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A Somanaut’s Journal
by

Mary Bond

The following records my experiences as a 
participant in Gil Hedley’s Intensive Human 

Dissection Workshop at Tufts School of 
Medicine in Boston, June, 2008. For more 

information about Hedley’s “Integral Anatomy” 
approach, visit www.gilhedley.com.

__________________

I’ve enrolled in three human dissection 
workshops in the past decade. Because I’d 
been studying visceral manipulation 
techniques, I needed a more tangible sense 
of the internal organs than I could gather 
from poring over anatomy texts. On the first 
two occasions I had cancelled at the last 
minute--fear and squeamishness 
overwhelming curiosity and dedication. 
Besides, I reasoned, I was busy writing a 
book. Surely that qualified as an excuse for 
interrupting the never-ending quest for more 
effective ways to help my clients. This time, 
though, I was determined to see it through. 

DAY ONE

I’d been prepared by a colleague for the 
cold, neon-lit glare of the dissection lab, as 
well as for the ambiance of formaldehyde. 
(I’d brought a supply of surgical masks to be 
doused in essential oils should the odors 
prove too challenging.)  But when I entered

the room, my first impression wasn’t the 
light or the smell. It was the four closed 
stainless steel cases arranged in a star shape 
to my left. To my right was a circle of chairs; 
the room was clearly divided between the 
cadavers and the living. While the spatial 
arrangement reassuringly indicated where to 
sit, those containers to my left contained…
what?  How would I handle this? By now I’d 
done enough self-reflection to know that I 
wasn’t there just to improve my 
understanding of anatomy. In the time 
between the last cancelled workshop and this 
one, I’d become a recipient of Medicare and 
that much closer to my own demise. This 
wasn’t irrelevant to the situation as I faced it. 

We began the morning by introducing 
ourselves around the circle of students. Most 
are in their thirties, and many have come 
with a friend or relative. The majority are 
massage therapists, with a scattering of 
Pilates and fitness instructors. About a week 
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ago I’d dreamt about walking into a 
classroom of women, and that turns out to be 
mostly the case—of thirty students, there are 
only four men. After the introductions, Gil 
chatted casually with the group, getting us to 
feel more at ease--he's good at that, a natural 
comedian. Later on he told me that most of 
the people who take his classes are women, 
because, for this particular challenge, he 
said, women are more courageous. Also 
they're more used to "messes".

Around mid-morning Gil invited us to form 
a circle around the cadaver cases. He offered 
cues to help us stay grounded in our own 
bodies as we approached them. Then he 
opened the cases one by one, encouraging us 
to look, smell (the smell wasn't too strong 
yet) and touch. They were as lifeless as rolls 
of carpet. Because the tissues were bloated 
with embalming fluid, the forms of the 
bodies appeared quite soft and round. This 
made them appear younger than they had 
been. 

Gil refers to the cadavers as “forms,” 
meaning the shapes that have resulted from a 
particular person’s living. Once all the cases 
had been opened, we compared the forms--
the shapes of feet, the contours of abdomens, 
the fingernails, hair, genitalia. And the faces. 
Then we divided ourselves up, eight to each 
table, and gave our "form" a name. We 
decided to call her “Dottie”. She's stout with 
salt and pepper hair. Her black eyelashes 
made me think she would have been in her 
fifties--because her eyelashes hadn't gone 
colorless, like mine are beginning to. 

The others are “Grace”, “Benito”, and 
“Chief”. Grace is so petite that some 

students were able to lift her from the cart 
and stand her up. Her Asian features became 
more apparent when she was upright than 
they had been on the table. Her fingernails 
and toenails were all painted bright red, and 
she had a huge bedsore on her sacrum--
clearly she'd been bedridden for some time. 
We also decided, from the shape of her calf 
muscles, that she'd worn high heels. Benito 
has a bushy mustache and a sweet demeanor, 
and his body has scars indicating two hernia 
operations and some knee problems. Chief 
looks like a mob boss--hooked nose, scowl 
and heavy gut, but his feet are gnarled as if 
he hadn’t had a very firm stance. 

