[ Thought I Knew

Thought I Knew is a poignant, blow-by-blow account of a leading
Iurologist whose world collapsed when he discovered he himself

faced the very condition he was expert in - prostate cancer.
Lying on a cold operating table one Saturday morning in December
2017, Prof Christopher Cheng realised he had entered the dusk of
unknowns. Not even his 37 years of professional life in the field
could prepare him for the momentous episode - a professor turned
patient.

Ironically, it is with these two diametrically opposing pairs of
optics that Prof Cheng wears today - as a professor and patient -
that he aspires to achieve through this book: to unravel the
crucible of what a cancer patient goes through, to inspire
compassionate practice in the medical fraternity, and finally, to
illuminate readers - patients and caregivers - in making informed
decisions when confronted with the news of cancer or any chronic
disease.

Prof Cheng concludes the book by impelling doctors to
vigorously embrace empathy in their pursuits, and envisioning a
robust yet caring healthcare system that society deserves.

Written in a raw, no holds barred, yet sensitive manner, I
Thought I Knew sets the tone to manifest the triumph of the
indomitable human spirit - overcoming adversities and coming to
terms with acceptance.
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Foreword

hen Prof Christopher Cheng first told me about his prostate

cancer, my heart went out to him. Having had cancer twice,
including prostate cancer five years ago, I know how life-changing
such a diagnosis is. It must have been doubly so for him, a
urologist who has operated on many patients, to suddenly find the
roles reversed, and himself become a patient with prostate cancer.

This book carries lessons for everyone. To casual readers, it is a
reminder to take responsibility for our own health, and to make
the most of life. To the medical fraternity, it is a plea for empathy
for their patients, and for compassion in acknowledging and
calming their anxieties. And to those battling illness, it is a call to
stay positive, and fight back. There is life after cancer. Indeed, the
experience may help us to focus on what is truly important in life,
and find meaning in what we do.

Readers will be inspired by Prof Cheng’s candour, humility and
courage - which come across powerfully in this book. This book is
the latest of his many distinguished contributions to medicine and
our society. I am sure it will not be his last.

PRIME MINISTER LEE HSIEN LOONG
SINGAPORE



Reflection:
Good Days, Bad Days

he launch date of this book keeps slipping. This is not because

I've been lazy or that the editorial team has been tardy; it all
has to do with the Covid-19 pandemic. This tiny, invisible virus can
hardly be classified as a life form. The minute single-stranded RNA
virus of approximately 30,000 base pairs has wreaked the worst
havoc on humankind since the Spanish flu in 1918. At the point of
writing (22 May 2020), an estimated 5 million people worldwide
have been plagued with Covid-19, of which over 330,000 have died.
In Singapore, over 30,000 Covid-19 cases have been recorded,
among whom 23 individuals have died. A large part of the globe is
now under some form of lockdown, with families spending days
and nights waiting out the quarantine. The world economy is in a
tailspin; its rapid downturn is one without modern precedent.
Governments around the world are struggling to control the
spread of the virus, while gingerly attempting to open up their
economies. The promise of an effective vaccine is still a long way
away. For most people, these are really bad days.

On a brighter note, many cities are seeing their first blue skies
after a long while. With economic activities at a standstill and
travel restrictions put in place, many carbon dioxide-emitting
factories that have been polluting the atmosphere are now idle,
and planes and cars have ground to a halt. There are reports of the



ozone hole finally shrinking, due to drastically reduced carbon
dioxide emission.

Closer to home, healthcare workers, who are amongst the
essential workforce allowed to work, have been receiving a lot of
support from the public in the form of “Thank you” notes or care
packs delivered to the frontline hospitals. This is in stark contrast
to the early days of the SARS (Severe Acute Respiratory Syndrome)
outbreak in 2003, when they were shunned, even on public
transport. Coincidentally, this time round, all three of us in the
Cheng family - my wife Brenda, son Colin, and I - are fighting
Covid-19 at the same time. Brenda is at the National Centre of
Infectious Diseases (NCID); Colin is deep into virology research in a
laboratory at Duke-NUS Medical School; and I am standing with
my frontline colleagues at Sengkang General Hospital treating
Covid-19 patients. All three of us are involved in this battle in
different ways and we share our stories online, observing safe
distancing. Strangely enough, tough times do bring out the best in
people.

I've been thinking: How do you compare one person’s suffering
to the shock of a life-threatening virus that infects the whole of
humanity? What is the significance of one person’s fear of a single
ailment compared to a global community reeling from outbreak
after outbreak. Will we still remember that behind every
confirmed case, every death, lies more than just a statistic - but a
father, mother, brother or daughter? One patient’s trauma is a
single representation of collective suffering. Suddenly, the
individual’s perspective becomes minuscule when weighed against
the backdrop of a much greater need.

I have certainly witnessed round-the-clock, total devotion to
the task of saving lives and working against all odds: staff in the
intensive care units, at the emergency rooms, and indeed, all over
the hospital. I feel immensely grateful to be part of these efforts.



All said, T am confident Singapore will overcome this monumental
challenge. We have selfless, committed and competent people who
lead by example.

