for two hours. Even as I write this, I can still feel the sickness in the pit of my stomach. The utter helplessness. The disbelief that this was happening. In retrospect I should have left Stuart, told him to stand at the side of the road and not move, and driven back. Stuart, well over six foot tall, could not be missed. But the overriding factor was time. There was no time to mess around chasing each other through the outback.

Eventually, a ranger drove up and informed us that the other vehicle had, in fact, broken down and was being towed to a town called Walpeup twenty kilometres back down the highway.

Stuart and I leapt into the van and drove to yet another seemingly deserted town. There we waited until a truck appeared towing the van. Never have I been so glad to see a bunch of actors.

The story emerged – the bus had either driven over or dropped a sheet of metal that had flicked up and pierced the petrol tank and lacerated the back tyre. (It would be a bone of contention with the hire company whether the metal strip had actually fallen off the van or been driven over. They claimed the latter and when a mechanic in Mildura offered to sign a statutory declaration to support the hire company, I had no alternative but to accept their decision. In the end, the accident cost me close to a thousand dollars.)

Miles from anywhere, with no passing traffic, the resourceful cast had approached the crisis with amazing calm. We know this because the whole thing was filmed by Stefan. The video showed the petrol gushing from the tank. It showed the desert in which they were stranded. It showed Bevan, Hamish and Matthew assessing the damage, changing the tyre, bravely jacking up the van, while the others played bocce. It showed Jane, pregnant at the time, philosophically sitting and gazing at the never-ending unbroken horizon. But no-one panicked. No-one cried. No-one threw up their arms in despair.

The part of the film that cuts to my heart is the occasional calls of ‘Hoppy, where are you?’ and ‘Why doesn’t Hoppy come back to get us?’ And then Margot said, ‘Perhaps we’d better start rationing the water.’

Then, out of the blue, a farmer drove by. He was a young man who’d been to East Timor and was initially suspicious of this strange group of stranded ‘gypsies’, or worse still, ‘actors’. He commented how lucky they were – ‘Nobody drives along this road.’ But he finally towed them to Walpeup and wouldn’t accept any payment.


By this time, it was nearly one o’clock. We were close to giving up, as there wouldn’t be enough hours left for us to get to Jamestown in time to perform at 8 pm. I used up two $10 phone cards, as the mobile was still out of range. First, to the hire company, for a replacement vehicle. They had none in Bendigo, Mildura, or anywhere that could get to us in time. I phoned Country Arts, South Australia, and told them of our predicament – ‘Elaine, I think we’ll have to cancel.’ Elaine informed me that we would have to drop the performance fee if we didn’t make it. But that was the least of our worries.

The ever-resourceful unit manager, Bevan, said, ‘I’ll get you there.’

‘Yes, Bevan,’ I said. ‘Got a spare plane?’ But I hadn’t reckoned on Bevan. As an ex-road manager for a pop group, Bevan was used to solving problems.

He found a school bus we could hire.

‘It’ll cost you five hundred.’

‘Hire it,’ I said.

‘Only thing is, it needs a driver with a special permit. But I’ve found one. He’s retired and he’s under the shower. But he’s prepared to do it – $12.50 an hour there and back.’

What could I do? Money was no longer important. Making the show was all that mattered.

The school bus duly arrived. I had sent Bevan and Stuart on ahead in the props van so they could get the stage set up, just in case we finally made it in time to perform. A bunch of exhausted, thirsty actors relaxed in the air-conditioned bus. And with so far to travel, panic was irrelevant, useless. You couldn’t do anything but surrender to fate (or whatever).

I sat beside the driver. ‘Will we make it, Barry?’

‘Dunno. Only done this trip once before. Still, I’ve got a map in case we get lost.’

Before I could say anything, he continued.

‘You know you saved my life.’

‘No,’ I said, ‘I think you’ve got it wrong. You’re saving our lives.’

‘No,’ he said, ‘you saved my life. Remember that men’s health night at Ouyen you spoke at?’

Indeed I did. That was the night with the entire male population in attendance.