After lunch Gil gave us caveats on the use of 
scalpels or “sharps” as they’re called in the 
lab. Forewarned, we were ready for our first 
cut. Surprisingly, it wasn’t so daunting as I’d 
feared. I’d watched Gil’s videos in advance 
of the class, so I knew the first day would be 
spent painstakingly dissecting off the skin. 
Gil’s unique approach to dissection is meant 
to reveal relationships within the body rather 
than inspection of components as separate 
parts. This is a much different intent from 
that offered in medical schools. Gil calls it 
“integral anatomy.”

Skin is tough, requiring that our scalpel 
blades be replaced several times during the 
afternoon. I spent 2 hours peeling the skin 
from the front of one lower leg and foot. 
Dottie’s skin is very thick, and the pale 
watchband mark on her left forearm told us 
she’d been out in the sun a lot. Gardening, 
perhaps? 

By mid-afternoon, our team had gotten down 
to the fatty layer of superficial fascia. Much 



of this layer looks like yellow bubble wrap, 
though around the ankles it's more like 
strapping tape. It was time to turn Dottie 
onto her stomach. She was heavy, and our 
white lab coats were now christened with 
smears of embalming fluid and muck. 

I had begun peeling off the scalp but soon 
recognized the dizzy, weak feeling of being 
overwhelmed. Gil had cautioned us to take 
breaks when we felt that way, so I backed off 
from the table and watched the others work. 
At five we closed up the tables. Our 
homework was to  “go out and look at 
something colorful and beautiful and really 
take it in”. He didn’t have to tell me twice.

DAY TWO

Gil loves the superficial fascia—the tissue 
layer between the skin and the musculature. 
Tough and fibrous at the joints, elsewhere it 
can be infused with fat cells turning it into a 
thick (and slimy) yellow fleece. Though 
most obvious at the belly, hips, thighs and 
shoulders, there can also be a thickish layer 
at ankles. Gil, who is thin and wiry, thinks it 
is lovely, fluffy, cozy stuff--though he told us 
today that it took him four years of dedicated 
dissecting before he got over his disgust and 
horror at the whole process. He likes to point 
out that, like the skin, the superficial fascia 
can be dissected off in one piece. Gil had 
shown a video of his dissection of the 
complete superficial fascia “suit” at the First 
International Conference on Fascia last fall 
at Harvard. While there were dozens of 
researchers there presenting work about the 
deeper fascias--the wrappings around 
muscles and organs--only one spoke about 
the superficial fascia--Gil.

In this morning’s circle, one of the men 
shared that he hated the undifferentiated 
mess that we found under the skin. "I like 
books!" he told us. "I like learning about 
muscles in books."  As he went on it became 
clear that what he hated was the sense of 
chaos in the yellow muck that we were faced 
with. He’s not alone. For centuries people 
have been dismayed by this bodily layer and 
have reacted by tossing it aside. Gil 
responded by speaking about the beauty and 
mystery of the fat layer. He thinks it acts as a 
receptor for environmental information in a 
different way than skin does. Research 
presented at the fascia conference indicated 
that fascia conducts electricity and also that 
it has a type of neural innervation.

All the same, I HATE FAT!  I'm somebody 
who meticulously cuts the fat off her lamb 
chop--every tiny fleck of it. Yet I’d chosen a 
cadaver laden with superficial fascia. On 
Dottie's thighs the stuff must have been three 
inches thick. Belly, hips, buttocks--thick, 
slimy, yellow bubble wrap. It took us four 
hours of hard work to get it off. The breasts 
are superficial fascia too. Each one must 
have weighed six pounds.

The lab was a different energetic space 
today. People were excited. Every so often 
someone would reveal something 
recognizable under all that flesh. Look, the 
ilio tibial band! Wow, the semi-tendinosus!  
In my darkest moment I saw us as white-
coated carrion birds, flapping and cawing 
around our carcasses.

By the time we got down to the deep fascia 
and muscles it was 3 pm, and portly Dottie 
was revealed as thin and muscular--
unrecognizable. The cellophane-like sheen 



of the deep fascia that ensheathes the 
muscles gave her a kind of glamour. Her 
superficial fascia had filled five buckets to 
the brim. The largest male cadaver’s fascia 
filled only two. (We save all the remains so 
they can be disposed of according to the 
wishes of the donors' families.)

Our next task was to differentiate the 
muscles from one another by working our 
fingers (double gloved) in between fascial 
compartments. Embalmed muscles have a 
texture similar to living ones, so the work 
now had a certain familiarity. I found my 
hands slowing down as if to make the 
invasion more gentle. 

