
Svea Vikander, Life Lines: Rupture and healing in the personal and social body

Paper presented at Bodies and Sociohistories Colloquium (Goldmsiths University, 
London: February 2010).

Abstract:

Responses to scarring are varied, and reflect socio-cultural norms more than the physical 
scars themselves. This paper examines the relationship between medical procedures and 
patients’ perspectives on the scars that result. Since 2006, the author has photographed 
over 50 participants’ scars and collected their stories of scar acquisition as part of Life 
Lines, a social interventionist art project. Participant narratives from this project tend to 
shift focus away from medical failures and malpractice, contradicting commonly 
accepted theories of medical dynamics as ‘disempowering’. Three possible explanations 
are given: persons with better body image and feelings about their scars are drawn to 
participate in this project; that participants are ‘re-framing’ negative situations to perceive 
themselves as more powerful actors within them; and finally that the power imbalances 
within the biomedical model in fact reassure and pacify these participants. The paper 
further explores the relationship of Life Lines to contemporary visual arts practices, 
which both imitate and condemn medical imaging procedures. 

Introduction:

As the boundary between the interior body and the outside world, the skin plays 

an important role in the creation of identity. (Bakhtin) Paint, burns, inscriptions and areas 

of exposure all convey information about oneself and one’s position in society. As zones 

of both rupture and healing, scars are multivalent markers of this social information. 

Through studying our scars we can gain insight into our bodies and their placement in 

society.

Cultural responses to scarring are varied. Some, such as the Booli, Chopi, Luba 

and Kakwa tribes of the Former Congo and Sudan, use purposeful scarring as a 

traditional decorative practice. (Junod) Westerners often show ambivalence toward 

scarring – fascinated by decorative scars on ‘other’ (foreign or stranger) bodies, but often 

repulsed by those on our own. For many, the stigma of the visible scar is compounded by 

the hidden story of the traumatic and painful experience that caused it. Yet for others, the 

story of a scar’s acquisition can turn a blemish into a badge of honour.

Similarly, there is no clear correlation between the size or appearance of a scar 

and the psychological distress that it causes (Tebble et al.). Factors such as economic 
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class and generational division have been shown to indicate oppositional perceptions of 

scars’ appearances, meaning and importance. (Yanik et al.) As with other facets of bodily 

identity, the scar’s representation is fluid, determined by one’s location in place, time and 

larger socio-historical narratives.

This paper examines the relationship between medical procedures and patients’ 

perspectives on their scars through the medical narratives contributed by participants of 

Life Lines, a photo-essay cum social intervention with its roots in contemporary visual art 

practises. Given the supposedly disempowering dynamics at work in medical 

interactions, what effect do medical procedures and roles have on participants’ narratives 

about their bodies and the marks made upon them? Further, this paper addresses the 

relationship between medical practices of imaging and the structure of the project itself.

About Life Lines:

Life Lines combines my experience in the visual arts and practice as an intern 

psychotherapist. Since 2006, I have photographed over 50 people’s scars and collected 

their stories of scar acquisition. The data thus generated is published online, in gallery 

exhibitions and at academic conferences. 

Contact with participants is usually initiated by email, either through a community 

bulletin board system or through a mutual friend. I describe the project and tell the 

participant that, should they choose to participate, I would photograph them and ask for 

‘a story about how you got your scar, what it means to you and what it means to other 

people.’ The participant is then invited to visit my studio, where I photograph them with a 

digital-SLR camera in natural or available light. After the photo session, the participant is 

asked to email me their story. I email them the photos I intend to publish. With their 

permission I publish and perhaps exhibit their artefacts; I also offer complimentary prints 

of their photographs.
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Medical Malpractice: Participant narratives of emergency surgery:

Kevin (Appendix A) has a six-inch vertical scar across the centre of his stomach – 

the result of an emergency surgery due to a burst spleen after a serious car accident. The 

scar is noticeable, with some raised skin; it is not entirely straight, as it deviates to curve 

around the bellybutton. He does not know whether the curve – which he told me “looks a 

bit like a garden path around a tree or a pond” – is the result of ‘aesthetic’ considerations 

(not wanting to eliminate the belly-button because it is a part of most human bodies) or 

the relative difficulty of cutting through previous scar tissue (the belly-button). In any 

case, Kevin does not appreciate the curve; it brings attention to the scar, and he believes it 

exaggerates the seriousness of the injury. At the same time, it looks slightly whimsical, 

not an attribute that most young men would wish their bodies to exemplify.

