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“Enough,

| Want to Stay Alone”
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t is an almost universal truth that
I children who have been sick most of

their lives have a wisdom and matu-
rity beyond their years. Benito Agrelo, 15,
possesses both—and is brave enough.
When social workers arrived with five police
cars and two ambulances at his Coral

Springs, Florida, home, they planned to
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force the boy, who is dying of liver failure, to go to the hospital.
But Benny, who has already undergone two liver transplants,
told them he wanted to be left alone to live out whatever re-
mained of his life in peace. The 5-ft. 2-in. teenager, who weighs
just 79 lbs. , kicked and screamed and even managed to knock
out a window pane with his elbow before being tied to a stretcher
and loaded into an ambulance. At the hospital he refused to have
a biopsy or blood tests and refused the antirejection drugs he was
offered. Finally, after four days, a judge ruled that Benny could
go home, where he can sleep late if he wants to, play Nintendo
with some of the neighborhood children or read a good book.

At first glance, Benny’s story seems to be yet another case
of a patient claiming his right to die when medicine can only pro-
long suffering. The problem is that Benny is still, in the eyes of
the law, a child who cannot make such weighty decisions on his
own. If he were in his 70s, the decision would seem like a victo-
ry: a dignified death with the comfort of a rich life fondly re-
membered. Benny, however, seems not only too young to die
but also too young to want to.

The boy’s mother has made her peace with his decision, and
the Florida judge also thought him suitably mature to make the
choice. But Benny’s doctors would like to buy him some more
time. Perhaps, they argue, they could find a way to vary the
amount of the antirejection drugs he is taking so the side effects
are not quite so miserable. There is also the possibility of yet an-
other transplant. The chances he could live year after a third op-
eration. however, are generally considered to be less than 50%.

“ We suggested trying to rescue his liver , ” says Dr . Andreas
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Tzakis, head of liver transplantation at the University of Miami.
“He refused. ” One thing is sure: as Benny loses weight, and his
skin turns ever deeper shades of yellow, his chances dim with
each passing day.

Born with a malfunctioning liver, Benny underwent his first
transplant at age 8. For five years, he took a drug that prevent-
ed his body from rejecting the alien organ. When that medicine
no longer worked, his doctors at Children’s Hoépital in Pitts-
burgh performed a second transplant in 1992 and started him on
what was them a new treatment called FK506. Given his long
experieﬁée, he was probably better prepared than most people
for the pain and discomfort antirejection drugs can sometimes
cause. He had already lived longer most of the children he had
met in the hospital while awaiting the first transplant.

Eventually the side effects, which are poorly understood,
proved too much. An avid reader, Benny found he could not read
a book for more than five minutes without a blinding headache.
The pain in his joints often kept him from playing with friends.
Last year, after thinking about it all summer, he decided to cut
back on his cosage. His mother and the rest of his family
protested, but by October Benny had stopped taking any
medicine at all. And for half a ;fear he lived what he has called
“the best months of my life”.’

Nevertheless, in the view of transplant experts, Benny had
made a mistake. In some cases transplant patients can be kept
away from their antirejectioh drugs, but it must be done under
close medical supervisioh'so doctors can interfere at the earliest

sign of froublq. If Benny had bided his time, say doctors, he
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might have had a happier relationship with the transplanted or-
gan. “The longer you have an organ, particularly the liver, the
more it becomes a part of you, and you a part of it,” says Dr.
Andrew Klein, a liver transplant expert at Johns Hopkins Medi-
cal School. Transplant surgeons admit they are among the most
aggressive at trying to keep death at bay. “Because of the severe
shortage of donor organs, I think there is a moral obligation to
take care of the organ you receive as best you can,” says Klein.
He allows, though, that preserving an organ is not as important
as preserving some pleasure in life.

One suspects that in Benny’ s case, patient and doctors
failed to understand one another’s priorities. Perhaps the boy
felt his pain was not being taken seriously enough. Perhaps the
medical team misunderstood the young man’s growing determi-
nation to choose his own fate. “Often when problems like this
arise, people suspect the families,” says James Nelson, a medi-
cal ethicist at the Hastings Center in New York. Someone from
the Pittsburgh team decided to call the child-abuse hot line in
Florida to try to force Benny to continue treatment, and the re-
sult was the awkward standoff. “That’s the most painful part to
us,” says Tzakis. “We all have to feeling that Benny has slipped
out from under us.”