Some of my teammates followed the fascia 
of the serratus anterior muscle underneath 
the scapula to its merger with the rhomboids. 
Gradually they dissected away the muscular 
cape in which the scapulas are embedded 
and pulled it all back from the spine like two 
angel wings—awesome to behold.

Waiting for my bus outside the medical 
center at the end of the day, I found myself 
gazing through people’s skin to their 
superficial fascia. I’ve gained a new 
perspective on bodies for sure. But I can't 
quite imagine four more days of this.

Obvious but newly poignant fact:  there's no 
possibility of putting Dottie back together 
again.

DAY THREE

There’s a spring in my step this morning as I 
pass through the atrium of the hospital on 
my way to the medical school. In the 
courtyard I notice an ancient medical 

building tucked between the new ones. 
Carved across an archway it says:  "This 
House Built in 1830.”  The weathered bricks 
shed a humbling light on my current 
endeavor.

Today two students are missing from our 
circle. 

Gil speaks again about fascia’s 
communication role in the body. He loves to 
compare morphologies and speculate about 
correspondences in function. He points out 
that the fatty blanket around the adrenals and 
kidneys is comparable to the one around the 
whole body. Since the adrenals and kidneys 
are allied to the circulatory system, the 
fascias surrounding them may be there to 
facilitate communication with the blood.

I'm less steeled to the project today, more 
open to discovery. This makes it easier to see 
things and a lot easier on my neck. (What 
happens to your neck when you’re trying to 
look and not look at the same time?  I should 
read my own book!) 

The eight of us at Dottie’s table have to 
negotiate with one another now because 
we're interested in seeing different things. 
Several of us are fascinated with the viscera 
but others are more interested in muscles. 
There's a certain amount of jostling around 
the cadaver, brief misunderstandings and 
hurried attempts at being gracious.

At Benito’s table, the group has removed the 
quadriceps muscles to reveal two titanium 
knee joints. Their metallic gleam looks 
especially incongruous amid the purplish 
muscles.



The floor is increasingly slick. Embalming 
fluid contains glycerin, and droplets 
inevitably land on the floor along with tiny 
bits of tissue. It would be easy to slip and fall 
if you were in a hurry.

Before lunch, Gil has treat for our table:  he 
dissects "our" clitoris. Having had a scalpel 
in my hand for a couple of days now, it’s 
amazing to watch the delicacy, patience and 
certainty with which he uses his hands and 
tools. Of course it doesn’t hurt that he knows 
what he’s looking for. What we've all (7 
women and one man) understood as the 
clitoris is only the head or hood. Deeper 
inside there’s a muscular little penis about 
the size of your little finger. In fact, Gil says, 
it's not that women have little penises, but 
rather that men have large clitorises--because 
we all start out female. Without her breasts 
and now with this little “Johnson”, Dottie 
looks quite butch.

A curiosity:  since embalming fluid travels 
through the circulatory system, cadavers' 
penises and clitorises tend to be erect, but 
only if the heart and circulatory system were 
working well at the time of death. With 
Chief, whose penis is not at all erect, it is 
likely that some sort of circulatory blockage 
impeded the flow of embalming fluid to his 
penis. 

After lunch I finally got my hands inside the 
abdomen. Curiosity trumped disgust for 
several hours. I gathered up the mesentery 
like a bouquet, and I didn't gag until 5 
o'clock when, cleaning up, I glanced at bits 
of human tissue in the sink. 

DAY FOUR

At this point in the workshop students’ 
pathways through the cadavers begins to 
diverge. There are many choices about 
where to focus, and we’re given the 
responsibility of choosing our own projects. 
Our group circled up so each member could 
state his or her interests. This freed me to go 
off to view another group’s findings without 
fearing that I’d miss out on something at my 
own table. One of my partners would come 
to get me. We’re starting to be a team.