Kevin’s story highlights the role of power in medicine, particularly in surgical 

contexts. Feminist, post-colonial and other post-modern thinkers have criticised the 

biomedical model and its claims to healing, stating that it creates a locus of power outside 

of the patient whom it supposedly services, thus leaving the patient in a state of semi-

permanent victimhood. Michel Foucault was one of the first such critics, with the 

publication of Birth of the Clinic (1975), in which he philosophized the body as the site 

of intersection between society and power.

In 1951, Talcott Parsons had formed a less critical but more sociologically 

informed theory of medicine. He identified the surgeon as the classic American ‘hero,’ 

due to his active and pragmatic approach to the world. In contrast to this ‘hero,’ he 

depicted the patient as a passive observer, exempt from social obligation while 

performing the ‘sick role’. (Parsons, 1951) More recently, feminist thinkers such as 

Margrit Shildrick, have expressed concern that such an enforced or accepted power 

imbalance is not only counter-productive to healing, it is also a matter of unethical 

conduct. To her, 

The essence of…[medical] health work is dispassionate intervention on 
the part of the professional into an essentially passive body. …there is, 
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too, little sense in formal medical ethics that health care may involve 
mutual participation in a joint endeavour, or that, despite new 
constructions of the late modern body which privilege a unified systems 
approach, the integrity of the patient as a person may be at stake. 
(Shildrick, 18)

Within the context of Life Lines, however, a more nuanced story emerges. While 

participant narratives do indicate an imbalance of power within their medical interactions, 

they do not appear to feel left out of their own bodies. 

Roughly half of Life Lines participants have scars resulting from surgeries for 

accident injuries, cosmetic reasons or internal illnesses. While their descriptions of 

medical practices are sometimes horrifying (such as descriptions of absent or ineffective 

anaesthetic), many follow Andrea’s (Appendix B) statement: “Hurrah for living and for 

surgeons.” Most participant narratives indicate perceptions of the medical profession that 

are neutral to positive. When participants describe practices that they dislike(d), they 

often frame them in an explanatory and/or emergency context. For example, Agi 

(Appendix C) describes how

Two of them [paramedics] finally arrive in an ambulance, they tell  
everyone to clear the room, she’s [herself as a young girl] left alone with  
them, one of them holds her, the other one sews her up, no anesthetics ...  
the pain is only a blur. She’ll never forget what one of them said close to 
the end – “we’re almost done, we’ll just sew this up quickly [referring to  
the wound above the left eye] it’ll feel like a mosquito bite” – my ass! That  
was the most painful mosquito bite I’ve ever had in my life! It felt awful to 
say the least. I was being saved yet at the same time I felt constrained,  
violated, and thrown into an abyss without protection of anyone I counted 
on. It felt like a rape of sorts.

She writes how the guilt of hearing their daughter’s screams (due not to the injury but to 

the medical treatment they had requested) affected the life of her family and 

subsequently herself. While she carries the scar of several stitches, remembers being 

restrained and treated without anaesthetic, the aspect of the story that Agi seems to feel 

most affected by is not the medical intervention, but rather the behaviour of her loved 

ones, for which she seeks rationalization in the following excerpt. 

All they could do was stand on the other side of the door waiting for it to 
be over. I know it was an accident, no one’s fault really, it happened in spite 
of them – I believe they couldn’t have done much to prevent it - either way.
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Fred’s story (Appendix D) shows a similar movement of responsibility – from 

blaming medical professionals to an emphasis on responsibilities within the family. He 

writes about the surgery he received for pyloric stenosis, a rare illness that prevents 

infants from digesting food. The scar on his abdomen is starkly noticeable, with stitches 

over an inch long. Fred emailed me from Australia after having seen the scar photograph 

of another participant, Tamara. Her scar is from the same surgery, performed forty years 

after his. 

Fred wrote that he had always been uncomfortable with his scar, feeling that it 

marked his body with evidence of poverty and war. In his email he commented that it is 

several times the size of Tamara’s, but in his narrative he does not state that his surgeon 

could or should have produced a smaller, less noticeable scar. Instead he attributes its 

size to the state and availability of medical supplies in post-war Holland. He also 

attributes his discomfort and feeling of stigmatization to his own shyness and his 

family’s “reticent” nature. 

