Cancer Diary, Sunday, June 16, 2002 Salinas California

Monterey Prostate Cancer Support Group

In my last few diary entries, I have mentioned the local (Monterey) Prostate Cancer Support Group.  The local chapter of the American Cancer Society (ACS) had tried to arrange a lecture by Howard on the subject of diet in the fight against cancer.  This idea was nipped in the bud by the Support Group, we assumed by the medical advisor, Dr. Shaheen.  I planned to attend the next meeting (July 5th) and see what was going on.

I arrived at the meeting one half hour late because I was told the incorrect time.  This was fine since the first hour was allocated to a presentation by a financial advisor who was talking about living trusts.  In the back of my mind, I was wondering what does this have to do with prostate cancer?  At the end of the first hour, there was a break for bologna and cheese (on white bread) sandwiches and Coke.  I had a brief meeting in the hall with Dr. Shaheen who remembered me and asked me what I was doing.  I told him briefly about my Gerson therapy and the negative biopsy.  He clearly wasn’t impressed and said they often can miss small tumors.

The meeting took place in the Monterey Hospice, an impressive facility tucked in the pine woods at the foot of Jack’s peak.  It was attended by about 30 cancer patients, all seeming to be in their 60’s and 70’s.  Based on some hand responses to questions, all of them have undergone conventional treatment and about half are still undergoing radiation treatment at the present time.  The leader/moderator of the group is a fit looking man in his later sixties named Paul Soifer.   He greeted me warmly during the break and made me feel welcome.

The second hour was devoted to a disjointed and clearly unprepared presentation by the resident radiation oncologist who talked about some new radiation technique (EIRP?) that he never identified other than with its initials.  When he was finished, there was a brief wrap up by Paul Soifer and the meeting was over.  I was asked to sign the register and received a copy of their latest newsletter and their “hand book” a soft cover book titled “Prostate Cancer Treatment Options” written by a non-MD cancer patient.  In summary, I was not too impressed with the meeting.

An Offer To Share My Experiences

In the days following the meeting, I decided that the Support Group didn’t have too much to offer me, but that they might be interested in my experiences with a diet-based therapy and with the general issue of the diet–disease relationship.  I was thinking that if the ACS couldn’t get the subject raised in the support group, perhaps I could through the back door as a member.   So yesterday, I spent a long time preparing a summary of my experiences and sent an e-mail off to Paul Soifer with an offer to share them (my experiences) with the group:

Dear Paul,

I attended for the first time a meeting of the Prostate Cancer Support

Group on June 5th.  Although I only had a few words with yourself and

other members, I felt a warm welcome.  Thanks.

To a degree, I view my case as "odd ball".  I have not chosen one of the

conventional therapies and yet have had outstanding results so far.  I

have attached a summary of my experiences which  involve the Gerson

therapy, a dietary-based therapy.  .  If you were further interested, I

have posted an extensive diary at the following web location:

http://jonathanpaul.org/CancerDiary  Please fell free to review any or

all of this stuff.

I am writing this message to you because I believe that my case might be

(should be)  interesting to others in the group.  I think the

relationship between diet and disease is becoming well established. I

firmly believe that diet modifications could help all prostate cancer

patients no matter what treatment choices they might have made in the

past.  For the newly diagnosed (such as myself) knowledge of such

nutrition-based therapies could be profound.  Therefore, I would like to

explore if there  is an appropriate way to publicize my case to the

membership.  I would be pleased to be added as a soul-mate to your web

site and would be interested in addressing the group at some future

meeting.

Thank you,

Jonathan Paul

A Summary

For the record, here is the summary that I sent to Paul Soifer:

One Man’s Experience with Treating Prostate Cancer by a Dietary Therapy

Diagnosis

In August of 2001 (10 months ago), I was diagnosed with prostate cancer. I was 57 years old at the time. The diagnosis was based on a biopsy prompted by rising PSA levels.  The biopsy showed an early case, classified as T1c or T2a by my urologist.  The Gleason score was 6 (3+3).  My PSA levels were in the 6’s and 7’s.  The biopsy report stated that only one tissue fragment from the right node contained evidence of carcinoma, a tumor measuring .7 mm across, involving about 2 percent of the total sample.

My urologist recommended a radical prostatectomy.  At the same time he dismissed radiation therapy as not proven to be effective as surgery for the long term (10+ years).  Alternatively, he suggested hormone therapy as a way to buy more time while I made a decision about a primary therapy..  He could not recommend any “alternative” therapies but was quick to note that such practitioners were happy to take my money.

