Scary Instruments
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By John Holmes


Every man’s fear – TURP, Transurethral Resection of the Prostate.  Just the mere mention will reduce a normally healthy man to a whimpering mass of twitching flesh.  Images of cystoscopes, catheters, and resectoscopes spin in their heads.  To me, one of the scariest places on earth to visit is the urologist’s office.  There are instruments in that office which I do not want to know their names or their purposes.  I am relieved and grateful when none of the medieval accoutrements are visible during my routine visits. 


Fifteen years ago, I suddenly started to feel sharp pains in my abdomen followed by urinary bleeding.  I visited the urologist’s office and was introduced to the cystoscope.  I must have been the youngest man there by at least two decades.  Not a smile in a crowd, even Don Rickels would have difficulty cracking this crowd up.  The evaluation revealed an infection.  I had waited much too long for treatment.  The doctor explained that the infection could be cured, but more urinary problems could follow.   

 
One year later, I had more urinary issues which required a return visit to the doctor.  I was then told I had a condition called Benign Prostatic Hyperplasia (BHP) commonly called an enlarged prostate.  The good news was that there was no indication of cancer, only the growing prostate.  I was given a prescription and told I should be okay as long as I stayed on the meds.


The condition remained in a controlled status as long as I took my meds as required.  There were times it seemed the meds were not needed and I would skip them to save money, but it did not take long for my body to remind me I needed to continue the regimen.  After a period of time, the meds were less effective and a change was required.  These changes seemed to coordinate with the release of newer versions of meds.  The result was there never was a cheaper generic version of the prescription available to me.  


My condition seemed to be controlled until about two years ago when I started to have frequent urinary urgency.  I had to always know where a restroom was so if the urge struck, there would be someplace to immediately relieve myself.  I went more often and was unable to pass much water.  Recently, my wife and I were on vacation when the urge happened and there was no place to go.  I could only sit in the car and wet into several rags in an effort to save the seat.  


After that vacation, I returned to the urologist where he told me stuff I did not want to hear.  There were no more meds to try and no other alternatives to control my condition except surgery.  I was numb fearing what I had just heard.  I envisioned the horror stories of men who had same the procedures done that my doctor had just explained to me.  This was no laughing matter.  Surgery of this kind could be a life changing experience.


My wife and I went home from the doctor’s office and started talking about what our choices were.  It seemed that there was no choice but to have the TURP procedure done.  The world seemed to spin out of sync.  There was no control over the situation, only reaction to the dilemma.  I called the urologist office to setup an appointment for a final evaluation and consideration of all alternatives in preparation for possible surgery. My world got a little quieter.  My enthusiasm suffered as I focused on my problem.  


The doctor was prompt and the evaluation produced no additional information.  My condition was stable but would not stay that way forever.  There was also the possibility of bladder problems if I waited too long.  The decision was made and surgery was scheduled for the end of October. 


My wife planned for us to stay at a motel the night before the procedure.  We arrived on time and I was taken to the pre-op area.  The staff prepared me and confirmed all of my info.  For some reason, I do not think anyone would try to sneak in to where I was going.  I finally was able to talk to the doctor. He explained the procedure, reiterated what was going to happen to me and the expected outcome would be.  The anesthesiologist gave me options.  


I interrupted him, “Just put me out.”  But he kept on talking.  


The urologist butted in, “He just wants to go to sleep.”  And that was that. 


The anesthesiologist went away for a brief moment and returned with a hypodermic needle.  As he injected me, he stated, “This will help you relax.”


Suddenly, I was aware I was being jostled on my bed.  The surgery was over.  I was being moved to my room for recovery.  It was just like a movie with all the people in the hall moving aside as I watched the ceiling tiles rush past interrupted by florescent lights.  In the room, my bed was surrounded by staff all intertwined in the collection of hanging bags, tubing, wires and blinking machines that were now my world. 

Time passed quickly because of the meds.  I watched the nurses and doctors go about their business of getting me back on my feet and back home.  I stayed in the hospital for two days, and then the decision was made for me to be discharged to go home.


The staff disconnected much of the equipment until the time came to remove one of those scary things that urologists use.  It was the drain for the surgery, very similar to a catheter.  What really had me concerned was the person removing the instrument was a nursing student and had never performed this procedure before.  He told me to take a deep breath and before I filled my lungs it was out.  The nurse standing next to the student said she could see the color returning to my face. Boy was I relieved.  


My recovery was textbook, and I improved over the next few weeks.  Now when I hear stories about the urologist, I know that in the hands of an experienced, competent professionals, and even young trainees, all those scary instruments can be used to heal.