Susanna (Appendix E) happily underwent breast-reduction surgery as a teenager. 

Because she was still pubescent, her breasts continued to grow and are no longer her 

preferred size. An outsider could interpret this surgery as unsuccessful, perhaps the result 

of questionable medical practices. She states that,

 My breasts are now too big to fit into normal North American bras so I  
order them online from the UK…I am jealous of friends who can go 
without bras. It seems so freeing, so comfortable and sexy.

But Susanna does not offer a negative interpretation of the surgery, instead emphasising 

the elation she experienced directly afterward: 

I felt terrific. I can’t resist saying that I felt as though a huge weight had 
been lifted off my shoulders – emotionally and physically, I really did. I  
remember the first normal bra I wore. It was black with grey flowers on it.  
I was thrilled. I kept flashing everyone my new breasts – I finally felt like  
they were sexy.

It does not faze her that she may need to undergo major surgery a second time.
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While the previous three narratives describe participants’ willingness to overlook 

somewhat questionable medical practices, even evident malpractice does not seem to 

elicit their condemnation. Peter (Appendix F), whose wrist scar “…looks a lot like the 

scar Frankenstein has on his forehead,” seems to bear no anger toward the surgeon who 

botched his surgery three times:

The really weird thing is that the scar shouldn't be as bad (good) [sic] as  
it is. The surgeon I had really screwed up. In addition to putting tendons 
and muscles in the wrong place he couldn't follow the initial incision he 
made so with each surgery the scar grew. I didn't realize that is was a shit  
job until a shocked doctor took a look at it a few years ago.

In fact, Peter seems amused that this surgeon has since been sued for malpractice, 

saying, 

The best part is that my dad recently sent me an article about the doctor  
that worked on my arm. He has been suspended from practicing, and the 
article citied specifically: ‘He is no longer allowed to operate on patients  
16 and younger and can not perform hand and wrist surgeries.’ 

Conventional unconventional models (e.g. feminist and post-modern) would 

predict a negative reaction to most surgery, given that it is part of the medical model that 

denies patient subjectivity and, “…requires the patient to completely surrender control in 

order to regain the parts of themselves affected by illness.” (Moreira, 2001 in Moreira 

2006) In this ideation, a botched surgery would be experienced as the ultimate betrayal 

(‘a rape of sorts’ as Agi describes) and much resentment would be voiced. What, then, are 

the factors leading Life Lines participants to more positive perspectives on their medical 

experiences? 

I believe this trend may be due to any of three factors: first, the people who elect 

to participate in Life Lines may have a particularly positive view of themselves and their 

bodies, and subsequently a more generous approach to bodily ‘invasions’ such as surgery 

– the inclusive and pro-scar nature of the project itself may also influence their stories. 

Second, the participants’ lack of animosity may reflect a post-operative psychological 

strategy of re-framing. That is, telling themselves and others that the experience 
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proceeded as they wanted it, thereby allowing them to reclaim a significant amount of 

agency. Lastly, it may be that the biomedical model does not, in fact, cause detriment to 

the patient in de-privileging his or her perspective. 

With the first possible factor, it is unclear to what extent my attitude sways 

participant narratives. I should note, however, that not all Life Lines participants are 

shame-free and happy with their bodies. Shara (Appendix G), for example, describes the 

result of her scoliosis surgery, 

… I think of my entire back/spine as a disaster area... I am disfigured by 
both the disease and the cure.

Shazi (Appendix H) describes the debilitation he feels about having extreme acne: 

Horribly scarring the skin on my torso and arms, not to mention my 
already disfigured face. This time I really feel like showering with acid to  
melt my skin away.

Despite the pro-scar attitudes of myself and pro-medical attitudes of many other 

participants in the project, the narratives of Shara and Shazi show a genuine personal 

shame about their scarring. While my pro-scar attitude is readable within the project, it 

has not proven to be convincing enough to transform these participants' recollections of 

major surgery. 