In our circle this morning, Gil, who has a 
background in religious studies, paraphrases 
the Apostle Paul:  “Can the muscles do 
without the superficial fascia?”  I wondered 
about the original quote. It was from I 
Corinthians: "And the eye cannot say unto 
the hand, I have no need of thee." And can 
we do without the rest of us?  Two students 
are still missing from the lab, and it changes 
the group. What would they have contributed 
had they stayed?  It’s increasingly evident 
that each of us has bits of information, and 
ways of processing information, that are 
different from anyone else’s. And though 
clearly Gil is miles beyond us all in 
experience and insight, nonetheless, we all 
contribute in some way to our common 
experience as “somanauts”. Lori is neat and 
tidy. Rick is patient. Sandy is curious, Karen 
understands the digestive process, Angie is 
ruthless. We all bring something to the table. 
And that was Paul's message--he was 
speaking about his congregation. Right now 
we are Gil's congregation.

Gil speaks about the intercommunication 
between the organs as an aspect of the 
body’s intelligence that is extraneous to the 
nervous system. As the heart beats, it throbs 
through the diaphragm into the liver. When it 



beats like this (he makes a slow, steady vocal 
sound), how can the liver not know that that 
is a different situation from this (fast beating 
heart: thump, thump, thump)? How can the 
liver, and the hollow drum of the stomach, 
not respond differently to different 
drumming?

The guts support the torso's uprightness 
through “levity”, Gil says. Ida Rolf was only 
partly right when she said that “gravity is the 
therapist”. Uprightness also depends on the 
upward float of our organs. Levity occurs 
through pressure differentials. The thoracic 
cavity has less pressure--because of 
respiration--than the abdominal cavity. The 
gut bag is like an inflated balloon. 
Everything inside wants to flow upward to 
where there's less pressure, in the same way 
that gasses want to escape from a balloon. 
The liver, heavy and massive as it is (Dottie's 
must have weighed 10 pounds) wants to 
ascend. In the case of one cadaver that Gil 
had dissected, he actually found the liver in 
the upper chest, The liver, diaphragm and 
part of the colon had migrated up there 
because there was room--the lady was 
missing a lung. 

The pressure within the abdominal bag, 
though greater than the thoracic cage, is less 
than the pressure in the pelvic basin, so that 
prevents the bladder, uterus, ovaries and 
prostate from being pushed out the bottom. 
The ligamentous attachments of the organs 
to the body wall are not so much holding the 
organs up, as directing and limiting their 
excursions as they float around inside.

In general, people aren’t aware of their guts 
unless they hurt. "Pain is our custom," Gil 
said. "But can we tolerate the pleasure, the 

levity of our guts?"  I love this! Gil wants to 
write books. I hope he does, or I may be 
forced to take this class again, just to hear 
him talk. He has me in stitches sometimes. 
Looking at Grace's teeny, tiny appendix: "it’s 
so small you could floss you teeth with 
it."  (Well, maybe you had to be there.)

This morning I didn't wield a scalpel once. 
Angie (another student interested in the 
viscera) and I followed Gil as he toured the 
guts of all the cadavers. It was amazing to 
see the differences in sheer amount of 
intestinal tubing. Chief had a good eight 
more inches of sigmoid colon than did Dottie 
and Grace. We didn't even try comparing 
intestinal loops, but given the amount of 
small intestine spilling from his abdomen, 
it’s likely he had extra inches there too. 
Incidentally, there was a huge pool of dried 
blood behind Chief's colon, behind the 
peritoneum--evidence that he'd died of an 
abdominal aortic aneurism. So Gil's 
comment about the flaccidity of his penis 
indicating trouble with his circulatory system 
was on the money.

Other findings:  Chief's liver ligament was 
adhered to his greater omentum. How did it 
get that way?  Grace's cecum was stuck to 
her rectum. That was easier to speculate 
about:  she'd had a hysterectomy, so scar 
tissue could have adhered to neighboring bits 
of colon, trying to fill in the blank. Neither 
female form has a uterus or ovaries. I’m 
sorry to miss out on seeing them. Gil 
described how the greater omentum—the 
blanket of fat and lymph that drapes over the 
intestines—can migrate within the 
abdominal cavity. In one cadaver it had been 
tucked up around a cancerous stomach; in 
another it was wrapped around a cirrhosed 



liver. Abdominal surgeries often dispense 
with the omentum, thereby removing an 
important layer of immune protection. 
Again, the importance of the fatty layer.

Angie and I have different learning styles 
and different interests. She likes to dive in 
and pull out the things she wants to see while 
I plead for going slow and not missing stuff 
because we don't know what we're doing. So 
we're at odds. Luckily she's keen on the heart 
whereas I want to understand the kidneys, so 
we only had to tangle over the duodenum. 
Carrion birds in white coats.

