Cancer Diary, Wednesday January 6, 2002 Salinas California

Return to California

We returned to California from Sunriver Oregon on December 31st.  Preparing for the return trip was not so arduous as the trip up, but nonetheless it took the better part of Sunday (December 30th) to prepare.  We arose at 5am with a target schedule to be on the road at 8am.  At 8:35 we pulled out of our driveway, which we thought was pretty close to the proposed departure schedule.  I drove the first leg to Klamath Falls, which was actually pretty dicey driving since the roads were still covered in snow.  This120 mile leg took two and one half hours.    Gayle took on the leg from Klamath Falls to Mt. Shasta.  I descended through the Siskiyou Mountains until Williams (midway down the Sacramento Valley), and Gayle drove the last 250 miles (about 4 hours).  In all, Gayle drove well over half of distance, which allowed me to take it pretty easy.  We arrive home at about 7:30.

We had good food and drink prepared for the entire trip.  Even the cat was well behaved after gritching quite loudly for the first hour or so.

Prostate Awareness

In the how do I feel category of topics, I want to report that I am very aware of my prostate.  I have tenderness there.  I wouldn’t call it pain, but if I have gas, or an intestinal cramp during the enema, or carry something heavy, I have a dull pain in my prostate area.  This is a new development (the last few weeks) and I hope it a symptom of something going on down there, something good I trust.  I hope (to use the Gerson vocabulary) that this is a “healing reaction” and not a symptom of the progression of the disease.

I don’t want to be overly aggressive in looking for good signs, but it does seem to me that the difficulty in urination that I reported earlier seems to be lessening.  I wouldn’t say I can do a 20-year-old’s piss, but it is easier and stronger (it seems).

Blood Tests

On Wednesday, my first day back from vacation, I went over to the local hospital and had my blood taken for the 6-week regular testing.  I expect to see the results early this week, maybe tomorrow, but probably Tuesday or Wednesday.  This test is critical!  I dearly hope the PSA level goes down.  Somehow, I have a feeling that it will not be down but will be up sharply.  I am basing this on my sensations of activity and swelling in the prostate area.  I suspect there is a connection between symptoms (healing reaction) and the PSA level.  When the healing lessens, so will be the PSA level.  At the moment, the symptoms are at a maximum.  Let’s see what the news is this week.

Drawing blood really was a botch job.  It possibly was the first day on the job for the lab technician.  She tried one vein, to no avail, so saying “this may hurt a bit”, she proceeded to gouge around in my right arm for a few painful minutes but found no useful blood.  I could tell that part of the problem was that the elastic band they use to constrict the veins was so loose that I could hardly feel it.  I did not feel that I could criticize her technique, until after much probing she announced that she needed to try another vein.  She worked on this second vein for a while with no greater success.  She started to sweat and I was losing patience and was grunting and hissing every time she took another poke.  Finally, she retreated to the office of the supervisor, who came out and in 30 seconds flat had drawn the required three vials of blood.

I was glad I was permitted to take my own urine sample.  I fear what would have happened if this young lady were put in charge of that operation.

Preparing For Anne’s Visit

I feel a real excitement concerning the visit this week of my sister Anne.  Anne has been one of my chief supporters in my choice of therapy.  I think she is truly interested in what I am doing and wants to come and see it first hand and offer in-person encouragement.  I am just looking forward to having some on-on-one time with her.  She is arriving Thursday evening.  I will pick her up at the airport.  On Friday we may go on a tour of a commercial organic farming operation run by one of my neighbors.  On Friday evening, I have invited Howard over for dinner.  Sally, his wife, will be away at the Gerson clinic in Tijuana, Mexico getting a week of the treatment.  I would like Anne to meet Charlotte, but that is clearly impossible, she being in San Diego, and Howard is certainly a good spokesperson for the therapy.  If the weather is good and if Anne is interested, we may have lunch with Victoria on Saturday, a 50-minute flight that is very pretty.  And on Saturday evening, we are having dinner at Aunt Marjorie’s house.  Sunday is likely to be a restful day at home since I have to do my chemotherapy on Sunday morning (aka the dreaded castor oil treatment).  Anne flies back to New York on Monday morning.

New Work Schedule

Starting last Wednesday, my first day back at work, I started a new schedule.  Rather than “lounging around the house” in the afternoon, I am returning to the office for a 4-5 hour work session.  The three days last week were successful and I was able to accomplish significant useful work.  Being at home in the afternoon was good for the therapy, but there was a definite loss of connection with my colleagues in the office.  So I hope to reestablish myself as a full-time member of the engineering staff rather than this guy who is never around when you need him most.  The morning schedule is the same.  I awake at 6am and do a coffee break, shower, dress, eat my oatmeal and OJ (prepared by Gayle), perform a major juicing session (3 green juices and 4 carrot-apple), and clean up.  I depart the house at about 8:15 and arrive in the office before 8:30.  I leave the office at around 12:00 that gets me to the house at about 12:15.  I gulp down a carrot juice and disappear for a coffee break.  That is finished sometime just before 1pm, at which time I have lunch, followed by a double green-juice as I walk out the door.  I am back in the office at 2pm.  I have a thermos of carrot-apple juice with me that lasts until 4pm at which time one of the girls drops of the last thermos of juice.  My office is on their route to return home.  Last week, I left the office at between 6:30pm and 7:00pm.  Gayle, being on vacation last week, had dinner served shortly after I arrived home.  This may require some adjustment when she returns to work.   The final act of the day was my third coffee break at around 9:00pm or 9:30pm followed by the daily injections.