Because many of the surgeries that appear in Life Lines were deemed urgent – 

necessary for survival or functioning – the patients’ experiences in these situations are 

ones of complete passivity in light of necessity. This is a power differential above and 

beyond that which is normally present in the medical dynamic. In most emergency 

situations, the patient is not able to decline treatment and this is particularly true for those 

whose surgeries occurred during childhood. It is possible that participants have engaged 

in ‘re-framing’ their stories, re-narrating unavoidable events not as impositions but as 

personal choices, as Beck (374) refers to in relationship to overcoming anxiety and 

depression. The participants may be regaining their own subjective power (agency) by 

refusing to acknowledge or claim victim status for their medical mistreatment. 
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A final interpretation of this data is that the biomedical model does not deny 

patients’ subjectivity and agency as it once did, or, that this denial is in some way 

beneficial. It may be possible for medical treatment to be both passivity-inducing and a 

positive subjective experience. There are arguments that the medical system – based on 

the biomedical model but mediated by real people including doctors, nurses, aids, 

caregivers, medical suppliers and other patients – is an important source of patient 

support, and in fact reinforces patient agency before and after surgery. 

In his study Self, Agency and the Surgical Collective, Tiago E. Moreira describes 

the disruption that surgery and illness cause, and how the patient feels this rupture in 

almost every area of his or her life. (Moreira, 2004) To re-enter society, the patient must 

repair these breaks or adapt to life with them. It is through the post-surgical environment 

that this occurs, as the patient begins to identify him or herself as a survivor. 

This process is mediated (to follow the terminology above, the self is ‘re-framed’) 

by the “socio-technical ensemble on which the patient depends immediately after 

surgery.” (34) Thus, surgery may exclude patient subjectivity, but the socio-technical 

ensemble helps to create a new patient identity. This new identity may very well take the 

form of victimhood, although many post-operative techniques aim to help patients 

achieve ‘normalcy’ in their appearance and movements.1 In light of traditional 

sociological theory, such as that pioneered by Parsons, it would appear that the medical 

system is helping to transform the very ‘sick role’ it initiated. It seems that the specific 

roles we once attributed to actors in the medical process are in fact fluid and multi-

dimensional. 

The scar that results from surgery is permanent, however, and cannot simply be 

dismantled. The biomedical model may not foster a pathological dependence on the ‘sick 

role,’ the ‘socio-technical ensemble,’ or the ‘patient collective,’ but it does leave the 

1 Callon and Rabeharisoa (1998, in Moreira 2004) see this process in terms of ‘patient collectives,’ 
which are the “unfolding compositions of bodies, competences, artefacts, procedures and emotions 
gathered together by particular activities around/with a patient.” (35) These collectives coalesce in the 
moment of surgery. Their destruction is the major task of social reintegration –  and the medical system (by 
virtue of completing the surgery) necessarily assists in this destruction.
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patient with a marker of these structures. In the end, the patient bears the responsibility of 

integrating the scar into the outside world. The pro-surgery aspects of Life Lines 

narratives may reflect an ability (possibly supported by the medical system) to dismantle 

the (possibly benevolent) apparatuses of medical treatment. It is not surprising that 

people successful in this task would look positively on their brief experience as a passive, 

sick person.

Artistic Practice: Locating   Life Lines   between medicine and art  

While Life Lines participants have not expressed discomfort with the power 

imbalance within the medical model, I continue to be concerned with ‘evening’ the power 

dynamic within the context of the project. As an artistic practice, Life Lines was initially 

conceived as a space for people to engage with the fluidity of their scars, to feel 

empowered to re-image (and re-imagine) their bodies, as they saw fit. In discussing the 

power imbalances within the medical model, it is essential that I also attempt a level of 

self-reflexivity on the power dynamics present within my work.

Both medicine and contemporary visual art are tremendously interested in 

visualizing the body, with some contemporary artists explicitly adopting medical imagery 

and processes of image-making. In The Scar of Visibility, Petra Kuppers examines this 

sub-genre, particularly in the work of Pam Patterson, an artist who lives with cancer. 

Patterson makes use of various objects, from breast prostheses to river stones. She also 

uses small slides that Kuppers believes intentionally mimic X-ray images. After the 

performance Bodysight: A Reclamation Project, Patterson spoke to the audience and, 

…explained her reasons for the little visualization machines [showing 
small slides] circling her performance: during her recent experience, she 
had received an MRI, X-rays, two ultrasound biopsies, three 
mammograms, and other interventions, and the display was her way of 
reclaiming her body’s experience from these visualization machines . (14) 

As a scientific discipline, medicine depends on vision and sight-related techniques for 

mapping and diagnosing the body – techniques criticised as excessively reductive by 
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artists and theorists alike (e.g. Sturken and Cartwright, 2001). Where, then, is the 

potential for empowerment within Life Lines, given that it is yet another externally-

generated  representation of the participant’s body?

