From Cancer to Carnegie Hall

A Teacher and Singer’s Journey from the Lowest of Cs to the Highest
by Lois Barth

Being diagnosed with cancer can be a terrifying event for anyone, especially a singer, and especially when the cancer
threatens to dramatically impact the voice. One singer faced just such an ordeal and shares her journey in regaining
her voice after surgery for thyroid cancer. A four-year voyage rebuilding Victoria Hart’s voice continues to pay
dividends this singer couldn’t have imagined. Out of her extraordinary and compelling journey, she now enjoys a
Jull and successful singing career, and facilitates profound results with her students in her teaching studio.

ho doesn’t dream of singing a

magnificent solo cantata, a cantata

that feels custom-made for your
voice, for a packed and appreciative audience
at Carnegie Hall® On April 24, Victoria Hart
experienced that very dream, when she made
her Carnegie Hall debut, as the contralto so-
loist in Ralph Vaughan Williams' Magnificat
(MidAmerica Productions).

Dr. Hart is certainly not new to the opera
world. Equally at home in comedy and drama,
she has appeared in leading and supporting
roles as diverse as Marcellina in Le nozze di
Figaro, Katisha in The Mikado, the Witch in
Hansel and Gretel, Prince Orlofsky i Die
Fledermaus, Ruth in The Pirates of Penzance,
La Zia Principessa from Suor Angelica, and
Suzukiin Madama Butterfly. She has also sung
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most of the standard solo oratorio repertoire
for alto. She has performed leading roles with
many regional opera companies, including
Knoxville Opera, Fresno Opera, Opera Santa

Barbara, Rimrock Opera. and Lyric Opera of

Kansas City. among others.

Dr. Hart was also a finalist in the Lieder-
kranz Wagnerian Singer competition in 2004,
and has been a member of the voice faculties
of Westmont College in Montecito, Calif. and
the Arustic Repertory Theater School in Or-
lando, Fla. She earned her doctorate in vocal
performance at the University of California,
Santa Barbara.

Yetwith all these accomplishments and areas
of expertise, this singer and educator feels her
greatest achievement is not listed anywhere in
her curriculum vitae. Her achievement? The

four-year, “exceedingly painful yet rewarding”
experience of piecing her voice back togeth-
er—note by note, muscle by muscle—follow-
ing her surgery in 1999 for thyroid cancer.

The challenges were enormous, and so were
the rewards. The lessons she learned, on both
the mental and physical planes, were manifold
and paved the way for her career to advance
and blossom in ways she never dreamt pos-
sible.

More importantly, her “excruciatingly spe-
cific” vocal rehabilitation provided her with a
laser-like ability to assess her student’s vocal
issues, articulate the shifts those students need
to make, give them an experience of greater
vocal freedom, and provide a deeper under-
standing of how their voices function—all
within one or two lessons.



Your ability to facilitate major improvements in such a short
amount of time is extraordinary. From both my own as well as my
colleagues’ experiences, it usually takes at least six months to a year
to accomplish even a fraction of that. How are you able to achieve
those kinds of results?

I believe it is the knowledge I gained during the long and difficult
rebuilding process. My doctors had assured me that my voice would
return to normal two weeks after my surgery. I realize now that they were
thinking of my speaking voice. My singing voice was decimated, and it
took four years of grueling hard work to get it back. That demanding
process, however, gave me skills and abilities as a voice teacher that I
would otherwise have never developed.

After the operation, my range went from over two-and-a-half octaves
to about one octave. My voice stopped at A above middle C. When 1
say stopped, I mean I was not able to make any sound above that. The
sound I made below that was raspy, ugly, and literally unrecognizable
from my pre-surgery voice.

Even in my most vocally challenged students, rarely are there any
problems that I did not have to confront directly in my own vocal reha-
bilitation. Therefore, when it comes to vocal issues or problems, liter-
ally nothing concerns or confuses me.

Does that include the emotional component, as well?

Absolutely. I'm all too familiar with the despair and frustration con-
nected with working tirelessly on one’s voice, which occurs when you
aren’t happy with the sound you are making but don’t know how to
change it. It is very rewarding for me to be able to give my students
the specific information and the experience they need to realize their
potential as singers.

How did your own recovery have an impact on your work as a
teacher?

After my surgery, nothing in my throat functioned as it had in the
past. My old ways of accessing my voice, through mental imagery and
generalized sensation, were now absolutely useless. The only way I
could slowly reclaim normal vocal function was to retrain the individual
muscle groups one by one, understanding the anatomical function of all
the parts of the body involved with singing, and by using principles of
speech therapy.

The process meant rebuilding my voice note by note, which I could
not have done without the help of an extraordinary voice teacher, Fred
Carama. His incredible knowledge of vocal anatomy and function
was invaluable and essential to my recovery. He took me step by step
through the long healing process with calm confidence. His patience
and confidence inspired me to continue to work, even when I was in
despair. I learned a lot about the heart of teaching during those years.

From that experience, I developed a precise knowledge of how the
voice functions physiologically. Since I am not only a voice teacher, but
also a working singer, I am able to impart this knowledge to my students
on both the intellectual and the experiential levels.

Can you elaborate on why it is so important to understand the
anatomical mechanics of singing?

The mechanics of singing are almost all internal and cannot be
seen, so singers tend to rely on very subjective imagery that is often
unconected, or occasionally diametrically opposed, to the actual ana-
tomical process of singing.
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