Cancer Diary, Tuesday April 21 , 2002 Salinas California

Big Sur Marathon Disappointment

I have made the reluctant decision that I am not ready for a 10.6 mile walk.  I will not be walking with Gayle, Anne and Peter next weekend.  As I earlier reported, last weekend I did two 4-mile walks plus other exercise around the compost pile.  This left me seriously exhausted and feeling like I was on the verge of getting sick.  Howard had warned me against doing “macho” things and exhausting myself.  He suggested that it really can set back the healing.  Peter Williams had warned me against the same thing based on his own experience.  “”Illness”, he says “is the body’s way of telling you to slow down”.  I am afraid they are both correct and it is very disappointing.  I believe Anne and Peter are coming to California in great part due to our urgings to do the Big Sur walk.  And I am canceling!  Oh well.  But the fact is, it is the sensible thing to do.

But when will I start to feel stronger?  Is the tiredness due to the disease, the healing, or just the result of this “whacko” diet?  

[editorial note concerning the whacko diet:  I have truly come to love the food.  I feel my sensitivity to taste and smell is unprecedented.  Whether it be the better taste of organic produce or my greater sensitivity, I can now get positively ecstatic over a plain potato or a salad of plain lettuce and onions.]

Sensitivity   

Examples of this taste and smell sensitivity show up everyday.  A few days ago, I was sitting in a new chair that Gayle had brought down from her mother’s house.  I kept smelling cigarette smoke.  I mentioned it to Gayle who scoffed at the notion since her mother absolutely did not smoke nor did she permit others to smoke in her house.  And she (Gayle) couldn’t smell anything.  Nonetheless, every so often I got the faint whiff of old cigarette smoke.  The next day Gayle said she remembered that one of the two chairs she got from her mother, had spent a few months in her brother’s house where here sister-in-law smokes (but not in the house).  Sure enough, the other chair does not smell.

A second example is a young girl in our office who wears a perfume or uses some strongly scented bath soap.  I  recognize that the smell is a pleasant one, but I can barely stand to be in the same room with her because of the intensity of the odor.

Norwalk Juicer Disassembly

This morning I was cleaning up my new Norwalk juicer and I tipped it up on its side in order to clean the bottom.  When I did that, this thick orange syrup (old carrot juice) began to leak out between the joints in the sheet metal covers.  It was clear that there was a pool of juice on the inside.  This was perplexing since I could not see how juice could get inside.  So I got out my trusty Phillips screwdriver and began to take off the covers.  This was not easy since they overlap in odd ways and the sheet metal wraps around the corners.  I was able to expose enough of the insides to mop out under the motor and the hydraulic pump that occupy the left side of the unit.  It was a mess.  I still do not understand how juice can leak into the innards under the left side unless it is seeping in through the motor shaft.  This is a situation I will have to monitor.

Injections

I haven’t talked about injections  since my earliest diary entries, but I want to remind the reader that I still give myself an injection every night.   To the non-patient this probably seems like a terrible thing to have to do, and to do it every day must be a great burden.  Actually, it is not a problem in any way and is one of the least objectionable aspects of the therapy.  Compared to the castor oil treatment, which is very disruptive and uncomfortable, it is a breeze.  It takes less than 5 minutes from start to finish and is rarely painful.  But it is somewhat complicated so I have a little mental checklist that I follow as if I was flying an airplane.  Let me take you through it:

1. Gather supplies:  

a. One 3.0 cc syringe with ¾ inch #23 needle (thick, used to fill syringe)

b. One 1½ inch # 26 needle (very thin used for the injection)

c. Vial of Vitamin B12

d. Vial of Liver Extract

e. Bottle of isopropyl alcohol

f. Ball of cotton of other absorbent paper (I use a wad of toilet tissue)

2. Clean tops of vials with alcohol

3. Pull in .1 cc of Vitamin B12 into syringe (a very small amount, up to the first graduation on the syringe)

4. Pull in 3.0 cc of Liver Extract into syringe.  To do this one first inject 3.0 cc of air into the bottle before withdrawing the liquid to avoid building up a vacuum in the vial)

5. Remove #23 needle and replace with #26 needle

6. Consult Left-Right table to determine the correct side for today (if Sunday night, flip over the table to the other side)

7. Clean the injection area with alcohol (this is either the left or right waist area about three inches aft of the hip bone)

8. Insert needle up to the syringe (1 ½ inches), Push plunger in slowly.  Remove.

9. Gather up all the stuff and store for disposal as bio-hazard material.

I suppose there are various ways to apply the actual injection.  The nurses at Oasis used the abrupt jab technique.  I prefer to use the slow and firm method.  I press the needle against the injection point and push ever so slowly.  After a few seconds of resistance, the skin says “OK, you win” and the needle slides in.  There may be a slight “pinch” as the needle first slides in, but I think this is due totally to the residual alcohol on the skin (Step 7 above).  If I let the alcohol evaporate, I almost never have any sensation at all using the very thin needle.  So one time in three, I have a little “pinch”.  About once every 10 times, I feel a sensation down my leg as I inject the liquid.  About once every thirty times, I hit a nerve dead on and it gives me a little jolt.  Once since I have started (240+ injections) I hit a blood vessel and had a little bleeding.  