I spent the last ninety minutes of the day 
excising the kidneys from their mantles of 
fat. They're much bigger than I thought, 
differently shaped and differently oriented. 
Tomorrow I'll go looking at other cadavers' 
kidneys. It interests me because kidneys can 
be implicated in low back pain.

Tonight I’m going to a spa for a detoxifying 
seaweed wrap. Breathing formaldehyde all 
day warrants a bit of pampering.

DAY FIVE

In dissection, the term "reflection" denotes 
drawing something back so that what's inside 
or underneath can be revealed.

Gil began the morning by saying that as the 
cadavers come apart, more of ourselves is 
reflected to us as well. It leads to our being 
vulnerable and raw. It becomes harder for us 
to maintain our usual presentation (to 
ourselves and to others). He wondered about 
any epiphanies, on any subject, that we 
might be in the process of having. 

There followed a fairly intense conversation 
between Jake, a trainer whose scientific 
orientation is like a stick up his behind, and a 
woman who was trying, fruitlessly, to get 
him to embrace some corner of her holistic/
intuitive/feminine perspective. It wasn't 
going to happen, but the discussion went on 
until one of the other students burst into tears 
and said that after swimming in emotions for 
the past three days, the present conversation 
was like fingernails on a blackboard. That let 
some air into the room. Finally Gil 
commented that it was fine with him for Jake 
and Nora each to see the world through their 
own eyes. Because, he said, their views are 
probably closer than they can imagine.

Then six more people spoke movingly and 
articulately about their thoughts and feelings. 
I felt, as I often do among my bodywork 
students, awed by the intelligence, openness 
and heart of a younger generation. They 
spoke unabashedly of fear, philosophy, 
disgust, overwhelm, beauty, and wonder.

New curiosities of the forms: Benito's 
kidneys have a humongous amount of fat 
surrounding them--a two inch coat compared 
with Dottie's quarter inch. And yet, Benito's 
liver was half the size of Dottie's. 

The temporalis muscle along the side of the 
head extends down inside the mandible to 
the angle of the jaw in a way that’s never 
pictured in an atlas. So when we think we're 
touching lateral pterygoid, it's really 
temporalis. This reminds me to mention that 
on a previous day we saw that it’s impossible 
to directly contact the quadratus lumborum. 
When we think we’re stretching the QL, 
we’re actually touching the crisscrossed 
obliques.



I found Dottie’s ileocecal valve in a cecum 
full of year-old waste. Angie had been 
interested in the IC valve, so I called her 
over. She pointed out that I now had poop on 
my mask. I'd been adjusting the mask with 
my greasy gloves. Amazing—it was late 
afternoon and I was still going strong.

Gil’s lectures occur intermittently throughout 
the day around one table or other. It was 
Benito's heart that sparked the one about 
glands, because of the proximity of the 
thymus gland to the heart. He returned to the 
theme of percussive resonance--how the 
body's internal movement spreads 
communication through the system. Every 
gland is located near a source of motion, he 
pointed out. The thyroid is nestled around 
the voice box; the gonads and ovaries are 
massaged by the percussion of our footsteps, 
as well as by the motions of coupling. And 
the pineal gland, which Gil says has 
magnetic properties, is interestingly placed 
just above the dens--the upward pointing 
projection of the second cervical vertebra 
(which points to the stars, to the crown 
chakra or both). Gil thinks humans embody 
mysterious technology that we probably 
aren't mature enough to handle.

This afternoon as I continued to work over 
Dottie's intestines on a separate table, Sandy 
brought me Dottie's upper plate. It had fallen 
out as others in our group were dissecting 
the jaw. There were no lowers, real or false. 
It was fascinating to help remove the tongue, 
trachea and esophagus, and then to hold this 
intricate bit of hose in my hands. It's a place 
in my own body where I hide tension.

Gil’s "Heart Speech"

Gil is more passionate than usual as he tells 
us that the heart is not just a pump. It's a 
chamber where the body's fluids are 
refreshed through motion, and, in 
conjunction with the lungs, through chemical 
rebalancing. What we think of as  "heart" is 
not just a single organ, but actually involves 
the entire circulatory tree.

