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SCIENCE FICTIAN NEINS

Recent audio analysisof atapeof Nell
Armstrong'sfirstwordsfromthesurfaceof
theMoonreveal that Armstrong didinfact
say "That's one small step for a man, one
giantleapformankind." Until now, it seemed
that Armstrong forgot theindefinitearticle
before the word "man," which essentially
made the sentence meaningless, although
Armstrong has always insisted that he in-
tended to say it.

Further analysis of the tape indicates
that Armstrong also said, "C'mon, take at
least one picture of me, you bastard,"
"There's the secret Martian base we're not
suppossed to mention over an open chan-
nel," and "Not now, Buzz, NASA can hear
us."

The venerable Star Trek fanchise re-
cently celebrated the 40th anniversary of
thefirst broadcast of itsvery first episode.
Italsorecently celebratedthe38thanniver-
sary of the first broadcast of its last good
episode.

Speaking of Sar Trek, Aliasand Lost
co-creator J.J. Abramswasrecently named
aswriter, producer and director of the new
Sar Trekmovie, plannedfor a2008rel ease
and rumoured to feature ayoung Kirk and
Spock. When asked how heisapporaching
the complex Trek mythology for the film
Abrams said, "W're going ot treat it the
same way we do the mysteries and

backstories on Lost. We're gonnato make
it up aswe go."

Another seriesfrom Star Trek's crea-
tor, the late Gene Roddenberry, is in the
works. Much like Gene Roddenberry's
Andromedaand GeneRoddenberry'sEarth:
Final Conflict, thisnew serieswill also be
based on notes found by his estate. Slated
to air soon, it will be called Gene
Roddenberry's Candy: 555-6042.

Battlestar Galactica producer Ron
Moore has revealed some plans for the
fourth season. Karawill have Le€'s baby,
Helo will become addicted to paimkillers,
President Rodlinwill haveanaffairwith Six,
amd Muffitwill eat all themushies.

Acrossthe pond, the producers of the
new Doctor Who were thrown for a loop
when actor David Tennat abruptly quitthe
show, becomingthesecond Doctor toleave
the show is as many years. The new Who
isRoger Daltrey.

The4400will getanew titleasit turns
out that producers miscounted the number
of extrasthey hired. The show will now be
called The 4402.

Award-winning author Orson Scott
Cardisbranchingoutinto, surprisingly, the

realmof so-called"dash" fiction. He'swrit-
ing anovel called Ender on a Bender, an
Ender/Futurama cross-over.

George Lucas has decided to make
some new Star Wars movies. But he's not
going to make any sequels or prequels to
thesix previousmovies, instead he'sgoing
to make more filmsthat fit into the series.
Firstupwill beStar Wars: Epiosde1A: The
PhantomApol ogy, followed by afour-hour
epic, Star Wars: Episode 3A: The Long
Drawn-out and Terribly Painful Death of
Jar Jar Binks.

Thisjust in from Hollywood: former
Dallasstar Patrick Duffy wasrecently found
inashower. It turnsout that thewholefirst
season of Man From Atlantis was just a
dream.

Researchershaverecently uncovered
anumber of unpublished manuscripts by
thelatelsaac Asimov. Apparently Asimov
had planned a series of books about home
renovations that focused on basementsto
be called The Foundation Series. Booksin
the serieswhereto be called Cracksin the
Foundation, Sealing the Foundation, and
Repairing the Foundation. A fourth
undiscovered work, Laying the
Foundation, is actually a book of dirty
limericks.
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t he bl g ouch

stopped but you haven't. That your handlebar has suddenly
snappedtotheright and stoppedyour bikecoldwhilemomentum
isstill carryingyouforward. That not only areyouflyingover your
handlebar but that you are twisting in mid-air totheright and are
now travelling sideways, achangeof direction that will probably
saveyour life, but inthismoment only addsto the disorientation.
Thenyourealizethat thegroundisgetting closer. Y oubarely
havetimetoregister that thisisgoingtobebad. Andthatit’ sgoing
to hurt.
Itisbad. And it hurts.

I t’san odd sensation, realizing that your bicycle has suddenly

Last November | wasriding my bikehomeal ongthepath| do
everyday. Part of thejourney isashort trail connecting Burnside
Road with the back of TillicumMall. Onthisday, dusk, 5:00 pm,
water had washed out apothol ethat had beenfilled by gravel back
in the summer. Was the washout caused by all the rain we had
receivedin November?Or wasit run-off from thewatermain that
had burst in Tillicum Mall an hour previously?| don't know. All
| do know isthat as| went down the path, my front wheel caught
something and | flipped off my bike. There was a small culvert
ahead of me with a concrete pad over top of it. | landed on the
concrete pad with all my weight on my left shoulder.

“Ummmfph!”

Theair rushed out of my lungs onimpact. | bounced off my
shoulder and onto my back (my backpack, actually). My legs
swung up besidemeand ended upin somebushesjust of f thetrail.
I’m not surewhat happenedto my bike. Atleastit didn’t runover
me

| knew right away something waswrong with my left arm. It
didn’'t feel “attached” properly. Still, | tried to gently moveit, but
the pain told that | had probably broken it. There was also the
disquieting sensation of things rubbing together that should not
be rubbing together.

Okay, so the left arm was clearly an issue. What else was
broken?| hadn’t hit my head (and yes, | alwayswear my helmet).
| wiggled my toes, they seemed okay. My right arm seemed fine.
Itfeltlikel might haveascrarchonmy leftleg, but thiswasminor.
Everything seemed up and running save my left arm.

| needed my cell phone which wasin my backpack, and was
now underneath me. Okay. Thiswasgonnahurt, but therewasn’t
much elsetodo. Cradlling my leftarm asbest | could, | swivelled
on my butt, getting my legs out of the bushes. Then | sat up.

Yes,ithurt.

| rested amoment, then cradled my left hand in my lap, then

slowly unbuckled and removed my backpack.

| somehow managed to get my |eft arm out of the straps, then
| opened it up and fished out my phone. | turnedit on, hoping that
it still had somejuice. It did, | dialed 911. The operator was cool
and professional and abletofigureoutwhat trail | wason. Heasked
if | wasbleeding; | said | didn’t think so. He asked if | could get
upandwalk alongthetrail. | said | probably could, but I’ djust as
soon sit where | was.

| hung up and started to call family membersto alert themto
my plight. | told my mother that L ouise would call soon. (I was
supposed to help Louise move some furniture that evening —
clearly, I would do anything to get out of that.)