‘Well, I was in that audience. I went off and had my prostate test. Sure enough, I had prostate cancer. I’ve had the op. Now, I’m okay. You saved my life.’

Barry got us to Jamestown. After the most incredibly beautiful drive through Daliesque rolling hills and a magnificent, blood-red sunset, we arrived at the Town Hall to find the audience waiting for us. We de-bussed, said ‘hi’ and ‘sorry’ and made our way into the hall. The organiser informed us he had opened the bar at seven to keep the punters happy. He had also organised sandwiches for us.

So we changed into our costumes and ate, on the run, said goodbye to Barry – who was amazed at the calm way the actors prepared themselves, sandwich in one hand, make-up stick in the other – and we were onstage at 8.30.


The show was a huge success. Stuart, sitting at the back of the audience to work the lights, told us later that we had to overcome a lot of hostility. It was an angry audience, waiting for this bunch of gypsy actors who couldn’t even make the theatre on time. Then the magic of the play had taken over. We won them. They stamped and cheered. The first night of the seven-night tour was a success!

Later I was to learn just how crucial that night had been. Several of the ‘heavies’ from the various bodies who had funded the tour had gathered in Jamestown to see what they’d supported. Had we not performed that night I firmly believe the whole tour would have fallen over. The word would have spread down the line. As it was, the words that spread were ones like ‘success’ and ‘triumph’; and everywhere we went they said, ‘We heard it was a great show in Jamestown!’ One can only imagine the reaction had the word been ‘They didn’t turn up!’

As we all collapsed, full of sandwiches and wine, we started to realise what we had achieved and where we had been on that longest day. ‘Do you realise,’ Matthew said, ‘with that petrol pouring out, we could easily have been Kentucky-fried actors? A little puff of smoke in the outback? There was absolutely no reason why that farmer chose to drive along that road. He said himself – nobody drives along this road.’

I said to Bevan, ‘Mate, what made you think of the school bus?’


Bevan, in his laconic way, replied, ‘I said I’d get you there. And I would have. Even if there was no school bus. For five hundred bucks I would have bought a car. Must’ve been something there you could buy for five hundred bucks.’

But everyone in the cast agreed: ‘One thing’s for sure. Pete was looking after us today.’

For Better, For Worse – the video

As touring the play requires a cast of six professional actors and two stage crew, it can be quite an expensive production for regional groups. So the next step was to make a video of the play, which we did with backing from the Department of Human Services (Victoria). This can be shown and followed by the information session, and is more affordable. The Anti-Cancer Council of Victoria has conducted a series of these seminars over the past year and they seem likely to continue into the future.

Extracts from For Better, For Worse

One of the main messages in the play concerns ‘masculinity’, and this message is applicable to all men. Des is telling Barton, his support group member, that his impotence is starting to worry him. The euphoria of ‘surviving’ has faded and the rest of his life now stretches in front of him, a long time to live with his disability.

Barton advises Des: ‘You have to work out the balance between the physical and psychological need to do it and the unnecessary requirement to do it for the sake of being able to do it. That has sent many a man off the Westgate Bridge … Being able to do what was once reflex! At the flick of a switch. At the rub of silk. At the close pressure of another body. That spring of steel! That thing that says – look at me, I am a man! That badge. That insignia. That flag – is gone. And in its place is a little weeny. A jelly. A worm. That only a needle can blow into a pale imitation of the real thing. And you, Desmond Wilson, look down and see that as the wizened symbol of your manhood? Then that just shows what a fool you are. Didn’t you learn anything in that recent brush with death? What are you? What am I? If I can’t get it up, am I a failure as a human being? Am I inferior? Am I no longer a ‘real bloke’? And what is a real bloke? Is a real bloke defined only by a penis? Isn’t he a thousand other things?

‘Ask yourself a question – over a life span how many hours are actually spent having sex? It is overall a fraction of life. Think about it. It might offer the finest moments in life but they are moments. Add them up! Do they amount to weeks? Days? Hours? What do you do with the rest of your allotted time on this planet?

‘And society doesn’t help.