The water within our bodies spins and 
meanders, obeying the same principles as all 
fluids on our planet. Water’s spiraling 
movement generates countercurrents that 
flow in the opposite direction. Fish don’t 
swim upstream but are rather sucked 
upstream without effort by placing 
themselves in the countercurrent. And ducks 
in the eddy of a stream swim in a counter-
spiraling direction to the main current's spin. 

Man-made canals break down wherever they 
fail to respect water's natural movement. 
Engineers spend half their careers repairing 
canals. When “canalization” occurs within 
the body, the result is hypertension. Physical 
and emotional tension restricts the natural 
braiding motion of fluids. The heart is the 



grand central station of the blood’s spiraling 
motion: its chambers intensify the braiding 
of water.

Walking to the bus stop, it was my turn for 
an epiphany: contralateral gait supports the 
human heart by mirroring the helical 
motions within the circulatory system. This 
goes beyond the fact that exercise improves 
circulation and predicts that spiraling 
motions are more beneficial than linear 
repetitions. It was fascinating to observe all 
the hearts locomoting down the sidewalk in 
this light.  Very few were spiraling.

DAY SIX

Gil continues talking about the heart this 
morning. It pumps, yes, but it is not just a 
pump. When blood vessels have stiffened 
and turned into pipes, the heart enlarges in 
order to push the fluid through the system. 
But “pump” is an insufficient metaphor to 
describe all the heart’s properties. 

Every technology in the world is projected 
from within our bodies. Therefore, we 
should appropriately regard any technology 
as less than ourselves. When we use our 
projection to describe how the body 
functions (the heart as pump), we give 
ourselves a truncated picture of reality. 

Gil points out that any model is a reduction. 
Although the brain uses models to describe 
reality, all metaphors are incomplete and are 
not in competition with one another. One 
could dissect the body into an Eiffel Tower:  
to do this would simply require different 
decisions about where to cut. Models help us 
understand the universe; but a model is not 
reality.

Different models of the body produce 
different responses to it. Consider: 

• Body as machine—I conceive of my 
body as parts.

• Body as mule--I abuse it until it stops 
braying. 

• Body as perpetrator of my pain—I am 
my body’s victim.

• Body as a temple of the spirit—I 
attend to it with respect.

We somanauts will be traveling into brain 
territory this afternoon, so Gil’s lecture now 
heads in that direction 

The medulla processes movement, but we 
don’t yet know what else it might be capable 
of.  Gil mentions Padre Pio, the 20th century 
saint reputed to have powers of levitation 
and bi-location—the ability to be present in 
more than one place at the same time. Pio 
called this a “prolongation of the 
personality”. Perhaps the medulla’s 
technology--the part we are not mature 
enough to access--has to do with the ability 
to ascend, to be elsewhere, to fly as Pio is 
reported to have done. Humans suffer from a 
limitation of imagination, Gil says, if we 
think that walking around is the only game.

Perhaps the profound effect of sub-occipital 
release techniques on clients is due to our 
simply holding the medulla in our hands--to 
that alone. We have magic wands and a 
crystal ball, Gil says. We hold a client’s 
crystal ball in our magic hands so she goes to 
heaven for a bit and comes back refreshed.

Well, I’m definitely ready for someone to 
cradle my medulla! I’m tired today, and my 
nervous system is brimming over. And yet I 



I seem to have turned a corner on my horror, 
fear and disgust. I’m getting the hang of it--
how to be present in this room. Being 
present in one room is surely pre-requisite to 
being present in more than one! Not that I 
aspire after Pio.

We are left to our own devices through the 
morning, encouraged to glean through the 
remnants of our cadavers for undiscovered 
treasures. I’m still curious to see the place 
where the ureters enter the bladder. Dottie’s 
ureters were severed earlier in the week in 
our group’s eagerness to reveal the psoas 
muscles. Later I was able to piece the ureters 
back together , and now wonder whether I 
can see where they had been attached. 

In visceral manipulation workshops I’ve 
been taught that the ureters must be palpated 
energetically—they lie close to the back wall 
of the body, behind the intestines. Pressing 
hard into the abdomen, as is often done when 
work is focused on the psoas muscles, can 
damage the delicate ureters. If I could get a 
three-dimensional sense of how the ureters 
entered the bladder, it might help me to feel 
more certain of my palpatory skills.