Just as| finished calling my mother, my first guardian of the
eveningarrived. A gentleman named Ollierodedownthetrail and
stopped to assist me. He picked up my bike from across the path
and offered to wait until the ambulance arrived.

Whentheambulancearrived, Ollie, whoasit turned out lives
just acouple of blocks from me, offered to take my back home.

Thebikewasfine. Of course.

The paramedics checked me out. They cut away my bike
jacket and jersey frommy arm. I’'m no doctor, but | could seethat
my shoulder looked wrong. Instead of curving down, it suddenly
dropped off, and therewasalarge bump wherethere shouldn’ t be
abump. Thiswastheball joint at theend of arm sittinginaplace
whereit shouldn’t be. They checked my arm for numbnessand |
had a big numb spot on the outside of left arm. This indicated
possible nerve damage.

They immobolized my arm by wrappingwhat |ooked likealife
preserver around me, they got meto feet and wewalked down the
path. | climbedintotheambulance and sat down. They moved me
over to the stretcher later asthey tried to put inan IV linein my
right hand. Theparamedickept failingtofindaveinand apol ogised
profously for continually poking my right hand invein, er, vain.
Wewent to VictoriaGeneral Hospital.

* % *

The one nice thing about being seriously injured isthat you
go to the front of the queue at Emergency. This was probably a
good thing, asby thetimetheambulancegot meto VGH, my arm
was really hurting and | could feel myself getting more
uncomfortable. | was probably going into shock, perhaps not
deeply, but going there.

As | was waiting to be admitted, one paramedic noted my
discomfortand offered meablanket. Beingastoicmale, | declined
the offer.

“Let megiveyou someadvice,” said the paramedic. “When
aparamedic offers you awarm blanket, you should takeit.”

“Golly,” | said, “maybel’ |l takethat blanket after all!”

It was now about 6:00, about an hour after | fell off my bike.

Soon, | waswheel edintoacubicle, wherethey quickly started
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meonanlV.A doctor camein, took aquick ook and very quickly
determined that at the very least my shoulder was dislocated. He
asked if | had any numb patchesand | indicated | did, ontheside
of arm. Thiscould mean nerve damage.

Then he uttered the one word that | was longing to hear:
morphine!

But soon | was left alone, and | reflected on my situation. |
would need help tending to my sick cat. Someone was going to
haveto call work and let themknow | wasgoingto beoff for afew
days.

| looked at my arm. Man, | really wrecked it.

By thistime, moreof my guardiansbegan arriving. First, my
sister Brendaarrived, followed by my girlfriend Louise. Eachtime,
the nurse mistook them for my wife.

My memory of events during this period is somewhat fluid,
but somewherebetweenthebloodtestsandthelV drips, they took
meto X-ray.

Thiswas not an experience |’ d like to repeat.

Thex-raystakenwhilel was standing up weren'’t so bad, but
I hadtolieflat onmy back for aset and thisreally hurt. | never saw
any of the “before” X-rays until much later, but lying flat was
excrutiatingand | couldclearly feel bonesfloatingaroundinthere.
That was 20 minutes that | never want to repeat.

Butinterestingly, thenumb patchinmy armregainedfeeling
afterthex-ray ordeal . | surmisethat something moved just enough
to take pressure off the nerve, and there were no more concerns
about nerve damage from that point on

| wastaken back tomy roomto await judgement. Brendaand
L ouise both commented about how cold my hands were.

Soon, ayoung woman appeared, theorthopedicintern. She'd
looked at x-ray, and reported that my arm was broken in three
places and my shoulder dislocated. Worse, | had broken ay arm
at theball joint, making repairsall the moretroublesome.

Here' sthex-ray:

Now, I"'mnodoctor, but clearly you can seethat the shoul der
isout of the socket, and the ball is broken, and not in the correct
shape. Plus there are bundles of muscles and tissue that should
be attached to bone that aren't.

Shesaidthereweretwo coursesof action. | wasgoingtoneed
surgery onthearm, noquestion. But dowefix thedislocationwith
surgery at thesametime, or dowefix thedisocation manually, then
do surgery on the arm later?

Thisdidn’t seem likemuch of achoiceto me. If I'mgoing to
go under the knife anyway, must aswell do it all in one go.

But shewantedto call in someexperts, sowhoam| to argue?

Somewherealongtheway, theparamedic’ sgear wasremoved
frommy armandreplacedwithaslingwhichl amstill wearing. (I'm
typing this one-handed, so please read this at half your usual
reading speed to get the full effect.)

Theintern returned with the verdict.

“When | suggested we fix the dislocation first, everyone
laughed at me.”

There were two problems with her plan. First, the ball was
broken off. It was not attched to therest of thearm. Therewasno
way to re-insert the ball into the socket. It probably would have
caused moredamage. Secondly, evenif it wassafeto proceed, she
probably couldn’t have doneit.

I’mabigguy, and shewasnot abiggirl. Shephysically could
not have done it and the last thing my broken arm needed was
somehave heaving and hauling on my shoulder.

Shesaid shewould start onthe paperwork and took afelt pen
and initialed my injured | eft shoul der.

Soitwassurgery, aone-stop fix everything chop. Sort of like
Midas Mufflers.

Surgery wasset fot 7:45 thenext morning, not at VGH, but at
Royal Jubilee Hospital. The only question was, could they find a
bed for methere? An ambulance was ordered anyway to transfer
me. Louise and Brenda said their goodbyes and headed out to
spread thewordthat | would, infact, live. They noted beforethey
|eft that my hands were warming up.

A nurse returned with the paperwork for me to sign, but
stopped herself before handing it over. It seems that the intern,
despite having examined and marked my injured | eft shoul der, put
down on the forms that it was my right shoulder that was to be
operated on.

Oops.

Oncethepaperwork wasfixed, | signed. Goodthingl’ mright-
handed.

Sothereitwas. | wasfacing my first surgery sincehavingmy
tonsils out since | was 5.

The orthopedic surgeon, my newest guardian, drove over
from the Jubilee to examine me. He explained that the surgery
would take about two and ahalf hours. I’ ve heard sincethat heis
the best “shoulder man” on the Island. So far, I’ d have to agree.

Around about 11:30, anambulancearrived totransport meto
theJubilee, they found abed for me, sowewereall set. They loaded
meup, and away wewent. [t wasaquiet night for emergencies, the
paramedics said. The quietest night they’d ever seen. They'd
beenonduty for six hours, and | wastheir first call. And | wasjust
aglorifiedtaxiride.
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By 12:30, | wassafely tuckedinmy bedin Jubilee. Surgery was
only hours away.