‘On the one hand, it espouses the rampant penis, but if it’s too active, throws it in gaol. Society can’t get it right, so why should you? All I can say is, if you look at the whole of life – apart from the fact that you are still alive – what you’ve lost is only as important as you determine to make it. Get it into perspective, you won’t have a problem.’

Another popular scene in the play concerns Des’s eagerness to share his problem with his drinking mate, ‘Murray’. They end up discussing, well, you guessed it …

‘’Day, Des.’

‘’Day, Murray.’

‘How’s it all going?’

‘Aw, you know.’

‘How’s business?’

‘Aw, you know.’

‘Yeah. Same here.’

(pause)

‘Murray …’

‘How’s the missus?’

‘Yeah.’

‘Mine’s the same. Whingeing, whingeing, whingeing. Least that way I know she’s still alive and kicking. Barry buried his the other week. Cost him an arm and a leg.’

(turns to Des)

‘You were gonna say something?’

‘Was I?’

‘Goin’ to the footy Sat’day?’

‘Nah.’

‘Not goin’ to Carlton–Collingwood?’

‘Nah.’

‘Jeez, you alright, mate?’

‘Got to have an op.’

‘Serious?’

‘Sort of.’


‘Jeez, that’s no good, mate. Gonna be a bloodbath.’

‘Eh?’

‘Carlton–Collingwood. Jeez, you must be sick if you’re not goin’ to that!’

‘Prostate cancer. Ever heard of it?’

‘Yeah. That’s when you can’t pee.’

‘Nah, it’s not.’

‘Oh, isn’t it? ’Nother beer?’

‘Nup.’

‘Less I know about them things the better. Half the time if you ignore ’em, they go away.’

‘Not this one, mate.’

‘Not going to the game, eh? Jeez, you must be sick.’

The speech

Essentially, the change in the direction of my ‘journey’ came with the speeches. And they succeeded because of the humour. Humour enabled me to tell my story to mixed groups of all ages without, to my knowledge, offending anyone. Humour enabled me to talk about normally confronting issues, such as impotence. I spoke at the Annual General Meeting of the Anti-Cancer Council of Victoria. I was told afterwards that not only was I the first speaker to use the word ‘erection’ in that distinguished assembly, but I had used it seven times! And they enjoyed it!

In my fifty or so speaking engagements thus far, I have faced the widest variety of audiences. Rarely do you know in advance what will confront you. I have entered a room and faced seventy white-haired ladies – and two men. How do you talk about prostate cancer to that audience? Humour makes it possible. I believe John Cleese could lecture on any subject and have his audience in stitches. I have spoken at football club lunches, Christmas break-up parties, Rotary breakfasts, lunches and dinners, and while I usually ease myself in with some showbiz stories, I almost always swing the subject around to cancer – and through the blessing of humour, they sit there attentively.

Following is the transcript of one of the first speeches I gave. It was for a VicHealth seminar – ‘Challenges and change for men in the 21st century and the women they work and live with: implications for health and well-being’.

 

May I commence by making it quite clear that I am not a doctor. I mention that in case some of you might remember my six years on television as ‘Dr Reed’ in ‘Bellbird’. It might not be necessary to say that in such distinguished and professional company, as what I say will soon establish what I am not.

However, when dealing with a subject such as men’s health and prostate cancer, one cannot be too careful. I’ll just remind you. You can’t sue me. Actors don’t have any money.

And in case you don’t think such a warning is necessary, on one occasion when ‘Bellbird’ was at the height of its popularity, I was opening a supermarket in Bundaberg and a woman button-holed me about her husband’s congenital hip condition. I tried to point out that I was an actor, not a doctor. Nevertheless she still wrote me a six-page letter on the subject. Thereafter it was always my fear that I would be standing at a bus stop and a woman would go into labour and expect me to do something about it.

So, I am not a doctor. But I am entitled to speak on the subject of men’s health, because I am something I suspect not many of you are–I am a survivor of prostate cancer. And I wrote a book about my experience.

