Cancer Diary, Wednesday December 26, 2001, Sunriver Oregon

A Winter Wonderland
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Sunriver is just beautiful this year.  We’ve truly had a white Christmas.  What made the driving somewhat dangerous getting here, has made the area picture postcard perfect.  The snow is about 2 feet deep and the temperature is in the 20’s.  The wind is calm.  Yesterday there was bright sunlight and we got some icicles on the side of the house.  So far we have holed up in the house in front of the fire with books and music. 

The Obligatory Christmas Tree

Of course, Gayle insisted on a tree.  A quick trip to the Sunriver market and then the hardware store told a sad story of a severe undersupply of trees.  “This always happens”, the store clerk explained, “When we have a good snowfall at the last minute.  More people show up than we expect and all the trees are gone.  You could try in Bend.  Or you could go cut one in the forest”.  So Gayle bough a cutting permit for five dollars, and the store lent us a tree cutting saw (without even asking for an ID).  After lunch, we headed over the Cardinal landing bridge into BLM (Bureau of Land Management) forest property and looked for a suitable victim.  There were lots of trees, but this wasn’t a tree farm and all the trees less than the maximum twelve feet were pretty scrawny looking.  “Charlie Brown Christmas trees”, was Gayle’s characterization.  But we kept looking and it was hard work.  The snow was deep and we would on nearly every step break through the thin crust up to our hips.    I was concerned about over-exerting myself in violation of my Gerson therapy.  But soon enough, we found a pleasant looking tree that had a nice honest scrawny look about it, and with a few swipes of the saw, it was ours.
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Gayle with Saw 

Christmas Eve At Dave and Pam’s

Our friends Dave Wardlaw and his wife Pamela had invited us over for Christmas Eve.  In past years this would have been a simple and welcome invitation for an evening of wine with hors d’oeuvres substituting for dinner.  I, of course, could have none of it.  But I was invited to bring my own dinner.  This I did with enthusiasm and made myself a smorgasbord of six different dishes, each on it’s own saucer-sized plate.  And while the others indulged in their tasty forbidden foods, I munched away on my Gerson-compliant fare.  It was quite similar to my Tivre Christmas dinner but without soup and dessert.  The dishes consisted of:

Potato salad (boiled potato with yogurt and garlic)

Steamed spinach with lemon

Beets and tomatoes with vinaigrette dressing

Sliced steamed celery root with thin onion slices and lemon

Steamed broccoli

Green Salad with onions and peppers

I had a full thermos of carrot-apple juice and was quite satisfied and fully part of the evening.

Pam had prepared a nice spread of finger foods with a massive “Chocolate Log” as the dessert.  The snacks were pretty high-fat looking and the dessert  (a milk chocolate and whip cream cake) was absolutely sinful.  Pam gave Gayle a sizable percentage of the leftover Log to take home.  I figured it would serve as a small holiday treat for Gayle each evening for the rest of our stay in Sunriver.  This morning, I noticed it was all gone.  Gayle admitted to snacking on it yesterday but added that she did so only when I wasn’t looking so I would not be tempted.  She also complained of feeling hungry and quite weak.  I think there must be a connection here.

Dangerous Times

Charlotte has often referred to the holiday period as “dangerous times”.  She adds that they have lost more than a few patients to the temptations of the season.  I assume she means mostly to food and drink, but I suppose it includes abandonment of other parts of the therapy like the coffee enemas, medications, and a restful life.  I am distressed to hear from both Howard and Charlotte, that a single digression from the therapy can be fatal.  I suppose it depends on how sick the patient is, how serious the deviation is, and for how long it lasts.  I don’t think this vacation nor the holiday time represents much of a threat to me.  I cannot imagine my self choosing to have a glass of wine, some fatty tidbit, or a forbidden sweet.  More likely, I suppose, is the danger of “overdoing” some exercise or skipping some essential aspect of the therapy.  I believe this is already happening to some small degree just due to the change of venue.  For example, I forgot my vial of injectable Vitamin B extract so I am not receiving  the .1 cc (a very small amount) of that medication for 9 days.   Another example, I seem to be having trouble remembering to do a midday coffee.  So for the last few days, I’m only doing the deed three times.  But since I am planning on going to 3 a day coffee enemas as of the New Year, I doubt that this will be “fatal”.  I think any digression is dangerous because it suggests that the patient lacks resolve to stick to the rigors of the therapy rather than the specific threat of the bad deed. 