“ Go towards the light,” said the voice.

| could see the light, beckoning, calling.

| have not had any surgery or anesthesia since having my
tonsilsremoved asachild. | have no recollection of being under.

“ Go towards the light.”

Sometimes things go wrong in surgery. You don’t wake up.
Could this be happening now? Could the surgery have gone
horribly wrong and now | was to find out the answers to the
ultimate question of life, the universe and everything?

“ Go towards the light.”

Or was something else happening?

1:15am.

Thenurse comesby and offersmeadrink of water. It will be
my last drink before surgery. Sheaskswhenthelast timewasthat
| went to the washroom. It’'s been hours, so she suggests that |
go.

She helps me out of bed, and | stagger along the floor, my
busted |eft arm and shoul der inasling, my right arm dragging my
IV rack. | makeit out of my cubicle wheremy bed islocated, but
| have no ideawhere the washroom is.

“Whichway?’ | ask.

She points to my left. A door is open, with alight shining
behind it.

“Gotowardsthelight.”

“A fine thing to say to a person hours before surgery,” |
harrumph.

“Oh great,” she mumbles, “it's going to be one of those
nights.”

It samazing how muchyour lifecanchangeinaninstant. This
morning, | wasdreaming of an 18' kayak. Now, after tumbling of f
my bike, I’'m wondering if | can go to the bathroom without
screaming.

Kayaking isadistant memory.

Therewasno screaming. Infact, theentire urination process
was reassuringly painless. | return to bed, and sleep in fits and
starts. | awakearound 7, about 45 minutesbeforesurgery. Breakfast
arrivesfor the other patients, but not for me. The nursewarnsme
that should abreakfast accidentally arrivefor me, | shouldn’t eat
it. | haven't eaten in 18 hours now, but I’m not hungry. In fact, |
will go about 30 hours between meals. | was never hungry.

Thenursereturnsto explaintheprocedure. Around 7:45, the
anesthesiol ogist will come and sedate me. (Thisnever happens.)
They will wheel meintothewaiting area, thentheoperating room.
Theanesthesiologistwill theninject somethingintomy 1V and put
meout, and frommy point of view, | will wakeupright away inthe
recovery room. Notimewill passfor me. | may bealittledisoriented,
but it should pass quickly. No dreams.

Theanesthesiologist doesarrive, with questionsfor me, plus
papersfor meto sign. Then an orderly comesand wheelsmeinto
PreOp.

| don’t giveit alot of thought, but it does occur to methat |
may be facing my last conscious moments. Mistakes do happen.
Things sometimes go wrong. But I'm resigned to my fate. It'sin
the lap of the gods.

I’mwheeledintotheorthopedic surgical room. Theoperating
table is narrower than | thought it would be and there's some
discussion of how totransfer mefrommy bedtothetable. Finaly,
| say that | will walk over to the table. Someone helps me up and
off the bed, and | cross over to the table and lie down.

It hurts, of course. Lying downonmy back isthemost painful
position. Someone callsfor “shoulder extensions’; the bed is so
narrow that my shoulders hang off the sides, and for my mangled
|eft shoulder, thisisn’t helping.

| amnot awareif theshoul der extensionsever arrive, and now
the anesthesiologist has my attention. He explains that during
surgery, they will befreezing the areasthey operate on. Thiswill
reduce the pain when | come around. I'm all for that.

He starts by poking something between my left shoulder
bladeand neck. He' stryingtofind acertainnerveor musclegroup,
| guess. Hewantsmetotell himwhen | feel atingling likeamild
electric shock.

“Feel anything?’

“No.”

“Feel anything?’

“No.”

“Feel anything?’

“No.”

“Feel anything?’

“No. Wait. There' sabit of tingle. By the shoulder blade.”

“Okay, good. That tellsthat I'min theright area—"

Then | open my eyes.

Whichis odd because | do not remember closing them.

But my first sensationisagood one. My left arm, eventhough
it feels sore and swollen, also feels attached and whole again.

| focus on aclock on thewall. It's almost noon. Four hours
have passed in ablink.

There's a machine beside me automatically checking my
vitals. | canfeel it inflating to check my blood pressure.

| glanceover at my left arm. | havealong bandage stretching
from above my shoulder to half-way down my arm.

A nurse appears. She says everything went well, but the
surgery was four hours, not the planned two and a half. They
found additional damagein my shoulder to repair. They kept re-
locating my shoulder and it kept falling out. So in addition to
screwsandaplateinmy arm, they al so performed aBankart Repair.
The nurse leaves as she tries to find a bed for me; they did the
surgery even though they did not have a room to put me in
afterwards.

Wheat else did they do to me? They put in aplate and screws
tofix my arm. They repaired asmall break inthe shoulder socket;
unfortunately it was where some tendons and ligaments were
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attached so they also had to berepaired. Also, alot of musclehad
tobere-attached asit had come away fromthebone. Here' swhat
my shoulder lookslike now:

Y es, theplateand pinsarepermanent. | will never haveanMRI
and | will beep at airports.

Thenursereturns, they found abed for me. | ask for adrink
of water. My throat iskillingme—it’ sraw fromthebreathing tube
they had down it.

I’'m wheeled to my room, pumped full of antibiotics and
morphine. I'mtired and | feel like sleeping, yet | also don’t want
to sleep. Mostly, | just sit dazed, occasionally nodding off.

Karl will visit mearound 5:00 PM — | spent moreof hisvisit
asleepthanawake. Otherswill visit me. L ouise, Brenda, my niece
Kai al stopby. Paulaand Bernievisit. Bernieismostly concerned
that my right hand still works. Paulathinksl look likel’ vebeenhit
inthefacewithasledgehammer. Not that there’ sanythingwrong
with my face, but because the shock of thislife-altering moment
isstill sinkingin.

Dinner arrivesaroundthe
sametimeKarl does. It’safish
patty thing, whichwasn’ tvery
good. The mashed potatoes
are excellent. The nursetells
meto go easy — it'smy first
meal in30hours. | nibbleatit.

Detailsareablur, butl am
constantly poked, prodded
and checked by nurses.
Everything seems to be
normal.

I’'msharingmy roomwith
three other patients. Across
frommeisayoungguy who's
here for the long haul. He's
justorderedatv. Heknowsall
thenursesby their first names.
They areaskinghimfor advice
onhiscourseof treatment.I’m
guessing dialysis.

Besidemeisanold lady.
I’m never surewhat iswrong
with her, but she seems to
have all sorts of ailmentsand
is taking a long time dying..
Sheisconstantly being taken
out for tests.

Thethirdroommateisan
older manwho’ sleftleft hand
got into an argument with a
tablesaw. | givethevictory to
the man only because al his
fingers are still attached.

