To the brink and back

One vear ago, a simple shiver marked the start of a terrifying ordeal
for Andy Marso. His losses are great, but at last, hope is growing again.
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comer. In 8 therapy sesslon, below, Andy struggies (0 write a few short sentences, including "Had trouble with the electric toathbrush.”
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e wakes up in a hospital to all the bleeps and whirs
and quiet hummings of machines that monitor a
patient in intensive care.

I'malive.

Bags of fuid Joom over him. Tubes run into his arms. Im-
agtsblt_xr.AnurselsfeedinghhnsomeﬂﬂngdcliciouS...

Ice chipx.

For more than a week, he’s been sedated, on a ventilator,
unable to swallow. Now he’s breathing on his own.

ter-white shects. He feels thern but ...

Wy won't they move?

He tries feeling the rest of hus body, tak-
ing inventory. }is fee?

I can’t ferl them! Are they there?

They are. Covered with biisters the size
of golf balls, sorne weeping a watery ooze.,

f;tfmﬂﬂumuuu,helhhﬂu
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Thousands of struggles lay shead, along
with loss, grief, endless tears. But with jt all
mu an epormous gift unconditional

See ANDY, A6
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ANDY: Bacterial inféCtion hits KU student hard, fas_t_

Continued fromA-)

prl 27, 2004. Spring sun-
shine, dirt on \e‘sgohlnﬂ
diamond as fine as
powder, the beautiful bink

of abaton a ball

first game, they slip in, foreign in-
vaders in a sea of human cells.

Andy begins to shiver.

I must have the flu bug, he thinks.

But he doesn't have abug.

N\dygmiﬂimn

Once the N. meningitidis bacteria
enter the highways of the circula-
;:syﬂs;stm ﬁ is infected. He

worst of meningococ-

cal disease- meningococcemia

Inless than a minute — the time it
takes blood 10 carry oxygen from
the hings to the body’s farthest out-
posts and back — the bacteria ride

along, eating, reproducing and ooz-
ing trails of poison.
In mimues, so 7 bugs teem in

Andy’s blood that without medical
intervention. he will die. Even
among those who receive medical
attention, the fatality rate for me-

i ia is 40 percent.

Andy’s life clock is ticking,

He shivers more with each spring
gust. Why am [ so cold?

Andy doesn’t have time to get
sick. Not now.

In addition to holding a pan-time
job, he works as a student reporter
for The University Daily Kansan,
writing, Studying for finals.

In just three weeks, hell graduate,
move out of Pearson Scholarship
Hall and into a Kansas City apart-
ment with two friends, and start a
full-time job at the Basehor Sentinel.

ot now. Pwo bnesungs anto the soc-
ond game, Andy’s body aches. He
trudges 0 his van. He can't stop

shivering, :

The 45-minute drive from Base-
hor 1o Lawrence is a slog.

His white blood cells batde the
bacteria, but the trails of poison,
acting as decoys, distract them.

The blobs of

whatever they When the poi-
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That April night, Clay Jeams that
Andy is sick when 8 roomumate
asks to crash on s couch, Late
the next moming 28, Clay

Andy mumbles that he can't
IJp.ln.lhelmshinnnmshmd’:;

pped to his beft arm.



t 1240 pm. a doctor at
Watkins calls the home of
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knew
before.
she leams Andy is being airfifted to
another hospital. her heart freezes.

In an instant, the tells Harry they
must go to him. NOW.
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© on
The Web site

ver the next week, news-

wrs and television

!;rqmiram report  that

the KU student bartling
meningitis is stable.

But in these earty hours, recovery
is far from certain. It's a series of set-
backs and small victories. Some-
times, the bacteria hide from anti-
biotics, hurking behind barricades of
dots. It takes three to 10 days to
slaughter all the bugs.

His parents hold vigil by his side,

Chicago. _

Each family member wishes he or
she could do something 1o make it
better. Dan asks if he could donate
one of his finpers or even a hand
The doctor smiles and tells him no.

Ginny starts an Intermnet joumnal

CaringBridge org/mn/marso.
allows relatives and

' E'I.owﬂeuﬁ:mmwrs&omn
o

ff as Qatar. Each sentence the
family reads is a balm of comfort
KU students, Andy’s friends, ar-
rive in waves. They organize their
visits into shifts. At least two stu-
dents will be with Andy around the
dock. It's a smple plan, and one
they've used before to pet good
scals at KU baskethall gamnes. They
just want to help. P
Hope flows and wanes. .a

dy's extremities are dead. He talks of
amputations and stumps.