Needless to say, I was distressed, depressed, and more than a little bit scared.   Some basic research on the Internet showed that surgery was a very major operation that had many permanent and disabling side effects, most notably incontinence and impotence.  Other therapies weren’t much different although I was attracted to the idea of brachytherapy based on Andy Grove’s Fortune magazine article and the fact that Rudy Giuliani, a man exactly the same age as myself, had chosen that therapy.  None of the therapies offered much in the way of assurances beyond 10 years.

The Gerson Therapy

A longtime friend had for years been an outspoken proponent of an alterative therapy developed by his grandfather, Dr. Max Gerson, in the 1940's and 50's. This therapy is based on rigorous diet modification and had been proven effective in curing many degenerative diseases, especially cancer. The basic concept is that the diet strengthens the immune system, which, in turn, is enabled to seek out and destroy the cause of disease (not just the symptoms).  In spite of extraordinary documented successes, the Gerson therapy has been consistently suppressed by the medical establishment and relegated to the fringes of alternative medicine.  Having read about many miraculous cures using this therapy, I decided to give it a try, at least for a while (6 months or so). I was skeptical but hopeful.  So in late August of last year, I spent two weeks at the Gerson clinic learning how to administer the therapy.  I have rigorously applied the therapy since that time.  

I pressed the Gerson doctors for a prognosis.  With surprising assurance they felt that in my case I would be “cancer free in six months” and that after 18-24 months on the therapy my immune system would be full restored such that I could back off from the initial rigors of the therapy.  They noted that I seemed to be an optimal case, relatively young, in good health, early detection, no prior radiation or chemotherapy, and with a positive and determined attitude.

Cured ?

Fast forwarding a bit:  In March or 2002, after seven months on the therapy, I felt I needed a progress check.  I underwent a second biopsy. The results astonished me but were exactly  as predicted by the Gerson doctors.  No cancer was detected!    Although pleased with the result, the urologist did not believe that the Gerson therapy had anything to do with this “spontaneous remission”.  He suggested that perhaps the original biopsy was wrong.  I had the original slides reexamined by an independent laboratory and they reaffirmed that cancerous tissue was present. The lab also made additional sections from the second biopsy which reconfirmed the absence of any cancer in these samples.  Finally the urologist optimistically suggested that “Probably, they missed the cancer which was, after all, very small in the first place”.  In my mind, the results of this second biopsy confirmed that the therapy was working and eliminated any lingering doubts that the choice that I had made was appropriate and the results were far superior to those of any of the conventional medical therapies.

Alternative Therapies
Before I describe the Gerson therapy, I would like to comment on alternative therapies in general.  The conventional medical community is openly hostile to any primary cancer therapy based on diet.  In the state of California it is a felony to treat cancer by any means other than surgery, radiation, or chemotherapy.  Medical doctors are not trained or even acquainted with most alternative therapies.  And yet, the relationship between diet and disease, particularly as it relates to prostate cancer, is striking.  The handbook distributed by the Monterey Prostate Cancer Support Group, “Prostate Cancer Treatment Options”, devotes many pages to the beneficial effect of diet on the prevention of  and progression of prostate cancer.  Dr. Dean Ornish, the populist MD, is promoting a dietary therapy for the treatment of prostate cancer based on many tenants of the Gerson therapy (Newsweek April 2002)

Overview of the Therapy

The intensive Gerson therapy is not easy.  It involves a special diet that takes many hours each day to prepare. The diet itself is quite restrictive consisting entirely of fresh organic fruits and vegetables, no salt, a scant amount of fat.   It includes significant consumption of freshly prepared fruit and vegetables juices. There are also important support medications and procedures. The therapy promotes two complimentary techniques: hyper-nutrition to build up the immune system and detoxification to rid the body of the disease and the undesirable toxins associated with our modern industrial environment.  It is strong medicine. Aside from doing the therapy and holding down employment (I am a computer programmer) I have had little time for anything else for the last ten months. 

The Diet

The basic tenants of the Gerson diet can be summarized in a few cardinal rules:

1. No sodium (salt) and a corresponding requirement for high amounts of potassium.  This is based on the theory that cancers thrive in a high sodium cellular metabolism whereas the opposite is true in a high potassium cellular metabolism.  This no-sodium policy eliminates almost all packaged and processed foods which have very high salt content..