In the end, I hope this “Covid-19 hour” will impel communities
- across five continents - to come together and collaborate at a
global level to battle not just this savage pandemic, but also other
equally pressing issues, such as climate change, nuclear
armaments and technological challenges.

This book has been published and it will be duly launched.
Nevertheless, it is likely to be a “non-event” compared to the
ongoing developments and daily reports on Covid-19 in the
foreseeable future. Notwithstanding, if there is one key lesson
Covid-19 has taught us, it is that we learn to be “one humanity”.
Thence, I believe there will be good days ahead.
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Prologue:
I Thought I Knew

thought I knew about prostate cancer. I thought I knew about
patients with prostate cancer. I thought I knew about patients
with cancers. I even thought I knew my patients. I have been a
doctor for more than 37 years, and a urologist focused on prostate
cancer since completing my fellowship at the Mayo Clinic in 1991. I
have done countless radical prostatectomies or cancer operations
for the prostate, from open, perineal, keyhole or laparoscopic
procedures, to robotic, second treatments,' probably no less than
anyone else in this specialty. You will forgive me for saying, I
thought I knew. That was until I became a patient myself, lying on
a cold operating table one Saturday morning in December 2017.
Today, I would like to share my story. At the end, you may say -
this guy still doesn’t really know. But having tasted my own
medicine, I think I now know a little more about what it means to



be told you have cancer, how it feels to be really sick and helpless,
and finally what it means to be truly alive after going through hell.
It is my hope that everyone who reads this story will understand
the fragility of life, the importance of not taking it for granted and
of not wasting the second chance. Through sharing my experience,
I hope that you will come to this realisation without having to go
through being diagnosed with cancer yourself.

Why would anyone want to read this story? People become ill
and undergo surgeries. Others have prostate problems, and some
are cancerous. Why should my story be so different? Exactly
because 1 am trained in surgery and particularly prostate cancer
surgery, I have seen patients of different shapes and sizes going
through this journey, probably more than almost anyone else.
People may say “physician, heal thyself”. You have devoted your
life to preventing, diagnosing and curing cancers; why couldn’t
you see the signs at the onset of your own cancer? The reality is
cancer can hit anyone no matter how much care one takes. Some
would say that’s just the uncertainty of life itself. It is ironic that
despite all the years I have devoted to this area, little did T know
what my patients really go through until I became a patient.

My story begins with a personal account of my blow-by-blow
experience as a prostate cancer patient. Blood and gore told as it
is. The naked truth of what I went through may be shocking to
some who have been led to believe erroneously, that modern
healthcare, with all its glamorous robots and high-tech equipment,
has a solution to almost anything. My real-life story sets the stage
for the next segment - an in-depth account of how I got here as a
patient, a physician, and as a hospital administrator responsible
for setting up a brand-new general hospital. Regardless of my
unique circumstances, I am aware that the physical and mental
anguish that comes with being a cancer patient is probably
universal and perhaps varies in degree. Finally, my story turns to



what I can do better as a doctor and a medical professional, what
we can do better as a hospital and as a healthcare system facing all
the challenges of a rapidly ageing population, and the
corresponding rise in incidences of chronic diseases.

For the patients, for whom this story is primarily written, I
hope that you gain some insights to help in the decision-making
process for yourself or your loved ones. Despite the naked truth,
warts and all, I hope you also see the triumph of the human spirit -
overcoming adversities and coming to terms with acceptance.

For the doctors and nurses who so bravely toil day and night
for those suffering, I hope you see your life’s purpose in a clearer
light and offer more than just competent professionalism. Our
patients need genuine compassion more than ever.

For the administrators with the power to shape the future of
healthcare, I hope that my story provides a guide to achieving the
delicate balance of technical success and sustainability while
providing adequate healthcare that shapes a new social compact
where human dignity and motivation are the central tenets in the
trusting relationship that is so fundamental to serving the long-
term welfare of our society.

' These are different ways to achieve the total removal of the entire prostate
gland bearing the cancer, aiming to achieve a cure. Compared to traditional
open surgeries, other minimally invasive procedures aim to improve
recovery by making smaller incisions while achieving similar or better
cancer outcomes. Total prostatectomy for cancer is a far more complex
operation than procedures for benign enlargement of the prostate
commonly known as transurethral resection of the prostate which is more a
channeling procedure to improve the urinary flow.



I'm Cold, Very Very Cold

hen I came around post-anaesthesia, the first thing I felt was

“cold, very cold”. 1 was under four blankets and my legs
were still shaking uncontrollably. Later on, I found out that my
core temperature was 35 degrees Celsius and my nurse told me I
had been shivering the whole time I was in the recovery area. The
shivering was unstoppable when the cold seemed to come from
deep inside the core. Vaguely aware of a number of doctors and
nurses standing at the end of my hospital bed, I could make out
someone suggesting getting another “bear hugger” warming
blanket from the operating theatre.

It was the afternoon of 9 December 2017. I had just returned to
the ward after undergoing robotic prostatectomy for my prostate
cancer. | was drowsy from the anaesthetic but could remember
being sick as a dog. I was shaking and having so much pain in my
back. My long-suffering wife was offering me extra pillows and
rolled up blankets to put under my back. She was getting



