Cancer Diary, Wednesday January 15 2003, Salinas California

A Letter Not Sent

I have been seriously troubled by my last visit to Dr. Sweet that I recounted in my December 24, 2002 diary.  Apparently others were too.  My niece Stephanie wrote back. 

Regarding your suspicions of Dr. Sweet, and his undermining of your therapy, I don't know how you can continue with him under that cloud.  Isn't there anyone else you can try?  

I really want some resolution that would allay my fears.  I would like Dr. Sweet to tell me that he was just covering his ass, and that he really thinks something quite different.  I would like him to tell me that his colleague doctors had gotten to him and told him to “watch out for that guy”.  So I sat down a couple of days ago and wrote a letter to Dr. Sweet asking for some answers.  Here is what I wrote:








January 13, 2003

Dear Dr. Sweet,

First, I would like to express my sincere appreciation for your professional care.  Although I am, at the moment, following an “alternate” therapy for my diagnosed prostate cancer, I view your opinions with great respect and conventional treatment as my safety net.

When I first visited you in March of 2002, I felt that you had an open mind about the medical choices I had made.  You commented that you felt that early state prostate cancer was often “over treated”.   This agreed with the “watchful waiting” approach that I had been following coupled with rigorous dietary and lifestyle changes.  I felt that you were somewhat skeptical, perhaps concerned, but willing to help.

When my April biopsy came in negative, we both felt a large degree of relief and optimism.  Since that time, my monthly PSA levels have consistently declined from a high of 8.7 to its present level of 6.0.  These are all good signs.

You can imagine my surprise and concern when in my visit last month (December 2002) you essentially started our conversation with the following statements: 1) “You are making all the decisions”, 2) “I recommend surgery”, and 3) “I have to be careful because I can be sued”.   I have had a lot of time to wonder and worry about your comments.  

First, let me confirm that I am making the decisions about my treatment.  I specifically rejected immediate surgery in August of 2001 when Dr. Anthony Shaheen recommended such treatment.   If my decision turns out to be a poor one, I have nobody to blame but myself.

But I have two questions brought on by your comments:

1) How can you now recommend surgery in view of a negative biopsy and a falling PSA?  Is there some reason that you are suggesting this treatment now whereas before you did not?

2) What happened between April and now to make you think that I am a litigation threat?

I am very sensitive to these issues having recently been “kicked out” of Dr. Nuttal’s general practice after many years of being his patient.  And, as I told you earlier, the Prostate Cancer Support Group, of which Dr. Shaheen is the medical advisor, has removed me from their roster shortly after I confided to the leader an interest in sharing my experiences.  His comment to me was “Over my dead body.  Our sponsors would never stand for that”.

Finally, I have a third question.  When you examined me last month, you administered a prolonged rectal digital pressure treatment you called a prostate massage.  It was not especially painful but was nonetheless quite uncomfortable.  What was the purpose of this treatment?  Since one of the three reasons for elevated serum PSA levels is trauma, is it likely or possible that this procedure will cause a temporary elevated PSA reading?  
Without telling Gayle that I had already written a letter, I asked her hypothetically if she thought I should talk to or write to Dr. Sweet.  Her answer was pretty strong.  She said I should not be surprised that the local medical establishment had risen up against me.  I was asking for it when I offered to share my experience with the Prostate Cancer Support Group led by my original urologist Dr. Anthony Shaheen.  Clearly, she said, they have all been talking.  “You should not be surprised be the treatment you are getting.  You asked for it”.    “What’s more”, she added, “Until you’ve been cured for 5 years or more, you don’t have much credibility”.   After Gayle’s comments, I decided that my letter was a pretty quixotic gesture and that I really should write off Sweet as a supportive physician.  In the short term, at least, I have a standing order in place for the lab tests that I need.

I am undecided what to do.  If I am going to abandon Sweet (and I have no trust in him now), is there any harm in sending the letter?  Yes, he might cancel my standing order for lab tests.  On the other hand, my letter was respectful and asks some reasonable questions.  Maybe I will get some sort of answer if I send it.

PSA Levels

It is time for my monthly lab tests.  I am very fearful that my PSA levels will be greatly elevated by the treatment afflicted on my by Sweet (the “prostate massage”).  I guess I will go it this week and get the blood drawn and just see what the results are.  If they are elevated, then I may have a renewed motivation to get some answers from Sweet.

Full Time

I learned today, sort of off handedly, that GWDI is going to ask me to return to work full-time.  I have been working closely with our sales guy, Jean-Marie Fort. Jean-Marie is really talented, young, dynamic, and smart.  He has been taking over the proposal writing chores from our colleague Ron Coulter who is being eased out (“retired”) from the business.  Ron has been a source of great frustration for Jean-Marie because of the way he puts together proposals that are huge, wordy, cut and paste productions, devoid of much originality or vision.  Jean-Marie paid my recent Czech proposal effort a great compliment when he said it was the best proposal to come out of GWDI in years.  It appears that he has conveyed this opinion to our boss, Duncan Macdonald, and requested that I be brought on full-time to help in the proposal efforts.  Jean-Marie and I discussed the situation  this morning and both confessed that writing proposals was about the worst job on earth,  but a necessary one.  We both agree that a proposal, particularly one directed at non-English speaking customers, should be sort and sweet and should emphasize the main ideas rather than pages and pages of lifeless boiler plate.  So, I am scheduled to have a discussion with Duncan and Jean-Marie tomorrow morning to discuss my returning to work full time..

Frankly, I have enjoyed working half-time and putting in extra hours when necessary.  I get to come home for lunch and have a coffee enema (which has a very calming effect on my body) and then I can relax in the afternoon, doing necessary chores before starting to make dinner for myself and Gayle.  I probably spend perhaps three to four hours per day juicing, cooking, and cleaning up. And I have enjoyed it.  I haven’t just been cooking to feed my face.  I have tried to prepare interesting and attractive meals and have found that I enjoy it and have succeeded.  Clearly, if I am working full-time, I cannot do all of the food preparation chores that I have been doing.

Monica came yesterday.  She had a friend with her who may be substituting for her during the next month or so while Monica works the AT&T golf tournament where she makes a bundle.  She asked me what my plans were about returning to work full-time.  As of yesterday, I thought it wouldn’t be happening and I told her so.  But things do turn around quickly.

I have been thinking what additional help could I have that would relieve me of the most time consuming part of doing the Gerson therapy.  Obviously the ideal solution would be to have a live-in helper who could make breakfast, lunch and dinner as well as do the background chores that are necessary once a week.  Clearly that is not possible.  I could not afford it.  Our house is not equipped for a live-in helper. But what might be feasible would be to have somebody come early in the morning (6:30am) and do all the juicing for the day, make breakfast, and then after I left, do the background chores, cook a main dish or two, and make my lunch which would then be delivered to me at my work as the helper returns home.  I have discussed this scenario with Monica who said it might be possible.  I think she thinks of herself as the lieutenant bossing around a cast of helpers.  We need to talk about it some more.  

Victoria’s Place
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Victoria new house is still undergoing it’s remodeling before she can move in.  She is sleeping on the couch in her old apartment and feels very much in the way and eager to start her life in her new house.  Unfortunately, the minimum level of livability has not been achieved.  She has heat and electricity, telephone, and a toilet.  Unfortunately, the new hot water heater is not functioning and the kitchen lacks a stove and refrigerator while the kitchen awaits a new tile floor.  This weekend, I am going up to Santa Rosa for three days to help Victoria lay a tile floor in her bathroom and to assist in other ways.  The Gerson logistics will be interesting.