2. No fat except for a very limited amount (14 g) of flaxseed oil daily to provide the essential fatty acids. An equal amount of fat is ingested from leafy green vegetables for a daily fat intake of 30-35 g per day.  By comparison, the average American diet includes 150 grams of fat each day.  This restriction effectively eliminates most oils, dairy products, meats, and some vegetables, e.g. avocados.

3. No animal products are permitted.

4. Fresh organic produce only.  This eliminates the significant intake of pesticides, herbicides, and empty food value in produce from conventional agronomy.

5. No processed, refined, canned, frozen, packaged, and preserved foods are permitted.  The effectively eliminates such items as bread, pasta, and refined sugar.

6. Fresh fruit and vegetable juices prepared 13 times a day.  This requires a special slicer/press.  The juices are made mostly with carrots, apples, and leafy green vegetables.

7. No alcohol, coffee, tobacco, and many strong spices or spices with aromatic acids..

The above rules eliminate a number of foods that are fatty, salty, or otherwise damaged by processing or packaging.  The Gerson therapy includes long lists of permitted and prohibited foods.

The principle feature of the diet is the hourly preparation of fresh fruit and vegetable juices.  This is part of the Gerson concept of “hyper alimentation”, that is, ingesting prodigious amounts of easily digestible foods.  In addition to the juices, the Gerson diet calls for three (or more) large meals consisting of well-cooked vegetables, potatoes, and a special vegetable soup.  Although, at first, the Gerson diet may seem bland and monotonous, after several weeks, the senses of taste and smell become heightened to the point where the naturally more flavorful organic produce becomes tasty and exciting.  A little bit of imagination within the Gerson palette can produce wonderful meals.

Detoxification

Perhaps the most controversial aspect of the Gerson therapy involves detoxification.  The Gerson diet causes the body’s cells to expel accumulated toxins.  At the same time, the immune system attacks diseased tissues that then need to be reabsorbed and ultimately expelled.  The principle organ responsible for flushing the body of undesirable substances is the liver.  Under the Gerson therapy, the liver could be overwhelmed by the widespread release of toxins into the bloodstream and may not be able to flush them quickly enough.  To help the liver to release the flushed toxins, Dr. Gerson employed the coffee enema.  The caffeine in the bowel causes the liver bile ducts to open releasing the toxins into the large intestine.  These toxins are then flushed out when the coffee is expelled.  In spite of the mirthful snickering this procedure sometimes causes among critics and adherents alike, Gerson patients report noticeable relief with each enema.  The intense early therapy calls for 4-5 enemas per day, a number that can be reduced as the therapy progresses.

Also included in the therapy are periodic doses of castor oil that cause a general flushing of the digestive tract.  I refer to this as my “chemotherapy”.  The frequency of this procedure has been reduced from every other day when I started to every other week at present.

Support Medications

The Gerson therapy typically includes daily medications that include all of the following:


Potassium compound salts


Acidol Pipsin –  to promote digestion


Pancretin  – to promote digestion and absorption of food


Thyroid extract


Niacin (vitamin B3)


Liver extract


Vitamin B12


Iodine


Vitamin C

Living the Gerson Therapy

The Gerson therapy is rigorous, time-consuming and expensive.  Following it has necessitated a complete re-evaluation of my priorities.  Without significant discipline, the therapy will not succeed.  It is nearly a full-time occupation to prepare the food for a Gerson patient in the therapy’s initial and most rigorous phase.  Fortunately I was able to hire two young women who work for me part-time (30 hours per week) preparing juices, food, and meals.  In addition, I personally spend about four hours a work-day doing additional therapy-related tasks.  More time is required on the weekends when my helpers are off.  The extra cost of organic food is probably offset by the savings in meat, wine, and restaurant meals.  None of the costs of the therapy are covered by my Blue Cross health plan.

Each day, I rise in the morning and make my breakfast (usually oatmeal) and my morning juices that I take to work in a thermos.  At noon, I drive home where one of my helpers has prepared lunch and the afternoon thermos of juices.  At 4pm, the helper delivers a second thermos of juices.  At about 7pm, I return home where the evening juices and parts of dinner is waiting.  At present, I am taking a “coffee break” (a Gerson euphemism for a coffee enema) three times a day, upon waking, after lunch, and before retiring at night.

Being on the intense Gerson therapy (18 months) has pretty much eliminates the option to travel away from the home, restaurant eating, and had put a definite crimp on our social life.  