Tzakis has not given up hope that Benny may still change
his mind. Several transplant recipients have volunteered to talk
to the boy. But after a week spent dealing with lawyers and
turning away phone calls from Nightline, people and other na-
tional media, Benny seemed weary. “Just tell them”, he said, “I

want to be left alone. ”
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New Words

1. maturity [ma'tjuariti] n. K&

2. ambulance ['e2mbjulons] n. P % FRER

3. transplant ['treensplamnt] v. B4, B ;[ EIBHE
4. stretcher ['stretfo] n. HHE

5. biopsy [bai'opsi] n. [EIEHHARE

6. antirejection [,entiri'dzekfn]n. [BEIRHEHEA
7. Nintendo (¥ B [ 4 B -F 5t 7 ¥ 3R HL 1 R D SIS H  #1 B
8. prolong [pro'lon] v. #EK;¥E

9. malfunction [meel'fagkfon] n.  HLEEKH s H B
10. alien [‘eiljon] a. FHEHHRH

11. joint [d3oint] n. [M@]%T

12. dosage ['dousid3] n. ¥ #&;HA&

13. supervision [ sjupa'vizn] n. WH;EHE

14. bide one’s time %%

15. keep at bay AR s BH

16. donor ['dounal n. [ElHm# ;AR . BEHHREHE
17. priority [prai'oriti] n. 838 (B0; FEBK

18. ethicist ['eBisist] 7. EEX

19. awkward ['okwad ] a. a8l KFH

20. stand off ¥ ;P

21. recipient [ri'sipiont] n. ®%%

Reading Comprehension

1. In the second sentence of the first paragraph, the word
“both” refers to

A. five police cars and two ambulances
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B. a wisdom and maturity of a child who has been sick most
of his life

C. the two liver transplants

D. the social workers and his parents

. Which of the following statements is NOT true about Benito

Agrelo when the social workers tried to take him to the

hospital?

A. He was tied to a stretcher and loaded into an ambulance.

B. He told the people that he wanted to be left at home.

C. He wanted to remain in peace.

D. He tried to knock out a window pane with his elbow.

According to the story, which of the following is NOT the

response of the people when Benito Agrelo decided to go

home instead of staying in the hospital?

A. The lawyers thought that Benny was too young to make
his own decision.

B. Benny’s mother agreed with him and let him stay at
home.

C. The judge considered it a right thing for Benny 1o make
his own choice.

D. Benny’s doctors did not want to give up the medical
treatment.

. What does the story say about Benits Agrelo’s disease and its

treatment?

A. When Benny was born, his liver functioned very well.

B. The first transplant was a failure. Therefore, the doctors
performed the second transplant.

C. The first transplant was a complete success because he
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D.

lived much longer than the other children with similar
diseases.
A kind of medicine helped his body from rejecting the

transplanted organ.

5. All of the following are included in the “side effects” in para-

graph 5 of the transplant except that

A.
B..

C.
D.

Benny became an avid reader

Benny couldn’t read a book comfortably for more than five
minutes

Benny suffered a severe headache if he read for long
Benny couldn’t play with his friends because of the pain of

his joints

As mentioned in the story what is the mistake that Benny

made in the eyes of the transplant experts?

A. Benny didn’t adapt himself well with the transplanted

B.

D.

organ.
Benny reduced the dosage and finally stopped taking any
medicine.
Benny didn’ t let the doctors intervene when he had
trouble.
Benny let his family keep the antirejection drugs from

him.

. What is Dr. Andrew Klein’s viewpoint about Benny’s atti-

tude toward the transplanted organ?

A,

B.

Dr. Klein thinks that Benny was too aggressive when he
refused the antirejection medicine.
Dr. Klein insists that Benny should take the new organ as

part of himself.
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C.

D.

Dr. Klein insists that pleasure in life should be the most
important thing in the world.

Dr. Klein thinks that Benny was morally wrong not to
take care of the new organ because of the limited number

of donors’ organ.

8. It can be inferred from the story the reason why some people

called the child-abuse hot line in Florida is that _ -

A.
B.

C.

D.

they thought that Benny was quickly dying

they thought that Benny’s family was not loving enough
the child and they suspected that it was a case of
child-abuse

they thought that the hospital was not taking Benny’s
case seriously

they thought it was very painful to get the awkward result

9. Among the following groups of people. which one is NOT

me

ntioned in the story as those who put their eyes on

Benny’s case?

A.

B.
C.
D.

Lawyers and social workers.
Transplant experts and surgeons.
Benny’s friends and playmates.

Medical ethicists and judges.

10. Which of the following would be the most appropriate title

for the story?

A

B.

C
D

. A Sick Boy Says “Enough!”

Organ Transplant: Success or Failure?
. What about a Shorter but Happier Life?
. Making Your Own Choice!
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Assisted Suicide’s Slope Slippery
KA AR SLE IR A

BAR-BERITHASUNIEE.XBEAY,
BEAEFERFET R YT AL S M ; R EIA
HBRIFIFEGEMH LY FRIARATR., HE. 0
B.A®B WERSEL I ENEBMEX— 5 EEmih
X,

Until last week, the “right to die” dispute was about where
the abortion controversy was when the Sherri Finkbine case hit
the media in 1962.

Finkbine, a mother of four, unconsciously took thalidomide
and sought an abortion to avoid bearing a deformed child. Amid
great publicity, an Arizona hospital shouted, and Finkbine even-
tually got an abortion in Sweden.