Andy's mother, Ginny Marso, uses a

stumps, 1t was causing him discomfort during a visit to XU Med Center.

words are “So. what's the plom
now? ‘
He aks if amvone elbse pot sick
Wo. His next request Is 10 see Qlaw
“Thanks for saving my ke e
e o
o ooe can say how long
Andy’s  recovery- -will
take No one knows.
fromn merin-
gococcemia is measured in millime-
ters of dying skin and heakhy pink
fiesh But Do amount of payer
seems o hak the aeep of tsue
dearth on Andy’s fingers and toes.
s doctor prepares Andy men-
tally by listing parts of his body that
might have t© be amputated: dead
tssue must go. Ancy calls the Iist s
“ampuration buffet” s

Andy is stoic. Who needs a Tirtle
10e? A few fingertips won 't matr.”

wanfs to oy out. tell themn he's ahn-
man being, not a mannequin.’ But
the pain is so great he cannot speak
without screaming, .

Sixty times he endires the hoars-
long debridement sessions. - -

Ginny can’t bear to watch. Andy's
pain is unrelenting, arvm

Many nights, Andy and
curses meningococral disease "'



RECOVERY: After amputations, the fight t
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See RECOVERY,A-7

2 ..Contlnued from A-6

|-afical skin Despite a cockiail of
:'M" Andy feels phantom
. pain, as if his toes are on Gre or be-
~ing erushed in a vise.
sreMJoam dressing anched with Vel
ao wraps him from his ankles to has
gom. keeping his legs stll and the
@Falts in place. Pvery few hours, staff
_Jum him to prevent bedsores. Fvery
move brings pain
. He frrulv agonees with fon
Hyw much worse can tus ger” Iy
ery day, Guuty bargams with God 1o
lessen her son's pain. She prays for
God to his fingrrs.
;—Immbdmhrdyumn.
putated. He keeps the thuanb, a few
anches of O, bone. And hope.
¢ ¥he surgeon sews the stump in-
e a pouch of skin in Andy's abdo-
~5ros. Doctors can give hum medica-
tign for the pain but nothing for the
“heebie-jeebies” of having your arm
+&eWR into yoursell
e M e i The e
I
before the surpery, Ginny Marso
JJries during church. She will never
again see her son's hands.
stLaane will be the fingers that cur-
,#ed ground her own when he was
st hours okl The fingers she held
~ahile walking across the steet. The
-Soyyss once smashed in a car door.

T o B

o reclaim a life begin

-

Prstesn by TAMATY LPLPSORLAD T Kamuas Oy Star,

I‘MﬂwﬁqStmumm.wﬁnmAnay'lnﬂmywhﬂﬁchlnd.Thehanﬁ.whldlw"‘m“h"'!m".b'll]mlhlrm!mdumfmhhnxlf.

Daily visits
Jotes-from ﬁywﬂm&hﬂs
-dow in from Minnesota
D6y want him w be happy.

he is Sometimes he
to disay

i
tE-E
]
i

Ee
gﬁ

H

1
4

Hil
Hi
ggs

i

i

RE
1

5
g
g
i

Jnybe even retuming to work
Instead, he Lives with his parents
;apd  faces more weeks, months
maybe years of rehabilitation. While
it takes only hours to became an
_ammputee, it takes time 1o fully know
uvhat thal means.

- ing his nose, brushing his teeth. His
:.‘g“ thumb can’t do cverything his
Lhand did before. Andy breaks down
-mnig}ucn'mglﬂsnwmhemukl

e in a wheelchair forever if only he

had his hands.
His mother gently wipes his tears.
Andy’s life settles into o paitem:
Dally dressing changes, every-
ions, weekly

and chunky, weighted 0 balance
his stumps. Walling 20 yards saps
his enevgy. e could run again if he
Olr‘l‘"dﬁ*meanmlm But
wikfever K cul away is  forever.
e
o sessions, he
\u:lthwim}ﬂahmdm[n. He
up comn kemiels with a meal
scoop and pours them into another
container. Andy tackles the exercise
as if his hife deperuds on it
In & way. it docs. Whatever mas-
tery he achieves in the muscles of
his 3rms and « will ease his
transition into prosthetics,
1o earms oy
Dew winys lofumon a
toothbrush, use a fork, write notes.

5

from Andy's fnends _..Andy needs help eating, scraich- - He asks his father to take him 1o

the apartinent he once dreamed of
sharing with his buddies. One
snowy night, father helps son hob-
ble up three sets of stairs. Andy sits
on the couch and they watch a Gitle
of_]qmbastctbnnm.

experience stin something
fresh in Andy: a dream of Iiving on
his ow).
A future he could buid ... if he
had the right ols.

he rubber hand looks ugly.