I am cognisant of the interrogating factor of the camera, both within and without 

medical contexts, and the vulnerability inherent in being photographed. The history of 

medical photography of illness and deformity is one of objectifying and demeaning 

images, often obtained through duress. As Life Lines’ director and photographer, I 

perform a role with authority not unlike that of the doctor: I collect personal information 

about the participant’s life and body, then document and display it. I have sometimes 

worried that I am merely recreating the medical dynamic, tipping the balance of power 

away from the subject and towards myself.

I use various methods to broach this topic. The first is allowing the participants to 

contact me and arrange their sessions; I do not pursue notably scarred individuals and I 

try to be as accommodating as possible with participant requests. These have included 

being able to bring a friend, to remove their clothes in private, or to discuss the project at 

length beforehand. Many of my methods have grown out of experiences within the 

project. For example, I now allow the participant to sort through and crop or delete any of 

their photos directly after the session. 

The visual aspect of the project has been important for participants, the majority 

of which are somewhat shy about having their bodies photographed. For many, it is the 

first time that their scar has been explicitly examined outside of a hospital. They express 

nervousness before the photo-shoot and sometimes relief afterward. To some, the semi-

objective nature of my photography – although I worry it does not do enough to represent 

their subjectivity – shows their scar in a new, more positive light. For example, Jonathon 

(Appendix I) writes,

Those images are pretty fantastic. I wish the scar was more prominent, but  
I guess that's a benefit of doing this project for me - it helps me see how I  
perceive it much stronger than it actually is. That's a very wonderful thing 
about the camera - though it distorts and highlights based on the lens and 
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settings, ultimately it does tell the truth, or some vision of it. And it  
reminds us how our own vision is just one, that doesn't necessarily have 
anything to do with the way others will see us.

Jonathon is referring to the disjuncture between his personal sense of his 

body (what Sturken and Cartwright term ‘felt evidence’) and the seemingly more 

objective (to him, more valid) depiction made by myself and the camera. Perhaps the 

difference between this photo and one taken by a medical practitioner is in the latitude 

Jonathon has with its interpretation. He places the image in a social context, which he 

would not necessarily be able to do with a medical image. He refers back to his 

perception of other people’s experience of his body, which is a major factor in his 

narrative, as he describes feeling “weak and undesirable.” Because he finds the Life Lines 

image less stigmatizing, Jonathon appreciates the difference, and perhaps incorporates the 

‘objective’ image into his own subjective body-image.

The same belief in the objectivity of the camera elicited an opposite reaction from 

Carmen (Appendix J). She is the only participant whose ‘scar’ is not literally a scar: she 

asked me to photograph the stretch marks on her breasts, stating that although she has, 

…various scars from various things on…[her] body…[She] would never, 
ever feel as horrible and self conscious about them as…[She does]  
about…[her] stretch marks.

While she seemed comfortable in front of the camera, Carmen emailed me after I 

had published her photos (which she subsequently refers to as “the post”) in a state of 

agitation, unsure that she wanted to continue to participate in the project. She wrote: 

Just saw the post........... OK, sorry to be super annoying BUT I didn;t  
realize you were going to put that horriffic and absoluteley repulsive las pic 
of my deformed breast. Oh God I want to die. Ok, you can keep it IF you 
please, please, please delete the pic that shows my actual face so people  
don;t know that it's me and that I'm that totally repulsive. I know you won;t  
agree and I don;t need reassurance I just do NOT want people seeing my 
face any more. I am never getting naked again ever. 

