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SYLVAN MAYS, M.D., STOOD BY THE VAST WINDOW OF his fifth-floor office and gazed out at the countryside, where late afternoon shadows were lengthening across the Iowa River. At fifty, he had just gone over ten million in net worth and was one of the few physicians who had actually seen his income increase since the advent of managed care. The decision to remain in Iowa had certainly been the right one. For sure, he had his detractors. Success always brought those. He was too entrepreneurial, some said—a big fish in a small pond, too intent on building himself into a neurosurgical version of DeBakey or Menninger.

What’s so wrong with that? he wondered. DeBakey and Menninger were world renowned and respected, doing good on a global scale. What was so wrong with wanting to emulate them?

The gleaming seven-story Mays Institute for Neurological Surgery had put Iowa City on the map and brought millions of dollars in research and industrial development grants to the university. Now, his robotics team was closing in on a real prize—the first microrobot to be approved by the FDA for use in neurosurgery. A preliminary application had already been submitted. Six months, maybe less, and the few remaining bugs in the system would be worked out. As it was, he was revered for cranking through more brain tumor cases than anyone else in the country. Now, with several researchers on the robotics project, and Sylvan Mays’ name on every scientific article the group generated, he was gaining recognition as a top researcher as well.

He checked his watch. Five minutes or so before Frederick Wilson was due. As with his previous appointment, Wilson had insisted on being the very last patient of the day. At first, Mays had been put off by his prospective patient’s demands. But what a find he’d turned out to be! Wilson was eccentric as could be, yet ready to reward handsomely anyone who did him good service. A quarter of a million in cash just for evaluating his case. Four times that when the surgery was completed, plus a healthy donation to the Institute. Wilson was the patient of a surgeon’s dreams, except that his tumor was bad—as bad as any so-called benign tumor could be. A slow-growing subfrontal meningioma with some extension, steadily compressing normal brain tissue. Progressive neurologic difficulty had begun. Now, the only choices Wilson had were surgery or a stuttering, inexorable death.

Mays was sure he would be able to get to the tumor, but not without doing some damage—maybe a lot of damage. Then there was the actual dissection. He had probably excised more tumors like this one than almost any other surgeon in the world; if he couldn’t do it, it was doubtful anyone could. But even for him, the dissection would be chancy. Wilson had come to him impressively well informed, and had asked specifically about the robotics system. Rather than risk losing him to some other surgeon, Mays had chosen to tell him that employing the robot in the OR was possible, but not definite. By no means definite. Hadn’t those been his exact words? The exaggeration had been necessary initially. Now, it was time to back off.

The trick, as with all cases like this, was to hang crepe—to stress the dangers inherent in the surgery and lower the patient’s expectations to the point where even a marginally successful operation would be welcomed as the work of a genius. The man had seemed reasonably easygoing and understanding enough at their first meeting, yet he was sharp, too. That much was certain.

But so was Sylvan Mays. Until Mays had the chance to study the MRIs, he had refused to talk in anything but generalities. Today, though, they would have to get down to business—to go over the specific anatomical challenges and potential surgical stumbling blocks inherent in Wilson’s case. First, it would be necessary to dispel Wilson’s belief that the only way to reach his tumor was by means of a robot.

Mays wandered over to what he thought of as his wall of fame—dozens of photos and testimonials from world leaders and other celebrities. “Neurosurgeon to the Stars,” one publication had dubbed him. “Brain Tumor? Head for the Cornfields,” another had headlined. “Is This Heaven? … No, It’s Iowa—Unless You Need a Neurosurgeon.”

“It damn well is heaven,” Mays said out loud.

He paced to his desk and hit the intercom.

“Yes, Syl?”

Sandy had used his first name. The waiting room had to be empty.

“Mr. Wilson arrive yet?” he asked, just in case.

“Not yet. There’s no one here at all at the moment. No one at all.… Hint, hint.”

