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It is tricky to recount my tale without
sounding self-pitying. I am beyond that

now, and want to tell you my saga, as the
story underlines the value of friendship.
Urological surgeons flit in and out of my
journey individually and collectively, and
have been a great source of support to me
throughout.

In September 1994, I was appointed as a
urological surgeon at St George’s Hospital 
in London. Shortly afterwards, our senior
consultant moved on and I found myself
headhunting your editor, as I thought the
department at George’s needed a figurehead.
Professor Roger Kirby made the journey
across London from St Bartholomew’s
Hospital after the hospital management was
persuaded to provide a designer research
department. As he was living in south-west
London, I suspect his journey to work was
simplified. Early 1995 saw the pair of us
sharing an office, the odd beer, and our
fantasies about the future of urology.

Subsequent events mean my recollection of
1995 is poor, but my marriage hit the skids in
the second half of that year and I also hit the
skids at the end of the year. In late December,
just after my 40th birthday, I played golf in
the morning with an old school friend and
on the journey back to my home I hit ice on
the road. The exact circumstance is unclear,
but I rolled the car (a Volvo!) and in rolling,
landed head-first on a gate post that came
through the driver’s window. This is all
obviously hearsay, but I believe I was
helicoptered to hospital and, as they say,
made comfortable.

Regrettably, I was unable to give much of a
history, and I suspect my head injury took
precedence, but a swollen elbow was
diagnosed as badly bruised when it was
actually dislocated. No lateral films had been
taken; because of the swelling, the joint was
immobilised in plaster and unsurprisingly
myositis ossificans resulted. This has been
improved by a later arthrolysis.

I spent several weeks in a coma. I was
divorced, and the end result was that I
awoke to a life in much changed
circumstance. The health service believed
that my injuries (useless arm and
hemiplegia) precluded surgical work and
not unreasonably put me out to grass. So
there I was, waking to a scenario of family
gone, home gone, career gone. 

Rehabilitation is a tedious and lengthy
process; mine is still ongoing. My physical
recovery is now about as good as it’s going
to be. I very vaguely remember early days
in a wheelchair, then walking with a physio
(a mantra of ‘heel-toe’ still reverberates),
going to the gym with a physio, then 
just going to the gym. This benefited 
both my mobility and my waistline. The
latter worsened at times because of a
predilection for watching television while
eating buckets of crisps and taramasalata.

Psychological recovery is the nebulous 
part of the equation. I have moved on 
from the despair of the discovery of my
changed life during the early days and 
am pretty content. I would love to be
working, but unfortunately am not. 
Friends are forever suggesting some
medical role, but the General Medical
Council decided that I was cognitively
impaired when I applied to have my name
restored to the register (it was removed 
at the time of the accident), so I am not
registered and officially more dangerous
than Harold Shipman! 

The greatest psychological help came from
my speech therapists, and I am still in touch
with them, regularly helping to teach their
students. I am unique among the urological
community in that I have had an article
published in Bulletin, the speech therapists’
trade magazine. I wrote about the value of
listening in conversation, prompted by my
therapist, as I was spectacularly bad at
listening in my ‘conversation groups’. A
surgeon bad at listening?

The only working roles I have managed to
obtain have been in medical writing and
information. Now, while I think I am a
competent writer, I have struggled with
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regulatory writing, and disagreements
resulting from this have led to serial
dismissals! In my last position, doing
medical writing as maternity cover, I 
was told that the important quality in
regulatory writing was ‘never to have an
opinion’. Not easy for someone with a
surgical past. 

I wish I had been thus advised earlier! 
After a second dismissal, I went to the
Department for Work and Pensions and
was told, ‘Head injury, can’t fit into the
workplace’. I was sent to a brain injury
charity and joined a group of 16, all of
whom had had their lives changed by 
some cerebral event; most were young
women who had suffered a subarachnoid
haemorrhage, but two characters stick out. 

Kitty was hit by a bus as a teenager, got
poor exam results and consequently
mickey-mouse jobs where she was not
doing well. As with all brain-damaged folk,
she had lost her inhibitions and anyone
criticising her got a right hook. Indeed,
when I met her she had been sacked three
times for punching her employer and the
only job she had held down was as a pole
dancer, where a loss of inhibition looks
good on your CV. 

Colin had been a cat burglar and had spent
time at Her Majesty’s pleasure. In his 
mid-30s, he had a massive subarachnoid
haemorrhage, which, inter alia, robbed him
of his agility. That, for a cat burglar, is ‘game
over’. So it was that when I went drinking
with my new chums from ‘brain school’, I

went out with ‘the stripper’ and ‘the convict’.
Life had changed, but in truth they were
great people, coping like me with just as
much fundamental change to their lives.

Friends are important in life and an
experience like mine certainly allows
identification of real friends. Various
groups from my past stand out: my family,
school, university and medical school
chums; and you, the urological and
medical community. 

When I was discharged, the hospital
thought I could go home with a ‘carer’,
necessitated in part by a tendency not to
look right when crossing the road
(apologies to all the drivers of South
London whose brake discs have been worn
down by my carelessness). Most people do
not realise that the patient, and not the
NHS, funds the carer. When my friends,
family and ex-colleagues heard that I
needed a carer, they said they would look
after this. Through personal donations and
fundraising events, they raised sufficient
cash to cover the cost of a carer and other
expenses for five years.

The urological community has been
massively supportive and you should all
pat each other on the back! Just after my
discharge, the Royal Society of Medicine
Urology section held their annual meeting
in Cape Town. An old colleague had a word
with some friends from the specialty and
the next thing I knew I was drinking South
African wine (yes, too much) in South
Africa with fellow urologists. I will always

be very grateful to everyone who helped
me join them on that trip. 

I have (hopefully) been useful to the
urologists at St George’s and I have
enjoyed several BAUS meetings since 
my accident. The urologists who trained
under me at St George’s have climbed 
the slippery slope of success and
repeatedly taken me to their hearts 
and to hostelries. Several colleagues 
live nearby and are dragging me towards
being a Chelsea fan, with repeated trips 
to Stamford Bridge. These outings and
‘supra-ale’ chats allow me to remain 
aware of changes in the specialty.

However, every urological activity in which
I take part makes part of my brain ask ‘why
bother if I can’t practise?’ But anything
that makes the brain tick over, including
crosswords and Sudoku, helps me as
‘cerebral physiotherapy’; I play quite a lot
of bridge, have won the odd competition
and have written in a bridge journal about
the value of the game in this role. I also
thank my wonderful four children for
helping to maintain my cerebral activity at
the maximum.

I am very aware that too much exposure 
to the past makes me unhappy, as it 
recalls the satisfaction being a urological
surgeon brought to me every day. Yours 
is an unbeatable job – no other surgical
specialty so readily allows the surgeon to
be both diagnostician and effector of the
treatment for that diagnosis. Ladies and
gentlemen, carpe diem!

Sams tale_Layout 1  18/07/2013  09:40  Page 2



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2540 2540]
  /PageSize [612.000 792.000]
>> setpagedevice