Afternoonfadesinto evening, andintonight. It'searly inthe
morning now. And | need to pee. There' s no nurse around, so |
slowly sit up. My back iskillingme. | carefully stand and walk to
thewashroom, dragging my IV rack. A nurse hasalready helped
medo thisacoupleof times, so | already got the hang of it. When
| return, | stop at thewindow andlook out. | can’t seemuch— most
of theview isblocked by theroof of another part of the hospital.
But | can seethetopsof sometrees, somestreetlights, and clouds.

| miss being outside.

Anditwill beaongtimebeforelife becomesnormal again.

| carefully climb back into bed.

Sleep eludesme.

Inthemorning, | go down for x-rays. It istherethat | seefor
thefirst time the steel and pinsthat are now part of my arm.

Holy jeez. I’'mbionic or something.

Therest of the day is ablur. More drugs, more pills. More
blood tests. They want me out — they need the bed. In mid-
afternoon, | get the word. | can go home.

My long recovery begins.
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the | ong recovery

| get to go home.

After morethan 38 hoursinhospital (4
of theminsurgery having my left shoulder
rebuilt after abicycle accident), the nurse
says| can go home. She pulls out abag of
my clothes and says, “Here. If you need
help putting these on, 1’1l be back in afew
minute.”

| have a new 22cm-long surgical
incisioninmy leftarmand shoulder, freshly
sutured and covered with alarge bandage.
My armistightly heldinasling. I’ mloopy
on morphine. How the hell am | supposed
to put clothes on?

| can start by removing my hospital
gown. It's practicaly falling off anyway.
Because of my arm, it can’t be fastened
properly around me. Every timel’vegone
to the bathroom, my ass has been hanging
out for all to see.

Onelittle shrug and it’ s off. Modesty
dies quickly in ahospital.

What' sfirst?Well, underwear, | guess.
It normally goes on first anyway (unless
you're Madonna). Don’t seewhy abusted
shoulder should make any difference.

I’mnot goingto beabletoreach down
and hook theunderwear over my feetwhile
standing up. Bending over hurts. Doing
much of anything hurts. And | have no
balance. Whilel might ableto get theright
foot in the right hole with the right hand,
gettingtheleft footintheleft holewiththe
right hand will beimpossible, and tryingit
withtheleft hand would probably leaveme
kissing the hospital floor.

Thelastthing | wanttodoisfall down
again.

| sit onthebed. In asitting position, |
can hook my underwear over my feet and
pull it up my legswith my right hand. Near
thetop, | can stand up and pull it over my
butt.

Tada. BlueFruit of the Loom boxers
areon.

WEell, this procedure worked so well
for underwear, it ought to work for pants,
too.

Anditdoes. Mindyou, | havetofigure
out how to buckle them and my belt with

one hand. It'snot aseasy asit sounds, but
not so hard either.

Socks and shoes go on at the same
time, too.

Now comes the shirt. My left arm is
clearly not going into any sleeve, so | put
my right arm in the right sleeve and then
toss the left half of my shirt over my left
shoulder. With my arm against my
abdomen, | button it (one-handed) as far
down as| can go.

When she returns, the nurse seems
surprisedthat | wasabletodoit all myself.
Shepretendsnot torecognizeme—whois
this well-dressed man and
what have you done with
my patient?

Thus beginith my
recovery.

My sister is playing
taxi driver for metoday (as
shewill for many weeksto
come— thanks, sis!).

The first order of
businessisto get meout. |
havenoideawherel amin
thehospital. Lefttomy own
devices, | might have been
wanderingthecorridorsfor
yearstryingtofindtheexit
— theFlying Dutchman of
JubileeHospital, endingup
a crazy old man who
mutters, “| beep at airports
— wannaseemy scar?’ to
anyonewhowill listen.

But no, my dreams of
becomingahumanderelict
end quickly as my sister
finds the way out.

Iwakgingerly.Faling
downwouldbeadisaster right now. But my
first few haltingly hesitant steps are soon
replaced with more confident paces. I'm
not setting any records, but | start to feel
safe on my feet.

Sis has brought the van — a good
thing. | don’t think the MG would have
beensuitable. Climbinginisn’t sobad, but

the next stumbling block isthe seatbelt —
| can’tfastenit. | canpull it around myself,
but sis has to snap it into its latch.

Can't do up a shirt properly, can't
fasten a seatbelt. What else can’t | do?

She drives me home, apologizing the
whole way for every bump, stop, turn,
braking maneuver and acceleration that
occurs. Actualy, it’ snottoobad. Theright
turnshurtthemost astheinertiapullsat my
left shoulder.

Finally, home. What doesaman look
likearrivinghomeafter major surgery fora
crunched shoulder? Likethis:

The first thing to do is to make me
comfortable. Theobviousplaceisthecouch
with lots of blankets.

My left armisuseless, so | haveto sit
on the right end of the couch so that | can
use my right arm on the arm rest to help
push myself up when | stand. | also need
some pillows to support my battered left
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am.

The downsideisthat now | can’t curl
up with my cat Linus, who has missed me
and clearly realized something was up. In
fact, wepileupextrapillowsontheleftside
to keep Linus at bay; he's alarge cat and
likes to walk on me, and god forbid he
should walk on my injured shoulder. Still,
beinghomewithmy catisagreat starttomy
recovery, and heeven seemsto understand
that although | aminjured and can’t really
snugglehim, | did misshimandamgladfor
his company.

Thisispretty much how | stayedfor a
couple of days. Sleep was impossible.
Between the dull ache in my arm and my
back stiffeningup, therewasnosleeptobe
had. Infact, | considereditanimprovement
when | was ableto moveto various chairs
around the house during the night and not
dleepinany of them. Atleast | wasmoving.
But beforel worried about my first night’s
sleep, there was another problem that |
needed to face.

| needed to pee.

My bathroomissmall. Tiny. Thetoilet
is in a small alcove with little if any
maneuveringroom. Andthetransitionfrom
standing to sitting is painful and
uncomfortable. And | am still wobbly.
Pulling up my pantsisawkward. So| have
little choice. For thetimebeing, I’mgoing
to peein the sink.

A couple of sleepless nights later, |
was starting to smell. | needed a shower.

The only restriction | had about
showering wasto try and avoid having the
shower spray directly on the incision. A
little collateral water damage was okay. |
would also have to change my dressing
afterwards. My dressing looked like this:

In order to have my shower, | would
have to get undressed and get my arm out
of thesling. Then | would gently getinthe
shower and somehow do all the necessary
hair and body washing one-handed, then
dry off, then get dressed again. My sister
volunteeredtostand by if needed. | told her
thatif sheheard asplashandathudfollowed
by screaming, chancesarethat | would be
in need of some assistance.