As always, Sandy Alter’s flirting over the intercom immediately turned Mays on. At thirty-one, she was a hell of a gal Friday, with an aerobics instructor’s body and a wicked imagination in bed. And even more exciting, after almost a year, she didn’t want anything from him other than a night or two a week, enough cocaine to elevate their lovemaking from great to sublime, and no talk about his wife or kids. Could life get any better?

“I wish we could do it right now,” he said. “Tonight can’t come soon enough for me.”

“Me either.”

The stiffness inside Mays’ slacks intensified. At that moment, through the intercom, he heard the outside office door open and close.

“Mr. Wilson,” Sandy said. “Nice to see you again.”

The intercom was switched off, then on again, and she announced Wilson’s arrival.

Mays positioned himself behind his desk, on which lay Wilson’s file, took a deep, calming breath, and asked Sandy to send him in.

Okay, Sylvan, he thought. It’s showtime.

Frederick Wilson limped into the office, a cane in his right hand and an elegant black leather briefcase in his left. He set the briefcase down, shook Mays’ hand enthusiastically, and lowered himself into one of the two mahogany chairs on the patient’s side of the desk. He was dressed as he had been on his first visit to the office—dark suit, conservative tie, white shirt. His thick gray hair was brushed straight back, and his beard and mustache—equally gray—were neatly trimmed. His intelligent dark eyes were partially veiled by heavy-rimmed spectacles with lightly tinted glass.

As so often happened, Mays found himself seeing his patient with Superman-like X-ray vision, staring beyond Wilson’s face, eyes, and skull at the fleshy tumor that was infiltrating and displacing his brain. Poor bastard.

“You’ve verified the deposit?” Wilson asked in a modest accent that Mays had decided was probably German or Russian.

“Barclays Bank, Grand Cayman. In my name. Yes. Yes, I have.”

“There will be no tax problems that way … for either of us.”

Eccentric. Mysterious. Clearly a man of wealth and breeding, yet with no health insurance. Electronic cash transfers only. When the time came, Wilson would speak to Bob Black, the hospital administrator, and transfer funds for his inpatient treatment. But first, Mays had had to pass muster in an interview that lasted most of an hour. His background … his training … his family … his interests outside of medicine … his specific experience with the kind of tumor Wilson had … and finally, the status of his robotics research. Mays knew he had acquitted himself well, and was not in the least surprised when Wilson had called the next day to inform him about the money deposited in Grand Cayman and to formally accept him as his surgeon.

“So,” Wilson said now, “I have offered money for a service and you have agreed to provide it. I have given you a down payment for that service and you have accepted. We have set a fee to you and to this institute when the service is rendered that will total well in excess of a million dollars, tax free. It seems, then, we have entered into a business arrangement.”

“I … I guess I never thought about what I do that way before, but yes, I suppose we have.”

“Excellent. Let’s talk about expectations, then.”

“Yes. I think at this point that’s quite appropriate.”

Mays straightened himself in his chair, cleared his throat, and met Wilson’s gaze with an expression that he hoped was sufficiently grim. Now was the time to begin to paint the picture of guarded pessimism. But before the surgeon could say another word, Wilson began speaking.

“Given the benign nature of my tumor, and the magnificent qualifications, experience, and skill you have described, I expect nothing less than a complete cure. I expect to be speaking as well as I am now, to be walking without a limp, and to have full use of my senses and my intellect.”

“But—”

“I also expect to have no evidence of residual tumor on a postoperative MRI study.”

“But—”

“Is that clear?”

Mays felt a sudden chill.

“I … I expect an excellent result, of course, but I can’t make those sorts of promises. No surgeon can.”

“You’ve told me you are the best in the world at this sort of surgery. You told me your robotics system was capable of bypassing the usual route from my skull to the tumor.”

“I said it was potentially capable of that, yes. But I also said our robotics project was still in the experimental stage.”