That book is called Surviving Prostate Cancer: one man’s journey and it has reached a wide audience, mainly, I am told, because it is written conversationally, from a patient’s point of view. In fact, the very reason I wrote it was at the request of my surgeon who said, at the time, there was nothing in the available literature dealing with the soul-searching one goes through when making such an intensely personal decision – in my case, to have a radical prostatectomy.

After the book was released in 1996, the accompanying media attention brought me into contact not only with other prostate cancer patients, but with the controversy surrounding whether to treat the disease or watch and wait. It also made me consider how men’s health problems are dealt with, not just by the men themselves, but by society in general. I believe what men do or do not do about their health is governed very much by what they believe society expects of them.


So, while I will focus on my own experience, I will relate it to the wider subject of men’s health attitudes, both in the way my decision was affected and how my experience reflects on some of these attitudes.

Prostate cancer still remains an unpopular subject. If I want to wreck a dinner party, just let me start talking about it. I have spoken at many gatherings and I can almost see the legs crossing.

‘Yeah, we know it’s important – but couldn’t we talk about something else?’

‘The less I know about these things the better.’

Now what is the basis of this fear? It’s not so much the surgery, although, let’s be frank, it is major surgery. But it’s not just that. It’s the fear of the possible consequences. The fear of the classic double – incontinence and impotence – that strikes at the very essence of manhood.

The dreaded ‘i’s’. Impotence – that threatens emasculation; losing one’s manhood; losing one’s sense of authority in the family hierarchy. Incontinence – that might reduce you prematurely to an uncertain, dribbling, shuffling old man.

And just as feared is having to make the decision – what to do?

Whether to have treatment.

Whether to watch and wait and do nothing.

And that decision is not made today and into hospital tomorrow. From the time of my diagnosis to the time of my surgery was two months. That is a long time. That is a lot of sleepless nights. And as I say in my book – which I could have sub-titled the ‘four o’clock in the morning’ book – that is when the tossing and turning takes place.

As the various tests unfold – and the weeks tick away – do you go through with it? Do you back out? Do you listen to all the opinions?

This is my manhood on the line.

So, it is a double-edged scalpel. This is an operation that is a psychological test as much as a physical crisis. And in the process you learn a lot about what it means to be a male.

Why is it an embarrassment for the male to be sick? So many of my enquiries come from women who say their husband is not handling the problem and where can they buy my book? Women go to doctors. Women listen to their bodies. Women listen to the bodies of their children. Women try to listen to the body of their men.

But men usually wait until something goes wrong. Why?

Health care is often inconvenient. It is an interruption. Often a nuisance. Gets in the road of business. May cause loss of earnings. But more than that. Being sick is not the right image. Especially for the family man.

One of my friends, who I was visiting during his recuperation, said, ‘I always make a point of getting up before the kids get home from school. I don’t like them to see their Dad sick.’ I think that comment says it all. Dad likes to be the breadwinner. Dad likes to be the figure of strength at the head of the table. Dad never admits pain; carries the heavy load; never cries. And then … Dad dies.


And many Dads want to live, or should I say, die that way.

Men have said to me, ‘Prostate cancer? No tests for me. I want to go as long as I can till I hit the brick wall and that’ll be that.’

Or, ‘Barring accidents or heart attacks, by the time something like prostate catches up with me, the kids’ll be grown up, the house’ll be paid off, I’ll be ready to retire and my wife’ll be taken care of financially.’

Yes, but maybe she’d rather have you around!

I’d hate to be a doctor, in the position of giving someone a warning, knowing it is their right to walk away and do nothing about it. Broken legs, heart attacks, burst appendix – we can’t walk away from them. But warnings about smoking, drinking, diet and prostate cancer – all are warnings men can ignore and often do.

Health warnings can also be a catch-22 if the doctor tells you to give up something or you’ll die. If you obey him and give it up and don’t die from it, you’ll never know how right he was. The only way to know how right he was is to ignore his advice, continue doing whatever you were doing then die from it, and then you’ll know how right he was.