Carmen’s indecision revolved around conflicting desires to remain anonymous, to not to 

be represented as ‘deformed’ and also to pursue the aesthetic component of the project:
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Hmmm...okay, much thinking. I've decided that you can keep the first two 
pieces, i.e. the one of my face/cleavage and the one where you just see my 
earings, cleavage, and the side of my face. Not the one I hate. If you like,  
you could also put the one where my hair just kind of dangles down?
I'm torn because if I were you, the artist, I would want to keep the one that  
shows the scars best. It works directly towards your theme, but isn;t as 
pleasant/pretty as the portrait. But the truth of the matter is that the  
portrait, though beautiful and...in a way showinbg some inner 
sadness...doesn't even show enough scars to make it...you know, matter?
"Like, why is this girl so obsessed with these half-invisible scars?? Get  
over yourself, lady." says the viewer that thinks like Carmen.
It's a tough call because I'm more prone to think as the artist, and I think  
that the work would be more successful with that last photo. But as the 
subject, I really can't handle disclosing so much of myself to the public.  
Even if no one I know sees it, I'll still know.

I removed the picture through which she could potentially be identified – the one 

that showed her face – and replaced it with one that showed her stretch marks more 

visibly. This process is analogous to the traditional medical approach of photographing 

disease and illness: obscuring the patient’s identity (and thus his/her subjectivity) in 

favour of a more explicit, ‘objective’ look at the disease. But in this context, the 

anonymity and objectification were performed at the firm request of a willing participant. 

As some surgery patients may prefer to be de-subjectified, Carmen preferred a less 

personal representation.

I did not set out to create medical images for Life Lines. It was my intention that 

the photographs, like the narratives, could be used as a means of re-framing an injury and 

the possible stigmatization resulting from it. I have introduced my own aesthetic to the 

photographs, for example using grey-scale so that they appear in soft tones of black and 

white. When I show the participant their photo, it is my hope that, in addition to my own 

vision, it in some way represents their own experience of bodily difference. This image is 

not medical, but it also is not antagonistic to medical representations. It simply operates 

on a different, possibly more patient-centred, level.

12



Conclusion:

Much like participant narratives show a surprising willingness to shift focus away 

from medical malpractice, participant feedback has challenged my own assumptions 

about what would be “empowering” for them. It seems that participants engage in the 

project in order to receive an objective representation of their bodies, one which 

challenges their own internal representations. And while some appreciate my efforts to 

contextualize their scars within their bodies and lives, others prefer the anonymity of 

pseudonyms and obscured faces.

Not all surgeons are heroes, but the biomedical model cannot simply be depicted 

as an evil, authoritarian regime. The roles played by both the doctor and the patient are 

consistently complicated, and the stories in Life Lines reflect the grey areas that arise 

around surgery and scarring. The project itself enters these liminal spaces, following 

other artists’ adoption and re-working of medical methods. It walks a fine line between 

artistic/social documentation and medical mimicry. Every scar represented is somewhere 

in the process of continual modification and every participant engaging in his or her own 

process of social reintegration. Just as collagen fibres knit opposing pieces together to 

close a wound, so too can stories of personal agency.
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Appendices

Please note that the stories provided here are excerpts. For full narratives, go to 
http://www.onlinelifelines.blogspot.com

A. Kevin (emergency surgery for burst spleen, age 13). Photograph copyright Svea 
Vikander, August 2006. No written narrative.

QuickTimeﾪ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.
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B. Andrea (emergency surgery on diaphragm as an infant). Photograph copyright Andrea 
Heines, 2008. 

QuickTimeﾪ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

when i was born (prematurely), i was born with a hole in my diaphragm. my liver and 
intestines would invade through the hole and repeatedly collapse my lungs, i think about  
8 or 9 times. the doctors told my parents that i had no hope of making it... but nonetheless  
went in when i was 2 weeks old and fixed the hole. they saved me (rather obviously), and 
left me a fantastically large scar to enjoy. it has never stretched, so you can imagine what  
it looked like on a 4 pound baby!

the best scar-related comment i've ever had was in grade four, in the girl's changeroom 
after gym class. cool girl (not me) to loser girl (me):
"i feel so sorry for you! you can never wear a bikini."

perhaps in retaliation, by the time i hit grade nine i not only had a surface piercing in my 
scar, but had also cut a scar-shaped hole in a tank top the better to display it.

hurrah for living, and for surgeons. 
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C. Agi (surgery for childhood accident). Photo copyright Svea Vikander October 2006.