“And you accepted my money without hesitation.”

“Yes, but—”

“Then I expect full satisfaction.”

“I understand. However—”

“Dr. Mays. Close your mouth, please, and listen carefully. I have not paid you a quarter of a million dollars to debate this point. I expect you to perform the way you have promised me you can. To guarantee that I get your best work, my people are currently observing your wife and daughter. When the day of my surgery arrives, they will be entertaining your family at a place of my choosing until I am safely out of danger, and your radiologist as well as one of my choosing has reviewed my MRI films. When I know that I am safe, unharmed, and free of tumor, your wife and daughter will be returned to you. They will be treated well, I promise you that.”

Mays felt as if he were being strangled. There was nothing in Wilson’s manner or expression that suggested flexibility. The man must be insane.

“I … I can’t agree to this,” he finally managed. “No surgeon can.”

“Our arrangement has been established. I have the right to expect complete satisfaction. I have the right to recourse if you fail.”

“You’re not buying a used car from me, Mr. Wilson. This is neurosurgery.”

“Precisely why I have sought out the very best, which you assure me you are. The terms are nonnegotiable, Dr. Mays.”

The shirt beneath Mays’ armpits was soaked. He felt as if his bowels might let loose at any moment.

“I refuse,” he managed, with forced bluster. “I refuse to be bullied and threatened, and I refuse to operate on you under these circumstances. Go find yourself another surgeon. There are plenty of them as qualified as I am.”

“That is not what you told me at our first meeting.”

“All right, all right, there are only a few. But that makes no difference. I will not operate.”

“Dr. Mays, I am very disappointed in you.”

“I don’t give a damn that you’re disappointed, Wilson. I won’t be pushed like this. Be reasonable, man. This is brain surgery we’re talking about. Nothing is certain in brain surgery. Christ, man, nothing is certain anyplace.”

Wilson sighed.

“That is where you are wrong, Doctor. One thing is very certain.”

He calmly opened his briefcase and extracted a heavy pistol with a long silencer on it. Without waiting for another word, he aimed from his chest and fired.

Mays saw the muzzle flash, and actually heard the spit of the shot. But he would never appreciate the perfect placement of the bullet hole, exactly equidistant between the bridge of his nose and his hairline. An expression of amazement froze on his face, and his head jerked backward, then slowly drifted forward until it slammed onto the desk.

Frederick Wilson took his file and every piece of paper with any reference to him, and placed them all in his briefcase. Then he carefully wiped the arms of his chair. He stopped by the door to ensure that he had overlooked nothing, then stepped out into the reception area. The receptionist smiled up at him.

“Well, that didn’t take long,” she said. “Did Dr. Mays want to see you in the office again?”

“No,” Wilson replied, without the hint of an accent. “He didn’t say a word about that.”

He removed the silenced pistol from behind his briefcase and, from ten feet away, firing almost nonchalantly from his hip, put a shot in precisely the same spot on Sandy’s forehead as he had on Mays’. Then he placed all potentially incriminating files and papers in his case, hooked his cane over a chair, and, without any sign of a limp, strolled back into Mays’ office. He was upset by the disappointing session with the surgeon, although not with his decision to terminate the relationship. The man was a pompous ass. A few thousand to the bank manager in Cayman would transfer the quarter million back into his account. And that would be that for his dealings with Sylvan Mays.

After a final check to ensure he had removed all trace of his ever having been at the Institute, he retrieved his cane, reacquired his limp, locked the outer office door behind him, and hobbled off down the hall.
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THEY WERE NEARLY THREE HOURS INTO THE OPERATION and not one cell of the cancer had yet been removed. But by neurosurgical standards, three hours was still well within the feeling-out period—especially for a procedure involving experimental equipment. And despite huge progress recently, ARTIE most certainly remained experimental.

“Let’s try another set of images with enhancement of the tumor, please.”