In actuality, the shower went well.
Slow and steady wins the race.

Theonly problem wasthat | couldn’t
get my underwear on. Because of the
aforementioned limited space in the
bathroom, | had not yet managed to sit
down on the toilet, and sitting down was
the only way | could get pants and/or
underwear on. Getting tired and a little
frustrated that | couldn’t devise aplan for
my underwear, | had no choice but to call
my sister through the closed bathroom
door.

“Sis, | haveaproblem.”

“What isit?’

“| can’t get my underwear on.”

“How did you get them on in the
hospital ?’

“lwasonmorphine. | don’tremember.”

“Oh.”

“So | thought you could hold themin
front of me. I'll stepintothem and you can
start them up my legs. | should be able to
grab them when they reach my calvesand
| can pull them up myself.”

My sister reluctantly agreed. | opened
the door a crack, and passed her my
underwear.

“Areyouready?’ | asked. Shenodded.

| opened the door, naked as a skinny-
dipper at Mackenzie Bight. She knelt in
front of me, holding out theunderwear and
averting her eyes. | steppedinand reached
down to grab the waistband.

“You'll havetolift them
higher. | can’treachdownthat
far.”

She leaned in a little
closer, and lifted them a bit
higher.Now | couldgrabthem.

“How’s that?’

“That' sgreat, sis, thanks.
| got‘em. Don’t hit your head
onanything onyour way up.”

“Okay, glad| could—oh,

oh, you...."

Sheturned red and ran.

| went back into the bathroom and
chuckled.

Then we changed the dressing. What
didmyincisionlooklike?Itlookedlikethis:

I’m guessing 17 sutures. It's hard to
tell, and they were dissolving sutures, so
after acouple of weeksthey wereall gone

anyway.

| hadtwobig problemsthat first week.
One, my arm was swelling up. | expected
swelling around my shoulder and upper
arm. That only made sense, that’s where
the injury and the surgery was, but the
swelling was going down my arm towards
my fingers, too. In fact, my fingers soon
became giant white sausages. My whole
armwas swollen and | was concerned, but
the swelling soon passed and my arm
returned to normal, Or what passes for
normal these days.

The other problem was sleep. Or the
lack thereof . After acoupl eof days, | moved
off thecouchandtried my bed. But nothing
worked. | could not find a comfortable
position or place to sleep. Worse, | was
getting pretty wiredfromthe Tylenol Extra
Strength | was taking. | spent a couple of
nights absol utely tripping out on the stuff.
| took this picture at 3:00 one morning.
Why? Because when you're basically
immobile, dead dog tired, and hopped up
on Tylenal, therereally isn’t much elseto
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doatthree AM excepttakeyour ownpicture.

My first physio appointment was a
week after surgery. It snowed that day.
Y es, my first trip out of the housewith my
busted shoulder and arm was on a day it
snowed six inches.

At the rehab clinic, | meet Jm, my
therapist. “Bike accident, eh?’ he says.
“Let’s see what you did to yourself.”

He consults my chart. “Uh huh, uh
huh, hmmmm, uh huh, uh huh. Now that’s
interesting. Usually you don'’t see both of
theseinjuriestogether. Usually, it’ soneor
the other. But not both. Very unusual.”

My elation upon hearing this knows
no bounds.

But on the other hand there is some
hope. Jimexplainsthat hehasfallen off his
bike twice and wrecked both of his
shoulders. His shoulders will never be as
good asthey were, but they'll bemorethan
good enough to get by.

There’'s not much treatment during
this first session. Not much can really be
done until the swelling in my arm starts
subsiding. But he does ask if | have any
problems.

“Can’'t sleep,” | mumble between
yawns.

“We canfix that.”

Heasksmetoliedownonmy back on
the examining table, and he grabs some
pillows. He sticks one under my head, a

coupleunder my knees, and slidesanother
one under my left arm, between it and my
body.

Ohmy. Suddenly, I’ mtotally rel axed.

That night | set up the pillows on my
bed the way Jim did. I’'m worried about
Linus. Our ritual the past few years has
been that he always jumps on the bed and
curlsinbetween my left arm and my body.
If hetriesthat, it’ sgoing to hurt. | settlein
withthelight offandawait Linus sarrival.

He hops up on the bed. Somehow he
knowsthat theleft sideisoff-limits. Without
hesitating, he curls up in the crook of my
rightarm.

We both sleep for eight solid hours.

* * %

When | first came home from the
hospital, my biggest disappointment was
that | could not easily snuggle my cat
Linus. Whenever | sat down, my busted
|eftarmand shoul der needed tobeprotected
and propped upwith pillows. And my right
armneededto bebesidethearmof thechair
or sofasothat | could useit to push myself
up. | couldn’t lower myself down onto my
bed at first becauseit’ssolow — it hasno
legs and sits on the floor.

After acoupleof days, | figured out a
way tofinally properly snuggle Linus.

Onlythendidl feel likel wasfinally on
the road to recovery. For those first two
weeks, Linus stayed near me and watched
over me. Therewasn’t much hecoulddoto
help me, but knowing hewastheremadea
difference. Whenl walkedaimlessly around
thehouse, hewalkedwithme. When| came
back from the doctor or from physio, he
greeted me at the door to ask how | was
feeling. When | rested after my exercises,
he rested with me.

Threeweeksinto my recovery, Linus
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suddenly stopped eating. He seemed
mostly okay, he just wasn't eating or
drinking. Thenhebegan staringmournfully
at his water and food dishes as if he just
couldn’t remember what he was supposed
to do. Hisurination, what little there was,
becamemorepainful. Hebecameweak and
hislegs started giving out on him. The vet
was stumped.

The only choice became sadly
obvious.

Linus passed away on December 19,
2006. Hewasalmost 17 yearsold.

I really misshim.

After the swelling in my arm started
going down, physio began in earnest. My
first exercise was what's called the
pendulum. It’ sexactly what it soundslike.
| lean with my right arm on a table or

-

counter-top and let
my left arm out of
the sling and let it
hang like a
pendulum. | swing
itforward andback,
sideto side, then it
circles, first
clockwise, then
counter-clockwise.
| swing it for about
three or four
minutes, twice a
day. Theideaisthat
itgently pullsonthe
muscles that are
now super-tight
and holdingmy arm
in my shoulder
socket. All those
muscles have been
traumatized and
many surgically
reattached. They
were, and are,
extremely tight to
say the least.