Covered whh:d:rﬂ
squishry-rubber it is
free of wrinkles, hair or Im-

perfection.
Wires dmgle from the wrist.
An on/off switch below

a 75-volt lithium battery connected
toa chip. Blectrodes carry
signals from musdes in his stump o
0 @ mator operates
hand Every night it must be

plugged in for a charge.

IU's ugly, all right.
Bmhohd:m'tcwmmday.m
h:.l:mhm

Nost one year has since
the bugs invaded. plawd oy
The disease stole his and
his toes, his last three weeks of col-

It almiost stole his life.



Myoelectric hand

Electrodes detect muscle
movemnent and relay
signals to a computer
chip at the base of the ’
hand. The chip /
converts the impulses
into instructions for |
the motor that opens Laminate
or closes the hand. It frame
can grasp objects.  |NFRIOR
but the fingers do =
not move R
independently.

Forearm and Su‘lhu *
partial hand  electrodes
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Prosthetic options include nonfunctioning

— gy e mr——

In Suite GO&6 of the building
at the KU Med (%ﬁmu
Steve ) pats Andy’s leh
Stump with baby powder,
fu:"_-_"m matters is fit Feel Com-

. SN ina, twisting the
wi!mjhla'::tdmm It stips on
“_?Imnﬂ- particles drift in

e rubber hand sticks out four
h‘d"“ﬁﬂfmﬂmammﬂhﬂﬂ-
as il Andy has two wrists,

Lhauﬂ(xﬁm)glsﬁ:.mg-
cina dabs litde x's with a marker
where the hand's sackes s too loose
Or 100 51g, or where it needs better
contact with a muscle.

Too loose and Andy risks embar-

The only noise in the room is the
whine of a weed trimimer just out-
side the open window. "Go ahead,
Andy,” Mandacina says.

Andy stares at the hand, his lips
drawn tight into a thin line, He re-

mlun“:k:; feels to press his
thumb p finger together,

And the hand moves.

%’-meﬂ;n&n&n

wrist quivers, Andy
doesn't stop. 3
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poses. All of Andy's fingers were amputated.

The move to Kansas City has cost
Ginny her kw office, and Harry's
Jeave of absence has grown Jonger
and . Ginny works nights now
at an IRS office. The famdy’s savings

are dwindling

The Marsos have stayved with
Andy for a smple reason: He needs
them. He faces more surgeries,
more therapy, over months, maybe

ayear,
Through his funily, Andy says, he
has leamed that “unconditional

love is real ™ He's Bved it

“The fact that there are people
who are willing 10 completely put
their lives aside, and do whatever
they can, no marter how small it is,
just to ease your suffering ™ His
voice trais off. PR

He grieves for what is bosteven as
he reaches for what comes pest.

He looks at the $20

call
(R16) 2344420 or send e-mail 1
Banvnaegh@®cstar.com.

.

To mach Lee Hill Kmvenaigh.

fingers for cosmetic pur-



AENINGOCOCCAL
- DISEASE:
_ THE FACTS

Whatls
meningitis?

An infection of the fiuid of

a
Person’s spinal cord and the
ﬂl_ﬂd that 4

Viral meningi
tis often will clear up onfte
Own. Bacterial men

m in bran damne. hear-
g loss or learning disability.
The fatality rate for bacterial
“m"'rgﬁi553pefcent toll
percent

What is
meningococcemia?
Like meningitis, it's a form

of meningococeal diseace
but the most severe form.
The bacteria poison the blood.
The fatality rate for meningo-
C?UQE!Til.wmwithmedvcal

Marty are flulike: sudden
onset with fever, intense
headache, nausea and often
vomiting or rash.

How many people
get bacterial

In the United States, 2000
to 3.000. it kills about 300
each year. Missouri reported
20 cases last year and three
deaths; Kansas reported 15
cases and three deaths.

=How do the
bacteria spread?
+ "Through coughing, kissing
. and other exchanges of respi-
. ‘ratory and throat secretions,
! “and in crowded living condi-
' tions such as a household,
| overmight summer camp,
! “military barracks, college
dorm or day-care center,
| menngococeal disease are
nofas contagious as the com-
*méicold or flu, and they are
not Bpeead by casual contact.
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1% Isthere a vaccine?

|

- Several vaccines protect

* against four of the five se-
rogroups that commonly
cause meningococcal disease:
AT 30d W-135. There s no
vactine for serogroup B be-
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With his mother watching proudly, Andy nses his pew hand to manco-
ver his wheelchair out of the prosthetios office at K17 Med Center.