Needless to say, my cancer and the Gerson therapy has had a significant impact on my wife, Gayle.  She has adopted a semi-Gerson diet and is very supportive of my treatment choices.  Without the sympathetic support of one’s partner, the therapy would be doubly difficult, if not impossible

Other Symptoms and Measurements

During the therapy period, I have experienced a few significant symptoms.  The first is frequent urination caused by a combination of drinking five quarts of juices per day and symptoms of prostate enlargement or BPH.    The second is the aforementioned BPH which I believe is a direct consequence of inflammation of the prostatic stoma caused by the body’s seeking out and destroying diseased tissue.  The second (negative) biopsy mentioned widespread foci of inflammation.  The third symptom is a noticeable feeling of weakness and loss of strength.  This might be due to a lack of exercise and some impact of the diet..  The Gerson doctors have no specific answer to this condition.

Another, somewhat disturbing, tendency is that my PSA level has continued to rise from the initial tests in August of around 6.0 to a reading of 8.7 in my last test.  I recognize that serum PSA does not measure cancer and that there are other causes for high PSA levels, including inflammation and prostatic enlargement.  There Gerson doctors warned me to expect a PSA rise, but I would have hoped that it would go down by now. 

 The Applicability of Dietary Therapy to Others

I feel fortunate that I have been spared the difficulties of conventional prostate cancer therapy.  I feel further comforted in the thought that my therapy is dealing with the underlying problem (the weakness in my body’s immune system) rather than the symptoms (specific cancer cells).  I believe that dietary-based therapies have an fundamental truth behind them which is that eating well prevents disease and will cure existing disease.  Thus the Gerson therapy can also be significantly useful to those patients who have already undergone conventional medical procedures, who are nervous about the long term-outlook, or whose disease has progressed to the point where the conventional medical prognosis is guarded.

More Than You Ever Wanted to Know

I have kept a diary of my cancer experiences:  http://jonathanpaul.org/CancerDiary

Rebuffed

Within a few hours I receive a brief reply.

Jonathan,

Thank you for the Gerson Summary. If this diet works for you, so much the

better. I have known a number of men with rising PSA's who had negative

biopsies who later learned they had prostate cancer. It took several

biopsies to make a positive hit.

There is no appropriate way to publicize your personal case to the group as

that would constitute an endorsement as interpreted by our sponsors or some

individual members.

Sincerely,

Paul Soifer

I was actually quite stunned by the bluntness and finality of the response.  First, I thought the opening paragraph was rather unkind and threatening.  And the second paragraph was a complete rejection of my offer and carried the assurance that the subject of alternative therapies and the diet would never be raised in this forum.  And the justification was that this discussion would constitute an endorsement of these radical ideas by the sponsors!  I found a list of their sponsors on their newsletter and they included the American Cancer Society, The Hospice (a unit of our main Monterey hospital), and The Salinas Valley Healthcare System (another big hospital).  So that’s whose behind this support group: big medical business.  I assume that they contribute money and services without which the group couldn’t function.  And what does the group do?  Funnel new and current patients into conventional medical treatments.  And the group is closely watched and monitored by MD advisors to make sure that they don’t stray from the party line.

Howard has warned me at length about the big business medical conspiracy designed to subvert alternative medical therapies.  I begin to see it in action.  I wonder, in fact, what the financial relationship is between the support group and these organizations.  How could I find out?

In a rash moment of anger, I sent off the following reply.  I expect that I will have no further communication with the Prostate Cancer Support Group.

Dear Paul,

Thank you for your personal words of encouragement.

Let's see what else you are saying: 

>There is no appropriate way to publicize your personal case to the group as

>that would constitute an endorsement as interpreted by our sponsors or some

>individual members.

1.  You cannot discuss the effect of diet on prostate cancer.

2.  Such a discussion  would constitutes an endorsement!

3.  Your sponsors wouldn't approve. 

Paul, I am really disappointed with your response.  I think you are doing a disservice to your members by suppressing possibly interesting and useful information.  It is clear that you are more concerned in protecting the business interests of your sponsors than you are in disseminating information.  I believe that ultimately you will be ashamed of this disgraceful stance.  I urge you to reconsider.