To a physician, all growths, benign and malignant, were tumors, although the term “cancer” was generally reserved for malignancies—those tumors capable of spreading to distant organs. This particular cancer, a glioblastoma, was among the most virulent of all brain tumors.

Staring straight ahead at the eight-inch monitor screen that was suspended from the ceiling to her eye level, Jessie Copeland set her gloved hands down on the patient’s draped scalp, which was fixed by heavy screws to an immobile titanium frame. The physical contact wasn’t technically necessary. From here on, ARTIE would be doing the actual surgery. But there was still something reassuring about it.

“You playing gypsy fortune-teller?” Emily DelGreco asked from across the table.

“I just want to make certain the guy hasn’t slipped out from under the sheets, gotten up, and run away while I’m trying to decide whether or not our little robot pal is in position to begin removing this tumor. For some reason ARTIE’s movements forward and left feel sluggish to me—not as responsive to the controls as I think he should be.”

“Easy does it, Jess,” Emily said. “We always expect more from our kids than they can ever deliver—just ask mine. The sensors I’m watching, plus my monitor screen, say you and ARTIE are doing fine. If you start feeling rushed, just say ‘Berenberg.’ ”

Emily, a nurse practitioner, had been on the neurosurgical service at the Eastern Massachusetts Medical Center for several years before Jessie started her residency. The two of them, close in age if not in temperament, had hit it off immediately, and over the intervening eight years had become fast friends. Now that Jessie was on the junior faculty, Emily had moved into the tiny office next to hers and worked almost exclusively with her and her patients. Neither of them would ever forget Stanley Berenberg, one of the first brain tumor cases the two of them had done together. His operation had taken twenty-two hours. They did the delicate resection together without relief. But every minute they spent on the case proved worth it. Berenberg was now enjoying an active retirement, playing golf and carving birds, one of which—a beautifully rendered red-tailed hawk—held sway on the mantel in Jessie’s apartment.

“Berenberg … Berenberg … Berenberg,” Jessie repeated mantralike. “Thanks for the pep talk, Em. I think ARTIE’s just about ready to start melting this tumor.”

Jessie had decided to apply to medical school five years after her graduation from MIT with a combined degree in biology and mechanical engineering. She had spent those five years working in research and development for Globotech, one of the hottest R and D companies around.

“I didn’t mind making those toys,” she had told neurosurgical chief Carl Gilbride at her residency interview, “but I really wanted to play with them afterwards.”

Under Gilbride’s leadership, the Eastern Mass Medical Center’s neurosurgical program, once the subject of scorn in academic circles, was a residency on the rise, drawing high-ranking applicants from the best medical schools in the country. Jessie, who was comfortably in the middle of the pack at Boston University’s med school, had applied to EMMC strictly as a long shot. She was astonished when, following the interview, Gilbride had accepted her on the spot. There was, however, one proviso. She had to agree to spend a significant amount of time in his lab, resurrecting work on an intraoperative robot that a now-departed researcher there had abandoned.

Working in Gilbride’s lab throughout her residency while carrying a full clinical load, Jessie had learned that her boss’s true forte was self-promotion, but she had been elated to spearhead the development of ARTIE—Assisted Robotic Tissue Incision and Extraction. The apparatus was an exciting fusion of biomechanics and radiology.

Now, after some preliminary animal work, she and ARTIE were finally in the OR.

Over the past few years, Jessie had viewed countless video images produced by the intraoperative MRI system. What she was studying now was the continuous, three-dimensional reconstruction of the brain beneath the intact skull of the patient—images that could be rotated in any direction using a track-ball system bolted to the floor beside her foot. The on-screen presentations of the MRI data were undergoing constant improvement by the extraordinary genius geeks in Hans Pfeffer’s computer lab. And Jessie could not help but marvel at the pictures they were producing. The malignant tumor and other significant structures in the brain could be demarcated electronically and colorized to any extent the surgeon wished.