Funny things
were happening
with my arm.
Suddenly my left
armbegandryingout andflaking. My right
arm was fine, but my left arm suddenly
developed a taste for vast amounts of
moisturizer.

And| couldfeel strange sensationsin
my arm as al the new hardware rubbed

against fleshand bone. Sometimes, it even
feelslikeit getscaught against atendon or
ligament [shudder]. It' sastrange, strange
feding.

Slowly, time passed. Days became
weeks. Weeks became months. Months
becameyears. My writing becameapattern
of clichés.

Butseriously, timedidgoby slowly as
| was mostly housebound. If it wasn’t for
thefact that | had just ordered thefirst two
seasonsof Voyageto the Bottomof the Sea
onDVD, | might have gone mad.

| couldn’tevenwriteor surf thelnternet
much asit wastoo uncomfortableto sit at
my computer for very long.

Christmasrolledaroundand | beganto
venture out more. Thankfully | had done
most of my shopping before the accident,
and Amazon did the rest.

At physio, | got to do more exercises.
I hadtolieonmy back and, grippingitwith
both hands, | had to raise a cane over my
head. At first, | could barely raise it 90
degrees, or just above my head. Now | can
getitabout 150-160 degreesover. Still got
awaysto go.

NextcameTheViolin. Still lyingdown
and with my forearms straight out in front
of me at a 90 degree angle, | gripped the
cane and moved it from my right to left,
trying to movemy left forearm away from
my body whilekeeping my elbow inplace
at my side. This works to stretch my
shoulder weretheBankart repair took place
and the flap of muscle was sown over my
shoulder socket to keep my arm in place.
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This | can only do to about 35 degrees.
More work needs to be done here, too.
You're not reading this over dinner,
areyou?
Aslong asyou’'re grossed out, here's
how my scar was doing after about seven
weeks.

Other exerciseswereadded toregime
like Walking Up the Wall. Simply put, |
standinfront of awall, put my left hand on
itand usemy fingersto“walk” my armup
it until my shoulder screams out “ Enough
already!”

However, the physio is going slower
than expected. All theseexercisesthat1’ve
been doing are passiveexercises, meaning
that theinjured areaisnot doing any work
during the exercisesit’ sall being done by
the other arm, gravity, or inthe case of my
physiotherapist, someone else entirely.
Thenormal recovery protocol foraBankart
repair wouldallow for activeweight-bearing
exercise at this point; however my armis
still too sore and stiff for this, so we are
continuing with just the passive exercise.
Thiswill makefor along recovery period.

At least now I’'m out of my sling.

* * *

It's funny how | suddenly discover
that 1 can do something without even

thinking aboutiit, or that | canstill find that
therearevery simpletasksthat | cannot do.

For instance, last week after physio, |
ran for the bus. Not that the running itself
was asurprising thing— I’m not much of
ajogger, but up until my accident | was
commutingtowork onmy bikefivedaysa
week, so | was in shape enough to run if
need be — but the fact that | was running
and my shoulder seemed pretty okay with
it was an unexpected surprise. It wasn't
until I gotonthebusthat | realizedthat | had
run acouple of hundred metres with little
discomfort.

Mindyou, later that day | couldn’t get
my socks off. As | stood in front of the
laundry hamper, | decided that the socks|
wascurrently wearingweredueawash. So,
still standing, | bent my left knee, lifted my
|eft foot, reached downwith my right hand
and pulled my sock off. After lowering my
left foot, I lifted my right foot and without
thinking reached down with my left hand
anddid not havethestrengthtotake off my
right sock.

Thiswas aweek of firsts.

Monday, | had my first bath. | decided
thatitwastimetotry togetinand out of the
tub. Getting in was okay, but getting out
still remainsalittle haphazard. However, |
didn'tfall,anditwasvery relaxing. Heck, |
may even have another one tonight. (Y ou
will recall that due to the tinyness of my
bathroom and the awkwardness of my
injury, | wasforced to peeinthesink for a
shortwhileafter my releasefromthehospital.
| would liketo state for the record that for
some time | have been able to pee in the
usua manner and into the usual bathrrom
fixture, although | still occasionally pee
into thesink because | amalazy and gross
bastard.)

Tuesday, | tied my shoelaces for the
first time in three months. After getting
homefrommy accident, thefirst phonecall
| made was to my niece who works in a
discount shoe store to ask her if they had
any sneakerswith velcro instead of laces.
And lo, she did purchase these shoes, and
they weredelivereduntome, and |’ vebeen
wearing themever since. But after arecent
longwalk, | discoveredthat discount shoes
aren’'t designed to be walked in over a

lengthy distance, and since my plan isto
walk homewhen| returntowork, itwastime
for morecomfy (and moreexpensive) shoes.
Andsoitwasthat on Tuesday morn, | took
my old expensive sneaksout of the closet,
placed them on my feet and tied the laces
with no discomfort in my battered left
shoulder. Huzzah, huzzah.

And today another first: my first day
back at work. What &, er, um, thrill it wasto
be back. Makes one hanker for the days
when | could just sit home, rest, watch tv
and get paid. And that wasjust last week!

Actualy, it felt good to beback, if for
no other reason than it represents another
small stepalong TheL ong Road Back. The
shoulder seemed to survive the day fairly
well. And when | did my exercisesin the
evening, it seemed alot less tighter than
usual. Perhaps being back at work did it
some good.

| stuck up acopy of my x-ray in my
cubicle. Most people were shocked at the
amount of metal inmy arm.

“Is that permanent?’ they gasped.

“Yes,” | replied, “until someonefigures
that the going rate for titanium is worth
diggingupmy coldandrotting corpsefor.”
| walkedhome, asper my plan, andalthough
| wasjeal ousof every bikerider that passed
meand every kayaker intheharbour (there
was only one, and he had to be crazy to be
out on astormy day liketoday), at theend
of theday | feel alittle more confident that
oneday soon!’ll beback onmy bikeandin
my kayak.

Clearly, things arelooking up — last
night 1 went through the drive-in at
Wendy’s.

Now before you get yer gartersin an
uproar about global cow warming and all
that, consider this: | drove up to the order
window, wound open my ownwindow, and
passed out money, then took back my
change then took in my drink and meal.

I diditall withmy leftarm.

Slowly, very slowly, my shoulder is
getting better.

It' sstill very weak, and mobility isstill
limited, butitiscoming back. | keepfinding
myself ableto do thingsthat aweek or two
ago | couldn’t.

And| must befeeling optimisticabout
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my eventual return to
the kayaking —
yesterday | ordered a
waterproof VHFradio.