Take me. I’ll never know if my cancer would have killed me because it’s gone. I simply believed my surgeon. I took notice of the warning. But as my book outlines, it was incredibly hard to do because I was not sick. From being healthy, I had to become very sick before I became healthy again. That’s a tough call. And I don’t blame any man having difficulty with that.

And warnings can impinge on social life:

‘I can’t give up the smokes because I can’t afford a week when my nerves are jangly and I’ll have everybody round me begging me to take up the weed again so I can do my work properly.’

‘I know I should give up the drink but how am I going to cope with the buyers, or the next sales convention – besides, if you did the work I have to do, you’d need a drink at the end of the day!’

‘If I take a lunch box full of salad to work the blokes’ll think I’m a girl.’

‘I can’t taste it if I don’t put salt on it.’

And there are other rationalisations to help dodge the issue:

‘If I don’t think about it, it’ll go away.’

‘Jeez, if the diggers on the Kokoda trail had given in to every little twinge, we wouldn’t be here today.’

‘Uncle Bert played the whole of the last quarter with a broken leg.’

‘Have you heard about Bill – in the middle of telling a joke, glass of beer in one hand and a Chikko roll in the other – dropped down dead. What a way to go!’

What is socially unacceptable about a man being sick? Nobody thinks any less of a footballer if he’s off for weeks with a broken leg. In fact sporting injuries are a badge of courage. Where would the sportsman be if his wife nagged him – ‘Gosh, Shane, not another cruciate ligament! Why don’t you get a decent job?’

But the sick male doesn’t fit the survival of the species agenda. The conventional idea still seems to be prevalent – the male is the hunter, the doer, the pursuer, the builder and the destroyer. His testosterone-charged body drives him sexually, environmentally, and vocationally. He has the muscle. He gets on and does the job. The female has the role of supporting him, caring for him and populating the planet.

But that view is starting to change. It is no longer a sign of weakness for men to cry. Even politicians and sportsmen have not been ashamed to show their emotions. But the perception that has to be changed is that preoccupation with one’s health is a sign of weakness.

Nevertheless, I predict that before long, male health prevention practices will be accepted like servicing the car. Just as heart bypasses and transplants, which were yesterday’s science fiction, are now almost commonplace, in the future, men will put themselves into hospital for their thirty and forty year check-ups.

In the meantime, the more we talk about it the better. Since my operation I’ve helped several friends through theirs and we’ve developed our own support group. In each case, my conversation with them started because they had no other man to talk to about it. The freer we became, the more the talk expanded, and just before my book was launched, we had a prostate party. The men brought their wives and the talk was dominated by the men.

When the publicity started about my book, invariably interviewers would gingerly bring up the subject of my impotence, caused by the surgery. Both nerves governing erection had to be cut in removing the cancer. I was frank about it. Many people said, ‘You were so brave to be so honest.’

Why? Did I un-man myself talking about my condition on national television? Do people feel differently towards me because I have declared my condition? What’s the point writing or talking about the subject if you are not totally honest?

But why brave? It all comes back to our sense of what it is to be male. And being male is all to do with the penis. The seat of power.

I am happy to talk freely about my impotence because it enables me to talk about the new intimacy one develops with a partner when the ‘quickie on the kitchen table’ is no longer possible; when attention, fondling, being together, have to replace the virtually instant act of intercourse. In the process an even more satisfying level of intimacy can be reached. But this, of course, depends almost entirely on the relationship. For a rocky relationship, impotence could spell the end, for the relationship and often the man.

I remember the day I went to my urologist and said I’d like to do something about my sex life.

‘I’ve still got the urge.’

‘So you should have.’


‘You said something about an injection.’

‘Yes, it’s prostaglandin. You inject it directly into the penis. Some men can’t do it. Others – no problem. What it does is draw blood into the penis to permit erection. The surgery cut the nerves. It didn’t damage the penis itself. Now, we’ll find the right dose for you. Too little? You won’t get a suitable erection. Too much? You might get one that lasts three or four hours.’

‘Some blokes would kill for that!’

‘Except they’d end up feeling it might kill them. Now, hop up on the couch and I’ll give you a trial injection.’