Jessie had always been a game player—a fierce competitor in sports, as well as in Nintendo, poker, billiards, and especially bridge. She was something of a legend around the hospital for the Game Boy that she carried in her lab coat pocket. She used it whenever the hours and tension of her job threatened to overwhelm her—usually to play the dynamic geometric puzzle Tetris. It was easy to understand why the MRI-OR setup excited her so. Operating in this milieu, especially at the controls of ARTIE, was like playing the ultimate video game.

MRI—magnetic resonance imaging—had progressed significantly since its introduction in the early 1980s. But the technique had taken a quantum leap when White Memorial Hospital, the most prestigious of the Boston teaching hospitals, had designed and built an operating room around the massive MRI magnet. The key to developing the unique OR was the division of the seven-foot-high superconducting magnet into two opposing heads—“tori,” the manufacturer had chosen to call them, a torus being the geometric term for any structure shaped like a doughnut. The tori were joined electronically by under-floor cables, and separated by a gap of just over two feet. It was in this narrow space that the surgeon and one assistant worked. The patient was guided into position on a padded sled that ran along a track through a circular opening in one of the magnets. Jessie understood nearly every aspect of the apparatus, but that knowledge never kept her from marveling at it.

“Let’s do it,” she said, crouching a bit to peer under the video screen and make brief eye contact with her friend. “Everyone ready?”

The scrub and circulating nurses acknowledged that they were, as did the radiology imaging fellow and the team working the console outside the OR. Through the glass viewing window, Jessie could see radiologist Hans Pfeffer—Ichabod Crane with a stethoscope in one pocket, a calculator in the other, and an IQ that had to be off the charts. The imaging system was as much his baby as ARTIE was hers. He had been watching, motionless, for every minute of the three hours. Now, as their eyes met, he simply nodded.

“Come on, ARTIE,” Emily said. “Do that thing that you do.”

The flexible robotic surgeon, three-quarters of an inch long and a third of that in width, was packed with microelectronics and gears. The guidance console by Jessie’s right hand was connected by microcable to six pods—tiny sets of pincers—three to a side. The pods enabled ARTIE to move along—and, where necessary, even through—the brain with minimal damage to the structures it passed. In addition to the guidance cable, ARTIE carried two other fine tubes, one capable of delivering ultrasonic waves powerful enough to liquefy tumor cells, and the other, a hollow suction catheter, designed to remove debris or to implant slivers of radioactive isotopes. Not counting the tubes and cable, the remarkable little robot weighed less than two ounces.

Jessie stretched some of the tension from her neck and began the meticulous process of liquefying and removing the large glioblastoma. She had inserted ARTIE up through the patient’s nose and into the cranial cavity, and then guided it to the diseased tissue. The tumor would have been virtually inoperable by conventional methods because of the normal brain tissue that would have been destroyed in the process of simply reaching the spot. ARTIE had made it with only minimal damage to healthy brain. Test one, passed with honors.

“He’s working perfectly, Jess,” Emily said. “Just don’t let him forget for a moment that’s brain he’s sucking on.”

“To do that I’ll have to change his program. I have him thinking he’s operating on kidney. I thought he’d be less nervous that way.”

The two women communicated with each other directly, while overhead cameras recorded the operation. They spoke over their shoulders to the nurses and technician, and by microphone to the team managing the console. Although neither of them was large, gowned as they were, surgeon and assistant virtually filled the spaces between the huge MRI tori. As long as neither of them keyed the microphone, by keeping their voices low they could conduct a conversation in virtual privacy. But at the moment, there was no need to speak. It was time to begin the actual operation. For a silent, motionless minute, they shared the appreciation that for the next three to ten hours, a narrow, twenty-six-inch space would be their world.