* * %

It'shardtobelieve
that 15 weeks ago,
almost four months, |
wasjust coming out of
surgery on my
shoulder. Range of
motionisstill anissue,
and asyet I'mstill not
doingany real strength
training, but that
should start any time
now.

Today my doctor
said that everything
wasasit should be. He
ordered up another set
of xrays, but hefigures
thiswill bethe last set
because the bone and
thetitaniumlook good.
Nowit'sjustaquestion
of how well the soft
tissue comes back.

Here's one of today’ s x-rays. Thisis Time muncheson.
fromthe side— aprofile shot, if youlike. Now over four months
Man, that’salot of titanium. after my bike accident, my

once-broken arm and
shoulder still havearoadto
travel beforethey could be
said to be recovered.

That said, a lot of
progress has been made
over the last few weeks.

First, | havegraduated
to what is referred to in
physio lingo as “resisted
exercise.” Youand| cal it
pulling giant rubber bands.
Thisissignificant because
my range of motion, while
still not yet in the normal
range (and may never fully
be), iscertainly intherange
of motion for getting by.
The problem isthat | have
no strength in the arm. In
fact | havemorerangethan
strength. If | left up my left
* ok ok arminfront onme, | might
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get 130-135degreesof rotation. Butif | use
my right armto pushmy leftarmupfurther,
I’ [l get 175-180 degreesof rotation.

So now we're into strength building
and re-activating the musclesthat haven't
had to work in months. Hence the rubber
bands. | haveeight exercisestodowiththe
bands, plusoneexercisewithafreeweight,
a whopping three-pounder!

Other good news: | don’t need to do
stretcheswithacaneanymore. I’ mflexible
enough now that | can do some new
stretches that do the job better and don’t
require the cane. And I’'m now down to
once-a-week visit to the physio dude.

So now the questioniswhen do | get
back on my bike and into my kayak? That
remains to be seen. The Victoria Day
weekend marksabout six monthssincemy
accident, which was sort of thetimeframe
mentioned by my surgeon, so that is a
target that ison my mind. Sometimes| feel
that Canada Day is a more realistic time

frame, but we' Il haveto wait and see. The
pointisthat | WILL beback onmy bikeand
on the water this summer.

Woo hoo!

Despite my prediction in the last
installment that it might beat least amonth
before I d be back on the water or on my
bike, afew days ago my physio-therapist
gavemepermissiontokayak andrideagain.
So not being a person to let moss grow
under my feet, mainly because then they
smell icky and turn green, it was time to
return to action with a short paddle at EIk
Lake.

The Usual Gang showed up: Alison,
Paula, L ouise, Bernie, andmyself. Eventhe
elusive Dennis appeared.

My leftarmisstill weak, so gettingin
and out was a bit of achallenge. | tried a
coupleof timesonland and it was doable.

So | got into my kayak and Paula pushed
meoff.

And now, 161 days after my last
paddle, | canonly paraphraseBill Murray
from the film What About Bob?: I'm
paddling! I'mpaddling!

My shoulder survived reasonably
well. It was sore and stiff, but not overly
so. The hardest part was tying down the
kayaksontothevan. Holding my armsup
while tying off the straps took a lot of
effort. But| didit! Or rather, wedidit, as
everyone was very keen to help.
Afterwards, The Gang presented mewith
a Challenge Trophy, for overcoming a
challenge!

Ah, bliss.

Today was another Doctor
appointment. My surgeonwanted another
look-see.
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After| stretchedand movemy armand
shoulder around, he said he was very
pleased with my recovery. So pleased in
fact that he doesn’t want to see me again.

Hesaid that | will probably never get
full range back,
especially when
reaching straight up
over my head. But the
mobility that | havenow
is more than adequate
to be described as
functional. Andaslong
as| useit, it will keep
getting better, so
workingand stretching
arestill thekeys.

He said that | had
sustained a lot of
damage and scarring,
but hewas quite happy
withmy recovery.

And so am |, of
course. | thanked him,
and left the hospital.
Five months ago, my
arm and shoulder were
shattered. Now my arm
works. What more can
| ask for?

A coupleof weeks
ago, my physio-
therapist washed his
hands of me and my
course of prescribed
therapy ended. This
doesn’tmean|’mdone i
-I'll bestretchingand |
working shoulder for
therest of my life.

But'mgladtosee |
my therapy end. As
much help and
encouragement that
Jmwas, I'm glad that | don’t have to see
him anymore. I’'m sure he understands. :)

Today was another giant step in my
recovery — | rodetowork for thefirsttime
sincetheaccident. | didn’t pushit. | stayed
inthemiddlegearsand hadaniceslowride.

It went great. My arm and shoulder
survived and were fine. No pain, no
Soreness.

| can’texplainhow wonderful itfeltto
be on my wheels again.

The only disappointment was during
my ridehome. All day long | thought about
what | would do when | encountered the

- 160 Days

.
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small pieceof trail between BurnsideRoad
andTillicumRoadwherel cameoff al those
weeksago. Would | rideit?Or would| just
avoid it and alter my route?

| didn’t decideuntil | wasriding home.
| decided that | was feeling okay and |
wouldridethat bit of trail. | wouldgoslow,
I might even stop for a moment of
contemplation. | would ridethat trail.

My Firgt BikeRide in

Butasl approached, thetrail wasroped
off. Themunicipality wasinthe middle of
beautifyingthearea, andthetrail wasclosed
for theduration of thework. Asl got closer,
| realized that they had changed the path
completely. The little
trail that | fell onisn’t
even there anymore.

The piece of
groundwherel left my
mark is gone now, but
themarksit left on me
will stay with me. The
scar onmy shoulder and
themetal inmy armwill
beaconstant reminder
to me of how close |
came.

And how lucky |

Sol finaly finally
finally FINALLY got
the bill for my
ambulanceride of last
November 20.

| have no real
complaintsinpayingit
— after all, | had
paramedicsfind meon
thetrail, stabilizemefor
transport, transport me,
then | had xrays, tests,
then | was transported
to adifferent hospital,
then four hours of
surgery whileashwack
| of titanium was put in
| my arm, drugs, two
daysinhospital, follow-
up doctor’s visits and
xrays and five months
of twice-aweek physio
andall | havetopay out
of pocketis$15for my slingand $54 for my
initial ambulanceride— butwhy ingod’s
name does it take so long to send the hill
out? My accident was nearly 7 months
ago! And now they send the bill 2! ??

| bet they would be really choked if |
took seven months to pay it!
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revi ews

EndlessWire- The Who

This week, | did something that |
haven’t donein 24 years—| bought anew
studioalbum by TheWho. Recordedinfits
and startsover thelast four years, Endless
Wirecould havebeenanembarrassment, a
lacklustrelast kick at the can. Thankfully,
it's not, but neither is it a grand triumph
either. It'sas good as the sum of its parts,
it'sjust that some of the parts seem to be
missing.