Best Regards,

Jonathan Paul

Anniversary Dinner

Last night Gayle and I went out to dinner (yes, to a restaurant) to celebrate our 23rd wedding anniversary.  Eating out is Gayle’s favorite pastime so it should be obvious why this therapy has greatly disrupted her life.  So this dinner date was a big deal for her.  I, on the other hand, viewed it with some trepidations, that, as it turned out, were not totally unfounded.  Our destination was Kincaid’s Restaurant, a medium up-scale Carmel eatery where Gayle had noticed that they had a vegetable plate as a regular item on their menu.  So she called and determine that 1) I could bring my own juice, and 2) any sauces can be served on the side.  I must admit, I had a bit of a chip on my shoulder since I felt I was being railroaded into doing something I did not want to do  It was like I was getting peer pressure to do drugs, and I really didn’t want to it, but to remain cool, and for the sake of friendship, I had to participate.  Anyway, we both ordered the same thing, organic green salad and the vegetable plate.  Gayle, of course, also had a glass of chardonnay while I snuck carrot juice from a shopping bag.

First, the organic green salad arrived with a big slab of grilled parmesan cheese about the size of a hubcap.  The amount of salad was quite miniscule.  I added my flaxseed dressing from my pouch of goodies and ignored the slab of cheese.

Second, the vegetable plate arrived which was beautiful looking but dominated by a big chunk of “deep fried polenta”, deep-fried onion rings, and sauté mushrooms.  By this time I was very hungry and after I finished the asparagus, baby carrots, and snow peas, I dug into the deep-fried stuff.  It was delicious, I must admit, but I felt I was getting my fat ration for the month.  I could hear all those pesky little cancer cells saying “yum yum”.  I tried to be a good sport and partially succeeded.  

I hope these opportunities for celebration don’t come around too often before I am off the therapy.

Helen’s Grandmother

Helen’s Grandmother (who raised her from infancy) has been diagnosed with cancer involving one kidney, the intestine, and a lung.  I will hear sometime next week what the plan of action will be (undoubtedly one of the conventional therapies).  Lela (the grandmother) came and worked with Helen one day but, afterwards, announced that it was too much work.

Maria’s Wedding

Maria Medina, our cleaning lady, who connected us with Helen and Monica, got married last Saturday.  I went to the wedding (Gayle was away visiting her brother in Susanville) and sat with Monica, Helen and Lela.  The entire ceremony was in Spanish and I only caught the occasional word “matrimonio”, “Cristo”,  “casa” and the like.  It was, of course, in the Kingdom Hall of the Jehovah’s Witness church.  Monica’s husband Roland was the ”minister” and he gave a sermon of nearly an hour’s length.  This came as a surprise to everyone who had told me the ceremony was usually about 20 minutes in length.  I guess he just got carried away.  It turns out the Jehovah’s Witness church has no paid ministers but rather an un-paid lay clergy made up of Elders like Monica and   Roland.  He seemed a good speaker.  I came away impressed with the dedication of this young couple to their church.  But spare me, please. 

Sunriver Plans

Gayle and I will be spending the week after next in Sunriver.  She will be driving up on Saturday.  I will fly up (probably also on Saturday).  A week later (Sunday) we will both fly back and leave the car there for Gayle’s second week long visit.  I hope that we can simplify the arrangements somewhat by buying all the produce we need up there and not bring much stuff with us (aside from the juicer).  I can recall our Christmas time visit as being a major logistical effort.

Upcoming Visit to the Urologist

Next week (Tuesday, I think) I have a follow-up visit with my new urologist, Brickly Sweet.  I want to discuss with him my rising PSA levels, my BPH symptoms, and his opinion as to whether or not the last biopsy was a false negative.

Flying Fantasies

I am spending a lot of time fantasying about long distance flying.  My near-term fantasy is to circumnavigate the Caribbean.  My long-term fantasy is to fly to Australia and do a long tour of that continent.  When I get well, I will resume my quest for long-range tanks for Mike.

Mike, incidentally, has spent three weeks in the airplane hospital getting his annual inspection and new engine mount which has cracked in two places.  As my mechanic said, “That’s why we have annual inspections”. 

Tivre

I am enjoying my work at Tivre immensely.  I am really back into solid software coding and I am having a great time: just go to work, solve the puzzle of the day, enjoy the results of creation, and suffer no real responsibilities.

Three or four months ago, I suggested to my boss and his superior that we build a certain type of network monitor called a “sniffer”.  They poo- pooed the idea but said I could do it when and if I finished the work that they thought was more important.  About six weeks ago, I started working on the sniffer.  As it begins to emerge and near completion, I have them coming into my office every few days to oooh and aaah at the results.  They really like it, and my suggested feature has specifically been requested by several potential customers.  So maybe they will think I am not such an old fart after all.