Bit by bit, Jessie began the dissection of the cancer, dissolving the cells with ultrasound and removing the resulting debris. As the procedure progressed, Emily monitored the various parameters within ARTIE and occasionally broke the viselike tension with small talk about the latest examples of Carl Gilbride’s florid egomania, about her two teenage sons, or about Jessie’s life—especially her mother, Paulette, whose shameless determination to do something about her forty-one-year-old daughter’s single status was a cartoon that never failed to amuse them. From here on, Emily was the supporting player, but she handled her role well. The two of them had spent so many hours together in the operating room that they functioned essentially as one. But today a third player had been added—a tiny robot that might, with time, revolutionize neurosurgery.

An hour passed with little conversation. To Jessie, it seemed like a minute. Every microscopic movement of the robot had to be visualized in three dimensions: anterior, posterior, right, left, up, down, and every diagonal in between. She asked the console tech for Scheherazade, one of a dozen or so CDs she had on file to be played while she operated. The slow, hypnotic music instantly softened the hollow, tiled silence. The electronically enhanced tumor as displayed on the monitor was crimson—a deadly hydra, its many tentacles probing deep into the dark blue of normal brain. ARTIE, the defender of the realm, was bright yellow. Delicately, deftly, Jessie directed its snout and the ultrasonic sword it wielded. Bit by bit the crimson receded. Bit by bit the blue expanded—swollen but intact brain, filling the void where the tumor had been liquefied, then aspirated. Another hour passed. Dave Brubeck replaced Rimsky-Korsakov on the sound system. Two of the eight tentacles and a portion of the cancer’s body were now gone.

Still, to Jessie, ARTIE’s responsiveness in one particular maneuver seemed slightly sluggish.

“Em, is there anything the matter?” she asked. “I still feel out of sync some of the time. There’s a choppiness when I try to back ARTIE up. Have you checked each of the pods?”

“I will.… I don’t see anything striking, although numbers five and six are spinning a bit more rapidly than the others. I’m not sure, but I would think that’s just because they’re moving through liquefied tumor and aren’t actually connecting with solid tissue.”

“Maybe. I’m telling you, Em, we’ve still got a lot to learn about this little fella.”

Jessie suddenly stopped humming along to Brubeck’s “Take Five.” Something was definitely wrong with ARTIE.

“Em, check the pods again, please,” she said with unmistakable concern.

When she called for ARTIE to move right, forward and posterior, the robot gave a sharp jab to the left.

“The problem’s in five and six,” Emily replied. “RPMs are staying up. They’re not shutting off.”

“Jessie, you’re drifting posterior and left,” Hans called in over the intercom, his English perfect although his Dutch accent remained pronounced. “A millimeter … more now.… You are closing in on brain stem.”

Disaster. Jessie battled the controls, but she could see that ARTIE wasn’t responding the way it had been. From beneath her hair guard, sweat beaded across her forehead. Several drops fell onto her glasses.

“Wipe, please, John,” she said, turning her head briefly so the circulating nurse could dry her with a cloth sponge. “My glasses, too.”

The image on the screen was devastating. A rim of blue had begun to appear between one of the crimson tentacles and the robot. ARTIE was veering away from the cancer and through normal brain tissue toward the densely packed neurons of the brain stem, where even a millimeter of tissue destruction, properly placed, could be lethal.

“Jess, you were right,” Emily said. “Things just went haywire on the panel here. Five and six are continuing to spin. And now four is acting strange. It’s like ARTIE’s had a stroke or something.”

“Damn,” Jessie muttered, tapping rapidly at the key that should have reversed the malfunction.

Communication between the panel and ARTIE had somehow been disrupted. An overheat someplace? A computer glitch? Jessie cursed herself for not delaying the procedure until Skip Porter returned from having his painfully abscessed molar taken care of. A wizard with electronics, Skip was her lab technician and knew ARTIE at least as intimately as she did. But the truth was, with the robot buried deep in the brain, all the knowledge in the world wasn’t going to salvage the operation.

The blue rim expanded.