As I left, he asked, ‘Is your wife at home?’

‘She should be.’

‘Well, go home and give it a test drive!’

I left the surgery with some difficulty. Fortunately, I had my briefcase. I drove home with some difficulty. I turned the corner and there was a car parked outside. My wife had a friend over for coffee.

‘How did you go?’

I nearly said, ‘I’ve got something for the both of you!’

You have laughed at one of the most painful crises in a man’s life. You have laughed because I have made you laugh. Because that is the best thing anyone can try to do in the face of such a tragedy – to laugh at it.

In the book I refer to a neighbour visiting me in hospital and asking how I coped with the nurses. She said her father had the operation and during his stay in hospital, he had not let one nurse see his penis. He always covered up. I told her if I’d done that I’d be exhausted. At least forty nurses had seen mine – and what’s more I hadn’t had a decent offer!

I firmly believe in a patient trusting the doctor and medical staff, until evidence suggests that trust is misplaced. It might be too late, some will argue. Granted. But I firmly believe the healing process can begin if one submits to the healing process with that crucial element of faith. For some, the appearance of the white coat of the doctor can make them feel better. To finally hit casualty means they’ve ‘made it to safety’. To take a drug believing it will cure them. To believe the nurse knows what she’s doing. Now while that innocent acceptance might be crazy to some, let us look at the opposite situation. The doctor in the white coat comes around the corner. Do you say – here comes someone who doesn’t know what he’s doing? To ask the nurse – why are you giving me that? To question everything. Some would advise that. I would suggest that is using up energy that should be diverted into the healing process. Granted, there are hundreds of horrible medical stories and cases of malpractice. But they should not be allowed to remove the mystical element of the healing process – and medical practitioners agree that western society is just as capable of ‘healing’ through belief systems as primitive societies.

Prostate cancer, of course, demands much thought and that might involve several opinions. But it comes down to the individual. By all means be aware, question and exercise the inalienable right – ‘this is my body and I want to know what you’re doing to it’ – and if the doctor does not make it clear then you have every right to query and maybe ultimately doubt.

But do not go into this crisis doubting and suspecting.

Finally, I am aware that I am fortunate in my experience of prostate cancer. Not all operations will turn out as successful as mine. Not all men will have the support of their wife and family as I have. And I recognise that many men will find it impossible to find anything funny about their situation or experience.

I would like to see society’s attitude change so it is not considered unmasculine for a man to be concerned about his health, to talk about it, and take preventive measures, without being considered a wuss or a hypochondriac.

In the final analysis, it rests with us. What we do about our health is a personal decision. But how we view it as a community will affect what many people do about it. And what we do as community groups and health professionals can greatly influence how a community views it.

Finally …

Even as I write these words, I have heard in the past 24 hours of radical developments in the treatment of prostate cancer and the repair of its ravages. First, radiotherapy that accurately targets the cancer and only the cancer, virtually eliminating any side effects. Once again, cost is the main problem. But as with most new developments, cost eventually becomes less of a problem.

Second, a friend rang to tell me of an operation to repair and reconnect the severed nerves that permit erection, using nerves from the leg. He virtually said, ‘Are you going to queue up?’

While I have not made my mind up on that last point, it does lead me to repeat what I said to my son, in the face of the fact that prostate cancer is often hereditary. I said to him, ‘When you get to that age, when you have to worry about it, they’ll stick a laser in your ear and it’ll be fixed in ten seconds.’ I think it might be ‘fixed’ even before he reaches that age.

But none of these developments negate my journey and the lessons learned during it. Lessons, I hope, that will always have application, whether prostate cancer remains the killer of men that it is today, or hopefully not. Whatever kills or doesn’t kill us, we still have a lot to learn about relationships, the union of the family and the value of that support, and above all, what it is to be a ‘male’. I’m still trying to find out but I’m much further along that road than when I started on my journey seven years ago.
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What is the prostate?



The prostate is a small gland found only in men. It sits in the pelvis at the bottom of the bladder, and is tucked in behind the pubic bone, which is the bone you can feel just above the base of your penis.

