I have this recurring dream of returning to my old ballet studio. A mingling of sweat, rain, and cigarette smoke fills the air, and I can feel the wet San Francisco breeze coming in from the open door as I prepare for the grand allegro. The floor quivers in time with the vibrations of the piano.
five, six, seven, eight… 
I leap into the air and am weightless; the studio roof opens to the grey, overcast sky, and I glide on the wind above the city. I am at home here. I want to live forever, embraced by the fog. 
The piano stops with a pained abruptness as the sun’s warmth spills through the clouds. A gasping weight drags my unwilling body down, 
	down,
		down
…my legs turn to stone, heavy and immovable. I collapse onto the studio floor. My body a fractured statue of what it once was. The dream ends, and I wake.
I slowly open my eyes and pull the blankets up from the edge of the bed, a sure sign of a restless night. I reach down to my hips and run my fingers along each of my scars. My scars are beautiful. They keep the most vulnerable parts of me safe from the rest of the world. 
Ballet was my first great love and my first significant loss. When I danced, I felt the pulse
of nature running through my body. I was strong. I had the power of the sea inside of me. My feet were rooted in the earth. But slowly, subtly, that connection was severed.
I was born with bilateral hip dysplasia but wasn’t diagnosed until my mid-twenties. My hips have always been painful, and after years of ballet and giving birth to my daughter, they became unstable, buckling from under me when I walked. 
As the pain became unbearable, I consulted with several physicians, eventually finding my way to Dr. Keith Mayo, the man who reinforced my tired body with metal and helped me know my strength. 
Dr. Mayo is a rock star in the world of orthopedic surgery. When he enters a room, an entourage of medical students scurries behind him, like little mice carrying laptops. His hands are remarkable. Decisive but delicate, his fingers have a sharpness to them—the hands of a man who works with bone and steel. 
I wasn’t nervous sitting in pre-op the morning of my first surgery. I trusted that this surgery would give me some of my function back. I had no other choice. There were no options after this. Nothing left to try. It had to work. 
I remember watching the goosebumps surface on my leg as Dr. Mayo marked my operative side with an “L” in purple marker. The nurses wheeled me into the operating room, and I was instructed to sit at the table’s edge in preparation for spinal anesthesia. 
An epidural is administered before this surgery because the pain of a broken pelvis is harrowing. 
There were leads hooked up to my chest, and everyone could hear the beeping of my heart getting faster as the anesthesiologist inserted the needle into my back.  
The glare of the surgical instruments ahead caught my gaze. They were fascinating and disturbing—chisels, saws, and bayonets—tools used for cutting, scraping, and breaking bones. 
Shiny and pristine, they had been methodically sterilized and placed on the wall. They hung there in anticipation, waiting for the show to begin. 
And 5, 6, 7, 8…
The surgeon approaches the hip with a swift incision - slice. He locates the deepest abdominal muscles through the wound, exposing the internal part of the pelvis. A small block of bone just above the hip joint is cut right off - thwack. The nurse flexes the patient's hip to 60 degrees. 
I shudder when I think about getting positioned under anesthesia, being played with like a doll, bent and manipulated.  
The surgeon makes his next cut to free the internal muscles from the pelvis and then completes the fractures - whack. The nurse places the patient's hip back in 30 degrees of flexion.
Like an unconscious can-can. 
The sound of the surgeon’s chisel is distinct when it hits living bone. It’s unsettling. The pieces of the pelvis are rearranged and screwed into place. I have five screws in my left hip, 7 in my right. The surgery takes around 9 hours. 
The patient is then sewn up and wheeled into recovery. 
Upon waking from my first surgery, I knew immediately that something was very wrong. I could feel everything.  Every fractured bone and angry tendon rubbing against the metal of my screws. 
I tried to find a way out of my body. I wanted to climb out, break out of myself. But I couldn’t move, I couldn’t speak. Nurses surrounded me, and large doses of opioids were pushed through my IV.
The anesthesiologist came to my bedside and spoke loudly. His eyes were trying to meet mine, searching my face for consent. The words dripped from his mouth, dampened by the drugs I had been given. He explained they needed to turn me onto my operative side, my freshly broken and screwed back together side, so the medicine from the epidural could flow to my hip. 
As absurd as it sounded, I agreed, sinking down into myself. The deepest, safest place I could find. 
I had only one choice: to submit to the pain. 
The nurses helped turn my rigid body, and the anesthesiologist placed the needle. I grasped the rails of the bed, took a deep breath, and submerged myself in the unthinkable. 
The release of endorphins made things hazy, and I felt like I was underwater. I stayed there for thirty minutes as the anesthetic found its way down my spine to my hip. Drip,
	drip,
		drip. 
I spent two years recovering from my surgeries. I learned to walk again. 
Twice. 
I am not the person I was before these experiences. I know the deepest parts of myself now. I know how beautiful it is to have incredible strength and severe fragility existing simultaneously within one’s body. 
I can feel the earth under my feet again.