QuickTimeﾪ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

A room full of adults having dinner …There are two children, the first a girl six years old  
[me] - the other a boy three years old [my cousin]. The girl is thirsty and is given  
compote to drink out of a small glass cup – the boy jumps onto her just at the moment  
when she has the glass cup in her mouth – it shatters and splits her lip in two, close to the  
crease on the right side, a small shard also cuts a small wound above her right eye. The 
blood is thick and dark crimson in colour. The girl is wearing a striped turtleneck, the  
pink and maroon stripes quickly turn to crimson and vermillion. That site she will never  
forget. Sitting looking at herself in the mirror of her grandmother’s oak vanity she sees  
herself soaked in blood, waiting for help to arrive. Two of them finally arrive in an 
ambulance, they tell everyone to clear the room, she’s left alone with them, one of them 
holds her, the other one sews her up, no anesthetics ...the pain is only a blur. She’ll never  
forget what one of them said close to the end – “we’re almost done, we’ll just sew this up 
quickly [referring to the wound above the left eye] it’ll feel like a mosquito bite” – my 
ass! That was the most painful mosquito bite I’ve ever had in my life! It felt awful to say  
the least. I was being saved yet at the same time I felt constrained, violated, and thrown 
into an abyss without protection of anyone I counted on. It felt like a rape of sorts.
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D. Fred (surgery for pyloric stenosis as an infant). Photo copyright Fred A., 2007
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Part of my parents’ story is written on my stomach. Their first child was born in 1945 
after their work, lives and marriage were much disrupted in occupied Holland. Their  
next trauma was my pyloric stenosis  … and surgery at just 10 days … They could never  
bring themselves to tell me about those days, let alone explain the mystery pattern on my 
body.
A small but significant part of my story is also embedded in this scar. I believe my 
parents’ reticence and my own shy and introspective nature worked together with this 
mark of my individuality to deepen some of my internal struggles over the years. In  
recent years, the Web has thankfully done much to break down my trauma over being 
uniquely and abnormally “different”.
My scar also reflects the advance of surgery. Before a simple surgical remedy was 
published in 1912, pyloric stenosis used to kill almost all affected infants. My scar is a  
life line. But since 1945, surgical technique has shown great progress, as incisions are 
made more carefully or eliminated by the laparoscope, and as wounds are stitched 
internally. 
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E. Susanna (breast reduction surgery as a teenager). Photo Copyright Svea Vikander 
December 2006.
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I hated having huge breasts. …I had all the downsides of big boobs – back pain, difficulty  
fitting into clothes and bras, unwanted attention from men – with none of the upsides.  
Squashed into too-tight sports bras, my breasts looked like one giant uni-boob on the  
front of my body – decidedly not sexy. I could never wear spaghetti-strap or halter tops to 
show off my chest, because skimpy tops wouldn’t conceal my huge and unattractive bras.

After surgery …I felt terrific. … I felt as though a huge weight had been lifted off my 
shoulders – emotionally and physically, I really did. I remember the first normal bra I  
wore. It was black with grey flowers on it. I was thrilled. I kept flashing everyone my new 
breasts – I finally felt like they were sexy.

…Post-surgery, my breasts were down to a C-cup. Unfortunately, I wasnt completely  
done puberty yet, and in the years following my surgery, my breasts kept growing. My 
breasts are now too big to fit into normal North American bras so I order them online  
from the UK. I often think about getting surgery again. I am jealous of friends who can 
go without bras. It seems so freeing, so comfortable and sexy. But generally I feel good 
about my breasts, scars and all. I don’t think my scars are ugly or weird-looking; in fact,  
they make me feel a bit special. Like my boobs are uniquely mine.
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F. Peter (surgery for hockey accident, adolescence). Photo copyright Peter Bussigel, June 
2008.
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I have a scar on my arm that looks a lot like the scar Frankenstein has on his forehead.  
… Some people really have a tough time with it, especially after I show them the small  
scar on the other side of my arm where the bone broke through my skin. I like my scar, it's  
been with me for half my life now and I wouldn't give it up if I could.
I got my scar playing street hockey in the church parking lot. I knew immediately that my 
arm was fucked. I'd broken my left arm twice before and was pretty familiar with the 
sensation.
…I also landed on the ball so everyone was yelling at me to get up so the game could  
continue. When I rolled over the middle knuckle of my right hand was touching my upper 
forearm so that my hand and part of my wrist were going the wrong way. One of my 
teammates puked. It took me a couple minutes to really feel the pain, but when I did I  
screamed bloody murder until I was in the ambulance.
The doctor had to go through the top of my arm (surgery 1) to reconstruct the bones and 
they put all kinds of metal plates and screws in there to get everything to come back 
together. Five months later they had to take most of the hardware out so that my bones  
would grow properly (surgery 2). After the bones were healed they had to get the rest of  
the stuff out (surgery 3).
The really weird thing is that the scar shouldn't be as bad (good) as it is. The surgeon I  
had really screwed up. In addition to putting tendons and muscles in the wrong place he 
couldn't follow the initial incision he made so with each surgery the scar grew. I didn't  
realize that is was a shit job until a shocked doctor took a look at it a few years ago….
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G. Shara (surgery for scoliosis as a teenager). Photo copyright Svea Vikander August July 
2006.
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I have one hell of a scar on my back... When I was younger, around age 15 if I remember 
right! - I had bad scoliosis and wore a brace for a couple years, and when that didn't  
help my doctor decided to implant a Harrington rod near my spine and also fused some 
vertebrae (standard cure at that point for this problem). I heard all sorts of horror stories  
about what my life would be like after the surgery, but I have recovered well.