“You’re well into brain stem now, Jessie,” Hans reported.

Unspoken was the estimate of the neurologic damage that had already been done. Jessie could feel the deflation of her team’s energy and enthusiasm. There had been such high hopes for this day, ARTIE’s first under actual OR conditions. Somebody switched off the stereo.

Now there was only dense silence.

Jessie stepped back, clear of the tori, and looked over to Hans Pfeffer, shaking her head sadly. Then she moved back to her spot by the table. It would take an hour or more to back ARTIE out, if they could do it at all.

Across from her, the expression in Emily’s eyes, framed by her hair cover and mask, was grim.

“Thank you, everyone,” Jessie said suddenly. “You all did a great job. ARTIE’s close. Really close. But I guess he’s not quite there yet.”

She shut off the power to the robot, then took a scalpel and sliced through the control cord.

“Hans, thank you,” she said. “I’ll retrieve ARTIE at autopsy, and then we’ll give him an autopsy of his own.”

“Sorry, Jess,” Emily murmured.

Jessie pushed the monitor screen up toward the ceiling and pulled down her mask.

“Me, too,” she said.

She hated losing. God, how she hated losing. But at least this defeat hadn’t affected a living patient.

She pulled the drapes free and loosened the screws from the cadaver. Pete Roslanski had had a miserable six months before his glioblastoma took him. The tumor had already done irreversible damage when it was diagnosed. Surgery was out of the question. ARTIE, which even now had yet to be approved by the hospital’s human experimentation panel, could not have been used in any event. It had been a wonderful gesture on Pete’s and his family’s part to allow his body to be operated on this way.

“It’s a step at a time,” Emily said. “And today was a big one for ARTIE. He’s almost there, Jess. Just keep doing what you’ve been doing, and you’re both going to succeed. Just be grateful no one’s pushing you.”

“Yeah,” Jessie said flatly. “I am grateful for that.”


[image: ] CHAPTER 2

ALEX BISHOP PICKED UP THE STACCATO TAPPING OF Craft’s cane half a minute before he actually spotted the man approaching from his left. Still, he remained motionless, as he had been for most of an hour, pressed against the base of a tree, with a clear view of all the accesses to the F.D.R. Memorial. Mel Craft, now the deputy assistant head of the directorate of CIA operations, had promised he would come alone, and given their history, he had every reason to keep his word. But Craft was the ultimate Company man, and Bishop was nothing if not cautious. Surviving seventeen years as an operative in some of the diciest spots on earth was a testament to that.

It was six in the morning. Pale sunlight filtered through a broken sky and sparked off the wind-whipped chop on the Potomac. It had been nine months since Bishop had last been in D.C. By and large he couldn’t stand the place, but he considered the area around the river to be as beautiful as anything any other city had to offer. Two runners and a bicyclist passed the blind man, each unable to keep from glancing back curiously at him. No threat there. Bishop made a final visual sweep of the area and left his concealment, moving stealthily across the thick grass toward Craft. He was still five yards away when the deputy turned toward him.

“It’s okay, Alex,” he said in his heavy Mississippi drawl. “I’m alone.”

“There’s a bench twenty yards to your left. I’ll meet you there.”

“Jesus, Alex, if you can’t trust me, you are in a pretty damn sorry state.”

“You’re right about that,” Bishop murmured.

He watched until Craft was seated, then turned his back to the river and made a wide, wary arc before settling down at the far end of the bench, three feet away from his onetime partner. At forty-five, Craft was two years older than Bishop. But the torture that had ended his fieldwork, plus the twenty-five inactivity pounds he had put on since then, had added a decade to his looks.

“I can smell your gun,” Craft said. “What is it, under a newspaper?”

“The Post.”

“I’d like to tell you to put it away, that you don’t have anything to be so paranoid about.”

“But I do, right?”

“Alex, you were supposed to report in a month ago to begin your new assignment training the incoming class at the farm.”