This is all you never wanted to know about giving oneself an injection.

Latest Blood tests

I received the results of the blood tests taken at the end of last weeks.  I am now giving less importance to my PSA readings that I was before my negative biopsy.  I believe that the serum PSA level reflects the inflammation due to the healing as well as the presence of cancer.  I expect the PSA to remain high as long as the healing is occurring.  And further, I was thinking that the injury caused by the biopsy itself would surely raise my serum PSA level as it did after my first biopsy in August of last year.  So it was with some surprise that I learned that my PSA level was the same as before (7.4)  and that my free PSA percentage was higher (more is good) than in the previous test.  Free PSA level is used as a discriminator for men with PSA levels between 4.1 and 10.0.  At 8% free PSA statistically, one has a 56% chance of having prostate cancer.  At 11% (my current reading), one has a 28% chance of having prostate cancer.  Not that those statistical calculations mean much to me who is known to have had cancer and who recently has tested negative for cancer.  But it is a movement in the right direction.
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Friends With Cancer

Is there a cancer epidemic, or what?

This week, we dealt with two friends who are seriously affected with cancer.  Nancy Sanderson, a former co-worker at Global Weather Dynamics has ovarian cancer.  Nancy is an elegant woman in her early sixties,  a solid programmer and good with customer situations.  I heard through the grapevine that she was diagnosed two weeks ago and has had major surgery and will shortly begin a course of chemotherapy. I spoke to her on the phone on Thursday.  It sounds very serious.  She was in the hospital for nearly two weeks and on the phone she sounded weak.  I told her about my experiences and sent her one of Charlotte’s new booklets on “Treating Ovarian Cancer the Gerson Way”.  I also sent her the first couple installments of this diary in the hope that she might read them and get interested in the Gerson therapy.  I believe the Gerson mantra that the course of action that she is taking is damaging and probably fatal.  I would like to convince her to try the Gerson therapy but she will do what she wants to do.  Let’s see if my material has any impact on her choice of therapy.

Gayle told me that one of her fellow principals, a woman name Bess Halley, about my age, late 50’s, also has ovarian cancer.  She was diagnosed last summer and underwent surgery followed by chemotherapy and radiation.  After a long and difficult treatment, she was declared cancer-free in January.  Unfortunately, in March the tumors returned aggressively, “almost overnight”.  On Thursday of last week, Bess checked into the Hospice of the Monterey Peninsula and is on strong pain medication.  Gayle visited her on Friday.  She is given “weeks” to live.

Editors

I am usually in a big hurry to get my diary entries “on the wire” and the quality of the product suffers greatly due to numerous misspellings that slip through the spell-checker and other inappropriate grammatical and typographical problems.  But both Howard and Stephanie have taken pity on me and clearly wish to spare me further embarrassment resulting from my obvious illiteracy.  So shortly after each diary entry is sent out, I usually find an e-mail with an edited and corrected version from either or both.  Be assured that all the diary entries that are posted on my private web site, http://jonathanpaul.org/CancerDiary, are, for the most part, free of editorial mayhem.

Publication

Howard, who these days is feeling the grand satisfaction of being a published author, has paid this diary a nice (if impractical) compliment.  He feels that my experiences would be of great interest to somebody faced with cancer and starting out (or considering starting out) on the Gerson therapy.  He says “There is a book in there somewhere.  It’s well written, sometimes amusing, informative, truthful and personal”.  It’s something to think about, but I am determined to continuing writing it as I have, with absolutely no regard for a larger audience.  It’s nice to think that others might be interested, but I am writing it for myself and my close friends and family.
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		Date		Total PSA		Free PSA				Free %

		March 31, 1999		3.33				Started taking supplemental testerone

		January 19, 2001		4.35				First alarm

		June 18, 2001		5.49

		June 27, 2001		6.00		0.9				15

		August 1, 2001		6.50		0.7		2 days before biopsy		11

		August 21, 2001		8.40				10 days after biopsy, Started Gerson therapy this day

		October 1, 2001		6.81				6 weeks on Gerson therapy

		November 12, 2001		7.41				12 weeks on Gerson therapy

		January 3, 2002		7.07				19 weeks on Gerson therapy

		February 9, 2002		7.90		0.8		5+ months on Gerson therapy		10

		March 5, 2002		7.40		0.6		6+ months on Gerson therapy		8

		April 12, 2002		7.40		0.8		7.5 months on Gerson Therapy		11
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