Often I have to sometimes be reminded there is an actual scar there. Obviously I can't see  
it all the time unless I really aim to -- if I wear certain shirts, people can see it and 
actually often will touch it, look concerned, and ask "what happened!" and "does it  
hurt?", quite a bit. The truth is, I think of my entire back/spine as a disaster area... I am 
disfigured by both the disease and the cure. When I see people with "normal", non-
disfigured backs I get reminded I am all assymetrical and weird. I do like the scar itself in 
terms of...a conversation piece.
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H. Shazi (acne scars as a teenager). Photo copyright Shazi E., 2007.
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…On the eve of the past 10 birthdays of my life, I have always prayed to God for the  
same thing.

To grow taller and to have clear skin. After I turned 17 (and I know its scientifically  
proven that humans stop growing and I can never grow any taller), I've still been 
clinging to the hope that when I wake up the next morning my skin would be all fine and I  
would look normal. Every single morning of my birthday, I will wake up feeling cheated 
and stupid as I look at myself in the mirror. And I will ask God, "God... why am I still  
ugly? It is not fair..."

Even though I believe in the 'beauty is only skin deep' rubbish, I can't help to think that  
these scars have not only scarred me on the outside, it has left deeper scars within me…
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I. Jonathon (surgery on hernia from Karate accident). Copyright Svea Vikander July 
2006.
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This scar is from a hernia operation 5 years ago. It bothers me, both physically and 
emotionally … Physically the scar tissue itself hurts to the touch. I have a rare side effect  
of my surgery known as Post Hernia Pain Syndrome. Both the outer scar and the muscles  
underneath burn when I've been exerting. … Emotionally it is a constant reminder of  
weakness. I remember the trauma of the surgery that caused it, feeling like I couldn't  
survive another minute on the operating table. Feeling violated by the pushing and 
pulling as they so eloquently coin the sensation. I got the hernia during a karate class -  
something that has always been a passion of mine and now will never be an activity I can 
participate in the way I used to. Sexually, there was a while where I would feel great pain 
there afterwards, again a slap in the face making me feel weak and less than desirable.  
Ultimately I've been braving the pain which is less and less by the month, but I won't  
truly feel complete again until the remnants of the scar are completely gone.
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J. Carmen (stretch marks). Copyright Svea Vikander October 2006.
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 When puberty hit, it hit hard. I gained forty pounds, sprouted hair, and developed D-cup 
breasts seemingly overnight. I was thirteen and my body was a foreign thing.

To my total horror and shame, I got stretch marks all around each breast. They are 
mostly white now, but back then they were red and very noticeable.

I cannot explain how horrible I felt about them. I felt robbed of my youth. I would always  
hear older women muse nostalgic about how being thirteen meant effortless beauty:  
clear skin, eating junk food and never gaining a pound. Flawlessness. This was not my 
reality.

I have various scars from various things on my body and would never, ever feel as  
horrible and self conscious about them as I do about my stretch marks. They are the first  
thing I think of when I’m with a new lover. Their visibility is the first thing I consider  
when trying on clothing.

They are my scars. I felt disfigured and only stopped feeling so very, very recently. I still  
cringe whenever I see them. I’m cringing right now as I write this.
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