The most obvious missing parts are
The Who's late and lamented rhythm
section. With bassist John Entwistle four
years gone and drummer Keith Moon’'s
death approaching its 30th anniversary,
thesurvivors(guitarist and songwriter Pete
Townshendandsinger Roger Daltrey) have
done away with the bass and drums
altogether on somesongs, offering amix of
acoustic numbersand mid-tempo rockers,
followed by aten-song mini-opera, Wire
and Glass.

The album opens with Fragments,
which startswith adeliberate re-stating of
thefamousBaba O’ Riley synthriff, placing
this album clearly in the pantheon of
Townshend’s work associated with his
early 1970s Lifehouse project, hisaborted
follow-up to Tommy that has driven much
of hiswork since, including Who's Next,
Psychoderelict, and The Boy Who Heard
Music. When the song starts and the band
kicksin,weareintrueWhoheaven, glorious
Townshend backing vocals supporting
Daltrey’ sunearthly growl. It must benoted
thatwhileDaltrey’ svoicelivehascertainly
lost its punch over the years, he letsit all
out on this set of songs, sounding almost
as good as ever.

Next up is one of those acoustic
numbers, ManinaPurpleDress, ascathing
indictment of organizedreligion, followed
by one of those mid-tempo rockers (and
one of my favourite tracks) Mike Post
Theme. Next comesInthe Ether, asolo by
Townshend where he affectshisbest Tom
Waitsimpression. Townshend thinksthis
isone of the best songs he's ever written.
Daltrey thinks it's crap. The truth is

somewherein between.

Later comes the mini-opera. In some
ways, Wireand Glassisdisappointing not
so much for what it is, but what it could
have been. The plot, such as can be
discerned, involvesthreekidswho forma
band, post their song onthe* endlesswire”
(aconcept that datesback to Townshend’s
Lifehouse in the ‘70s and predates the
Internet), haveabig hit, and then the band
fallsapart. Somehow the character of Ray
High from Townshend' s 1993 solo album
Psychoderélict figuresin this, too.

Thegood newsisthat thesongsinthe
opera are terrific, great little hook-filled
nuggets. Thebad newsisthat they areonly
nuggets. Most of the opera’s songs are
only 90 seconds to two minutes long, and
end just asthey get going. And that’ ssuch
a shame because so many of them are so
darngood. Extended versionsof two of the
best, We' veGotaHitand EndlessWire, are
included as bonus tracks on the CD and
demonstratejust how good thiscould have
beenif only these songshad had abit more
room to breathe. Still, there’s some
remarkablestuff here. Townshendisat his
sarcastic best on They Made My Dreams
ComeTrue, whileTeaand Theatre, another
acoustic number, isaremarkable closer.

Thisisnotthehighpointof TheWho's
career, but it's pretty good nonetheless. |
look forwardtotheir next albumin 2030.

Arkll

Onthescorched and polluted Earth of
the 25th century, three young scientists
and their hyper-intelligent talking
chimpanzee roam the land in Ark I, a
sophisticated mobile lab and research
centre, to help rebuild and restore
civilization. Led by Jonah (played by the
late Terry Lester), every week he and his
crew — Ruth (Jean Marie Hon), Samuel
(Jose Flores) and Adam (Moochie the
chimp) —would helpvillagersand farmers
fend off environmental scourges,
scavengers, crazy computers or immortal
demagogues in anon-violent manner.

It was Saturday mornings, after all.

Infact Ark 11 wasthe most expensive
live-action Saturday morning kids' show
of its time. Produced by Filmation, it
premieredin September 1976, and although
only 15 episodeswereproduced, remained
ontheairuntil 1979. It featured somegreat
guest stars — Jonathan Harris, Malachi
Throne, Del Munroe, avery young Helen
Hunt, Jim Backus and Robbie the Robot
(uncredited, alas) — as well as some very
cool vehicles.

Thepremiseof each episodewasoften
similar: theArk crew wouldbeassigned (by
a never-seen headquarters) to investigate
some strange happening in avillage. The
villagerswould be often fearful of the Ark
anditscrew, Ruth or Samuel wouldgetinto
trouble, but thenthevillagerswouldrealize
the error of their ways and everything
would turn out okay. But not before Jonah
would have to fly around in his jet-pack.
(And no wires here, kids — it was a rea
flying jetpack. Isthat cool or what?))

It wasn’'t as cheesy as it sounds,
although the production values are
sometimes|acking (each episodewas shot
inonly threedays). Each episodecontained
a “message,” but viewers were never
slammed over thehead withit and theshow
never sank tothelevel of cliché. They even
went out of their way to avoid the obvious
cliché—Adamthechimpisnever playedfor
comedy relief; hewasan equal member of
the crew. Even if hewaswearing a diaper
under his costume.

The show was shot on 16mm film, so
it snever goingtolook great. That said, the
newly remastered DV D release makesthe
series|ook pretty good. Andfor a30 year-
old series that only filmed 15 episodes,
there's a wealth of behind-the-scenes
material: two epi sodecommentaries, anew
“making of” documentary, plus assorted
photo and art galleries. But wait —there’s
more! AlsoincludedisDV D-Rommaterial,
including all the shooting scripts, plusthe
serieshible.

Many of the Filmation live-action
Saturday morning shows are due to be
releasedonDVDin2007.
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inus, the most beloved and bestest

catinthehistory of theworld, passed

away peacefully inhisperson’ sarms
after bravely facing a short and sudden
illness. Hewasnearly 17.

Asakitten, hequickly masteredall the
difficult tricks: flying, levitation, wall
climbing, and plant destruction. It was
during this phase of hislifethat he earned
the nickname “Booger-cat!” which stuck
withhimhiswholelife. Buthewasagentle

and loving spirit that won over all he met,
cat-lovers and cat-haters alike.

As he matured, the “boogerish”
aspects of his personality faded, and he
remained gentle and sweet, and aconstant
“couch buddy” to his person.

Therewill beother catsinhisperson’s
life; there will never be another cat like
Linus.

Linus leaves behind an empty
sunbeam, his toy mouse, his spot on the

couch, hissixteen-year old scratching post,
thecat blanket he never used, and thetears
of his heart-broken person.

Linus, my friend, companion, andfurry
hot water bottle, | missyou terribly...