Monica and Helen are also on a new schedule.  They are only working four hours each day, Monday through Friday (12-4) but are still both working five hours each on Friday, the day when they make soup and pack the arduous green juice packages.  We are working out the details of what should be done on the new schedule.

The Social Position of the Gerson Patient

Howard made a somewhat disturbing comment last week about the social position of a person practicing the Gerson therapy.  He suggested that the Gerson patient would be a social “outcast” because so many social activities are centered on food.  The very definition of hospitality is coupled to food and drink.  And a conforming Gerson practitioner can do none of the normal things that people do when they go out for dinner, get invited to someone’s house, go to a cocktail party, a football game, picnic, or a back packing trip.  There is not that many places when one can pack in one’s own food.

The second aspect is this social ostracism is the generally held feeling that the therapy is “nuts” and one has to be a kook (as opposed to being a cook) to really believe this stuff.  It doesn’t help being evangelical (as is Howard) since then one comes off as really unusual.

I think there are degrees of compliance ranging from 100% for those who are ill (me, for example), to lesser degrees of compliance for those people who just believe in the concepts of the therapy and yet are determined to have a life too.  This latter group could, I believe, conform to the therapy almost without notice by practicing it when they are at home, limiting egregious deviations, and eating sensibly when Gerson food is not available.

By the way, Howard gave me some pause for thought last week when I characterized my compliance at 100% and he was quick to point out “except for the rest”.  He added, “I don’t know any other Gerson patient who is working full time”.

Hearing from Former Oasis Patients

When I was at the clinic in Tijuana, I met many seriously ill cancer patients.  The occupancy level was low when I was there so I only met three other Gerson patients but there were perhaps 25 other Oasis patients and their support persons.  I have written letters to 2 of the Gerson patients (who were very sick folks) and have yet received no replies.  I did not think this was a good sign.  The third Gerson patient was a young man with pancreatic cancer and a really poor attitude.  I suspect he is gone by now so I didn’t even try to write him.

As I reported earlier, three clinic patients died while we were there.  I have received this week, two e-mails from the families of patients who I met, talked to, shared meals, and life stories, and liked very much.  Let me include them in this diary just to share them with the reader.

First from Dean Windham who was at the clinic with his father Terrill who had lung cancer.  They were from Ohio.

Hi Guys,

Well it has been a very rough Christmas.  I think we told you that Dad’s

cancer had metastised to his spine.  Since he has more tumors and the

cancer has developed rapidly since being off of the Oasis treatment and his

port was  pulled.

We hospitalized Dad on Christmas Eve.  They drained a gallon of fluid

From  around his lung on the 26th.  Our whole family, including my sisters

Family  got the flu on Christmas day and I was rushed to the hospital with a

Soaring  heartrate and dehydration.  On the night of the 28th, I was with Dad and

His  condition rapidly deteriorated.  They told me to call the family

Together  because we would need to make some decisions.  We had to choose to

Remove the  fluid again with a needle or simply put him on morphine and that he

Probably  would not make it through the night.  Dad elected for the needle as he

desperately is fighting.  In the procedure they punctured and collapsed

his  lung.  They then asked if we wanted a chest tube installed or to let it

run  it’s natural course. Dad again elected for the chest tube which

reexpanded  his lung and is also draining the fluid.  He rested pretty good for

awhile,  but the fluid inside of his lungs is filling up.  The tube drains the

outside.

We discussed his options with him in his weakened and anxious state.  It

Was  the most difficult thing I’ve ever had to do.  The doctors wanted to

Pull the  tube and start the morphine, which barring God’s intervention would end

His  life.  We explained to Dad that the Doctors have done all they can and

That  God was going to do a miracle with or without the tube.  It was hard to

Talk  about the option without seeming that we had given up on him because he

Sure  hadn’t given up.  And then he said the most awesome and faithful thing

With  the most assurance that I have ever heard.

“He’s Gonna Do It. He’s going to save me.”

We all just cried.  I’m very proud of him.  He has fought so hard.  So

Here  we are tonight.  We are waiting for His miracle. We know that it is the

Final  hour.   Please send this to the others that were with us at oasis so

They can  pray. I didn’t have all the email addresses on this computer.  His faith

Will  make him well.  He has never doubted, questioned, or wandered why.   I

Will  keep you posted as to the Victory.  We are going to the wire.

 In Him

 Dean
And second, from Bernie Anner from Sydney Australia who was there with his wife Evelyn who was stricken with esophageal cancer.

TO ALL OUR OASIS FRIENDS  

I had hoped to send Christmas greetings to you all but events took a torrid turn for us and it is with deep sorrow and pain that I have to announce that my precious Evelyn went to be with the Lord at 11.10pm Sydney time on Sunday the 23rd of December.

After a 3rd failed Oesophagul dilation and laser treatment (which didn't take place) Evelyn had a "stent" (tube) put into her oesophagus. This unleashed incredible pain as the tube pressed against the tumour and the two probably pressed against the spinal nerves? We became totally involved in pain management, nausea and constipation due to pain killers. But I was not prepared for was the massive haemorrhaging of the tumour of which I will spare you the details. We fought this all day Sunday but nothing could stop the severity of what went on.

May the Lord Bless and keep you all.

Love Bernie 

I have two thoughts fostered by this correspondence:

First, this cancer stuff is serious.  Isn’t there a famous line from some movie, “Why, a fellah could get hurt.”

Second, I still feel uncomfortable with the approach of a Laetrile-only treatment.  It may be coupled with diet for an improved prognosis, but Laetrile, in itself, is not a cure, only a symptom reliever.  But all of the non-Gerson Oasis patients were there hoping for a cure.  I think they got a lot of hope but not much cure.  I hope I am not in the same situation.