Compost Withdrawal

For our first two days here, I was tossing all our food waste and juice pressings in the garbage.  Each time I did that, an alarm went off in my head indicating that this was not a good thing.  Gayle said, “Get over it”.  But it just nagged and nagged and I thought of all that good stuff going to waste.  So today, in spite of feeling that this is ridiculous, I retrieved two large plastic bags of garbage, and carefully removed all items not appropriate for the compost pile.  These were segregated into their own garbage bag and the proto-compost was rescued for addition to our pile at home.   So we will be returning to Monterey with several boxes of garbage.  I hope it doesn’t smell.  Hopefully I can get it to freeze before we leave.  Is this compulsive, or what?

Family Matters

We made a few Christmas calls and received a few of our own.  Gayle nephew Chris called from Japan as did her brother.  Gayle called her mother and I called Victoria and my sister Anne who was playing host to her entire family.

We are very excited about Anne’s upcoming trip to visit us the week after next.  She will be with us for three full days.  I am planning on taking a day off (Friday) to visit and I suppose we will try to do some activities while she is with us.  I think the main purpose of the visit is to make up, to some degree, for our missing Thanksgiving.  It will be the first time we have gotten together since I was diagnosed with cancer.  I imagine the therapy will be a major topic of discussion.  Like a kid with a new toy (that’s a cliché, if I ever heard of one) I want to show off the therapy.  Anne’s support and encouragement has been a major source of strength during my illness.  

More Doubts

I suppose it would be foolish to think that I would be entirely confident about treating my cancer with an entirely unconventional treatment.  But lately, I have been having all sorts of pessimistic and negative thoughts floating around in my mind.  I suppose it’s due to my awareness of something happening in my prostate region (and the concern that it is bad news), the general lack of clinical symptoms of improvement (rising PSA levels), the drudgery of the therapy with its prohibition of many normal and enjoyable activities, and finally the recent suggestions that I need even more medications (see December 22).  I don’t fault Charlotte for suggesting something that seems promising, but it just seems that the pure Gerson therapy should be enough (if it’s so wonderful).  And that specific medication, PC-SPES, sounds like something that will deal with symptoms while ignoring the underlying problem (immune system weakness) and causing several undesirable side-effects.  I could use a rip-roaring good PSA level in my next blood test to bolster up my confidence.

As an addendum, I have previously mentioned noticing prostate-area symptoms.  One that I hadn’t mentioned before is a slight pain when the prostate is under some pressure.  This happens when I have gas, when I am trying to hold in the coffee, when I cough, or when I am lifting something heavy.  It’s a very slight pain, but it is a new symptom and I’ll mention it for the record.

Finally, just to wrap up this subject, I am feeling concerned that the therapy may not be working and that what was originally an early detection of prostate cancer might escalate into a situation where it may be too late to do anything.  Whereas, until quite recently, I had complete confidence, I am now wondering, “Will I get better?”  I still believe I have made the right choice, but am concerned that in spite of the correctness of my decision and my full compliance, I may fail.  And the down-side possibilities, mainly dying, are not very attractive.  

And along those lines, and I have had lots of time to think about this, for some reason death doesn’t seem such a terrible thing.  We all have to go sometime.  I’d like to go in my proper time and to enjoy another twenty or thirty year of quality life.  But death,  which has always been a very distant and abstract eventuality, currently seems to have  a higher probability than it did six months ago.  I suppose it’s good to think about these things.  I don’t believe it represent any lack of spirit or resolve.  It’s probably good to be stoic about it rather than “scared shitless”.  Most people seem to approach the end of their life with dignity, bravery, and acceptance.  I’m not sure that most people will have as long a time to think about it as a near-term possibility as I am having.