It’s not easy, to feel your own prostate. Press as hard as you like on your abdomen and you won’t reach it. The only way to feel it is by putting a finger into your rectum, which is fairly difficult to do on your own. When a doctor examines your prostate, it should feel like a walnut bulging into the rectum.

The normal prostate is about 4 © 3 © 2 cm in size. It weighs less than 2 g before puberty, about 10 g soon after puberty and about 20 g throughout adult life. The urethra, the narrow tube which carries urine from the bladder to the outside world, runs through the centre of the prostate.

Basically, the prostate has a large inner core and a smaller outer segment, and these parts are affected by different diseases. The inner part is affected by a disease known as benign prostatic hyperplasia (BPH), more simply known as an enlarged prostate. It is the outer part that is affected by cancer.

The prostate has two sphincters. One sphincter is near the top of the prostate. It closes off when you ejaculate, which does two things. It stops semen from going back into the bladder, and it also stops urine flowing out of the bladder during sex. The other sphincter is at the bottom, and stops urine flowing down the urethra.

Several ducts run into the prostate. The vas deferens, which is a tube from the testes through the seminal vesicles, runs through the prostate and opens into the urethra. It carries semen from the seminal vesicles and sperm from the testicles, where it is manufactured and stored.

As well, the prostate itself has many minute ducts which carry prostatic fluid to the urethra (see below).

[image: image]


What does the prostate do?

Nobody really knows what the prostate does. It produces a little fluid, it plays up as you get older, but basically doctors are unsure of its true purpose in life.

The only thing doctors really understand about the prostate is that it makes and stores fluid which will become part of semen. In that fluid are nutrients thought to be essential for the sperm to function properly, such as citric acid, zinc and calcium.

Another role of the prostate is to keep sperm and urine separate. As you can see from the diagram, both travel down the urethra at different times. As well, the fluid produced by the prostate might contain antibacterial agents. If so, this would mean another possible role is that the prostate might help reduce the chances of developing urinary tract infections.

Where does urine come from?

You have two kidneys, which make urine by filtering blood. Urine flows down tubes called ureters into the bladder, where it collects. When you feel the urge to pass urine, you relax the sphincters at the base of your bladder and in your prostate. The urine flows down your urethra and out your penis.


Where does semen come from?

Semen is a combination of two things – millions and millions of sperm swimming in a solution known as seminal fluid. A man will make millions of sperm each day and will continue to do so through adult life, even when elderly. Sperm is made in the testes, from which they pass through a long coil known as the epididymis, where they mature. They continue their passage up the body through the vas deferens. Eventually the sperm reach the seminal vesicles, which are two small storage depots that sit on the back of the prostate.

So the sperm sit in the seminal vesicles, mixing with a little fluid manufactured by those vesicles. As orgasm approaches, the prostate starts to make another type of fluid, and prepares to push it into the urethra.

[image: image]


When you have an orgasm, the seminal vesicles contract and push sperm into the urethra. The prostate also contracts and pushes fluid into the urethra. There the two mix and form seminal fluid, or semen, which is pumped down the urethra and out the penis.

What are lymph nodes?

Lymph nodes, which are also known as glands and are part of the immune defence system, are collection points scattered throughout your body. They are part of the lymphatic system, which is a second type of circulation in the body.

Lymphatic vessels are tiny, milky-white vessels running from your limbs towards your heart. They usually run along next to veins. They carry a fluid known as lymph, which is a collection of dead cells, waste material and leakage from ordinary blood vessels.

At various points along a lymphatic vessel, you will find a lymph node. These are usually 5 mm or less in most places, although they swell up when you have an infection because of all the dead white cells and waste material they are gathering.

Cancer cells also travel along lymphatic vessels and collect in lymph nodes. In many forms of cancer, the lymph nodes are the first site of spread.


What is a urologist?

A urologist is a surgeon who specialises in diseases of the kidney, bladder, urethra, prostate and penis. The urologist is the only person who can differentiate benign from cancerous prostate. If you need to see a urologist, you will have to see your GP first.
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