“I can’t. Things are finally starting to break.”

“The powers that be already consider you a liability. And you know as well as I do that’s a very unhealthy thing to be considered, even if you’re not.”

“Mel, one of the powers that be is you. You’ve got to stall things for me.”

Craft removed his mirrored sunglasses and rubbed at the scarred craters where his eyes once had been.

“I can’t control some of the people you’ve upset by going AWOL,” he said.

“You’ve got to, Mel. Malloche is in trouble. He’s got a brain tumor of some sort.”

“How do you know?”

“I found out about the tumor from a source in France. The entire staff of an MRI lab in Strasbourg was wiped out, each with a single center shot to the forehead. That shot is the only thing Malloche has ever done with any consistency.”

“So?”

“So, a week ago the bastard surfaced here in the U.S.—in Iowa of all places.”

“How do you know? You’ve never even seen the guy. Almost five years chasing after him, and you’ve never even seen his goddamn face.”

Bishop ignored the jab.

“A neurosurgeon named Sylvan Mays and his secretary were killed in his office. Center forehead shot. One apiece.”

“I still don’t see—”

“Mays was one of the top neurosurgeons in the world. He’s developing a kind of robot that can reach tumors that were considered inoperable.”

“So why did Malloche kill him?”

“I figure Mays didn’t know who he was dealing with, and made some promises to Malloche that he couldn’t keep.”

Craft shook his head.

“Alex, there’s a pretty large contingent on Capitol Hill and even some people at Langley who don’t even believe Claude Malloche exists.”

“You know better.”

“What I know is that it’s over, my friend. The agency gave you three years, then four, then five. Now they want you home. I’m sorry you didn’t get him, Alex. But now you’ve got to accept that it’s over.”

Bishop slid a foot closer, tightly gripping the .45. Even blind and ten years out of the field, Mel Craft had more killing skills than most operatives.

“You thought it was over for you in El Salvador, too,” Bishop said.

Craft took a deep breath, then exhaled slowly. After fifteen hours of unspeakable torture at the hands of a right-wing death squad, he had been sightless, hopeless, and praying for death. Then the commotion had begun. A minute or so later, Alex Bishop was untying him, having killed all seven of Craft’s captors—three with his bare hands. El Salvador was Bishop’s trump card, and he had just played it.

“Okay,” Craft said finally. “What do you want?”

“Malloche is headed for a hospital in Boston.”

“How do you know?”

“There are only three other places in the country that are doing the same sort of research as Mays. This surgeon in Boston is the one people tell me is farthest along. If I can find that information out, Malloche knows it, too. I’m willing to bet he’s headed there right now.”

“I’ll do what I can, but I can’t promise anything. They want you real bad, Alex. In the fold or in a box.”

“I need some time, Mel. I need a cover to get me inside, and I need a contact at the local FBI. And all of it’s got to be done real quick and real quiet. Malloche always seems to know who to pay off.”

“And who to knock off. You really think this is it?”

“If it isn’t, I promise you, I’m done.”

“If I can’t convince Stebbins and his internal affairs thugs to back off, you may be done anyhow.”

“That’s my problem. Will you at least try?”

“If I do, I don’t want to hear any of that ‘remember El Salvador’ shit again. Agreed?”

“Agreed.”

“If it had been you tied to that chair, I would have tried the same harebrained one-man attack you did.”

“I believe you would have.”

“But this is no time to be harebrained, Alex. You’ve been part of this organization long enough to know how berserk internal affairs can get about someone they feel is a loose cannon. And operating inside this country definitely makes you one of those.”

“By the time they find me, it’ll be over.”

“Don’t underestimate them.”

“I won’t, Mel. I’ve stayed alive this long by not underestimating anyone. But if they come after me, they’d better send someone who wants to get me as much as I want Malloche. And I don’t think that person exists.”

“I’ll do what I can. Just watch your back.”
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