I remembered working with a client who 
reported that her chronic morning low back 
pain had stopped after a session in which I 
had tried to address her ureters energetically. 
I had surmised that her pain had been caused 
by strain on the ureters from having a full 
bladder upon awakening. I attributed that 
“success” to luck more than to skill, 
however. And that client was skinny. It’s 
hard to believe that it would have been 
possible to sense Dottie’s ureters beneath her 
intestines and the three-inch mattress of fat 
that lay over top of it all. 

My partners helped me turn Dottie face 
down so I could remove her bladder. 
Unfortunately the remnant of the rectum to 
which it was attached still held waste that 
squirted out with each probe of the tissue. 
After every several cuts I’d have to wipe off 
the bit of rectum with a paper towel—it was 
hard to believe I was coolly doing this. But 
by the time I finally got everything excised, 
so much else was happening around the lab 
that I ended up abandoning my project.

Gil had bought four brand new hacksaws at 
Home Depot especially for our class, and 
today was the day to break them in. We were 
going to crack open the skulls. There would 
be several ways to do this: a sagittal cut 
would expose the two halves of the brain; a 
horizontal cut held the potential of pulling 
the top of the cranium off to view the cortex 
from above; or the face could be sliced away 
for a view of the brain from the front. Sweet, 
shy-seeming Lori from our group couldn’t 
wait to get her hands on that saw. 

The room resounded with buzzing and 
cracking sounds as people used hammers 
and chisels to spread the gaps made by the 
saws. The skull cracks open with a sound 
like a branch breaking off in a forest—
sudden and echoing. All the excitement had 
me jostling from one table to another to see 
the various brain landscapes as they were 
revealed. 

The Brain! Our fascination with this organ 
lent the room a different energy from our 
explorations of the rest of the body. Karen, 
the most experienced anatomist at my table, 
helped me recognize the pineal gland, the 
pituitary, the medulla, pons, and corpus 
callosum. Seeing all these features made me 



resolve to delve back into my books. My 
bare-bones, self-taught anatomy has always 
balked at the complexity of the brain. But 
there was something compelling about 
grazing my fingers over the corpus callosum, 
its texture like smooth, white rubber, unlike 
any other tissue I’d seen in the body. It 
consists of 250 million axons, is responsible 
for communication between the 
hemispheres, and may be involved in 
cognitive gender differences. (Thank you, 
Wikipedia.)

In one of his spontaneous teaching moments, 
Gil showed us how to access the pituitary 
gland within ourselves, and then to glide our 
awareness back over the corpus to sense the 
pineal. We practiced sliding back and forth 
between the two for several minutes. It led to 
an interesting altered state. Gil says you can 
travel around inside your brain like this, just 
as it’s possible to travel around within more 
familiar parts of the body.

Gil spent our last lunch hour carefully 
removing the cranium and facial bones from 
Grace while a few dedicated students 

painstakingly cleaned away all the bones and 
tissues around the spinal cord, spinal nerves, 
and brachial and leg plexi. Gil had chosen 
Grace because he could tell by the quality of 
the eyes that her brain was in good 
condition. Evidently the embalming process 
does not always preserve the brain. When 
they were finished, there was nothing left on 
the table but the glistening white cortex, the 
eyes, and the cascade of nerves. It was 
amazing to see the cauda equina laid out on 
the cart—not just a picture in a book.

And suddenly it was time to clean up the lab. 
Four wooden flats that would be sent to the 
crematory were distributed around the room. 
We laid all of Dottie’s parts in our box, 
reassembling the bones, organs, muscles, 
and finally loading the six buckets of fascia 
around the rest. Not exactly putting her back 
together, but we did what we could. Over top 
we placed a white cardboard lid. 

Then everyone went about washing all the 
trays and buckets, wiping the floor, and 
soaping off the metal tables so that, as Gil 
had remarked on the first day, the room had 
“the appearance of cleanliness.”

After the clean-up, we rolled the carts into a 
star shape that echoed the way the steel cases 
had been arranged on our first day. What a 
different scene. On that first day the stark, 
silver cases had held terror and mystery. We 
now knew their contents so intimately that 
the boxes looked almost friendly. Then, as at 
the beginning, we gathered in a circle around 
the donors, taking time to acknowledge our 
debt to them and to their families for the 
wondrous journey they had made possible 
for us. 