In her book, Decoding Abortion Rhetoric, Celeste Michelle
Condit depicts Finkbine as a powerful myth and rhetorical device
for those who wanted to legalize abortion. As Condit sees it, the
Finkbine narrative told a new abortion story in the language and
symbols of the old antiabortion agreement. She was married ,
middle-class, responsible, wanted more children and refused to
break the law by seeking an illegal abortion.

“Persuasive narratives, ” Condit writes, “always present the

most extreme cases with the most noble purposes. ” Finkbine
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was “only a first move”, someone who made an interesting
story. She was Chapter 1.

Who are the interesting Chapter 1 figures in the euthanasia
narrative? People like Thomas Hyde. of course, the man Jack
Kevorkian has just been sentenced of killing through assisted sui-
cide. Kevorkian made the strategic mistake of entering Chapter 2
by “assisting” several people who were not terminally ill, inclu-
ding a woman who had beaten her son at tennis the week before.
But the big trial focused on the assisted suicide of a suffering,
dying man with strong emotional appeal. Most of us are fearful
of a long and painful death and the prospect of being kept alive
for years.

The power of story. The Kevorkian discharge was hardly a
decisive turning point. Over the years, other mercy killers and
suicide helpers have gotten off. But it’s strong indicator of the
power of interesting narratives to influence jurors who should ap-
ply the law but don’t. “Society is too troubled by the emotional
appear of these cases to look at the big picture,” said Yale
Kamisar, a University of Michigan law professor. The big pic-
ture is that once the right to intervene actively and bring about
death is established, there is almost no way to prevent the rest of
the chapters of this book from being written.

What if Thomas Hyde had lacked the strength to pull the
string that brought on Kevorkian’s carbon monoxide? Well,
what’ s the difference, let’s pull it for him or give him some
pills. Assisted killing of suicidal loved ones would come along
quickly. Once doctors are licensed to kill , what jury will convict

a spouse or other family member who a kills person?
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Several proposed plans on assisted suicide include the safe-
guard of at least two physicians certifying that death is less than
six months away. But these are like the old plan to limit abortion
to cases of rape and incest. In a rightsoriented culture, such re-
strictions won’ t last long. Soon the medical benefit of death
would be extended to those in heavy pain who are not terminally
ill, and equal-rights dispute would seek to extend it to make pa-
tients unconscious and, inevitably, AIDS patients.

The rhetoric of the abortion-rights movement, with its em-
phasis on “choice”, “self-determination” and “rights”, has grad-
ually changed to the right-to-die movement. Last week, a rather
stunning federal court ruling in Washington State clearly linked
the two issues. Judge Barbara Rothstein said that a terminally ill
adult has a “constitutionally guaranteed right” under the 14th
Amendment to medical assistance in committing suicide,

Her decision explained the Supreme Court’s 1992 reaffirma-
tion of abortion rights in Planned Parenthood v. Casey and said
the suffering, terminally ill person is no less deserving of protec-
tion than a pregnant woman who wishes to abort. This seems to
put our story into Chapter 6 or 7 of the death book. Suicide is no
longer a crime anywhere in America, so people are always free to
kill themselves, but no previous court had ever called physician-
assisted suicide a right.

Having sent this big stone downbhill, Judge Rothstein was
careful to set a tiny twig in its path to restrain it: The state also
has a right to seek the prevention of suicide by people who are
not terminally ill.. The problem is this: Though the judge was

careful to insert the words “terminally ill” as often as possible,

——
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the logic of the decision seems to establish the right for every-
one, young or old, terminal or not. Using the language of the
Casey decision, the ruling says that “choices central to personal
dignity and autonomy. .. [are] central to the liberty protected by
the 14th Amendment. ” But if it’s a basic right, how can it be
denied to those who aren’t terminally ill?

Judge Rothstein dismissed the difficult argument, even as
she rushed down the slope herself. Once again, we are trapping
ourselves by a mess with rights-talk. In principle, rights are al-
ways absolute , unconditional. As ethicist Leon Kass writes, “It
is hard enough. .. to try to figure out what is morally right and
humanly good, without having to contend with uncompromising
and absolute demands of a legal and moral right to die. ” Such a
right would also translate into an obligation on the part of other

to kill or help kill. Isn’t it time to pause and rethink this?
New Words

1. deformed [di'foomd] ®E &

9. thalidomide [8o'lidomaid] ».  BKEt k%R ~ B (—FHEBY,
Y ERILEE.D

rhetoric ['retorik] n. HE:#A

legalize ['ligolaiz] v. fE&®E

narrative ['nerotiv] n. 24X

euthanasia [,juife'neizjo] #n. REE(—MBIENERAWZER
FEHmETRTHLHEBRIER.D

intervene [jinta'viin] v.& n. F#

8. carbon monoxide —# L

9. incest ['insest] n. & v. #A
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