Cancer Diary, Wednesday, June 26, 2002 Sunriver, Oregon

An Oregon Vacation

Gayle and I are now at our house in Sunriver Oregon.   I will be here for a week.  She will be staying in Oregon for her entire three-week summer break.  To support the various logistics, Gayle drove up on Saturday and Sunday (with an overnight stop in Northern California) and I flew up on Sunday afternoon in “Mike”.    I tried to keep the logistics somewhat simpler than for our Sunriver vacation in December, but it was hard.  In spite of my good intentions to take only essential items,  I spent most of Saturday and all Sunday morning preparing for the trip.  The airplane also has a very limited carrying capacity so the load needed to be less than about 400 pounds in any case, the equivalent of about two people plus baggage.  The following photo shows the luggage as it emerged from the plane in Sunriver.
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Let me bore you with the minutia of what I had packed (left to right):

1. Insulated bag with 4 frozen containers of Gerson soup (20 #)

2. Ice chest with Granny Smith apples and oranges (on ice) (50#)

3. Ice chest with packed green juice bags (on ice) 25#

4. Backpack with sweaters and jackets (6#)

5. Flight bag, charts, maps, navigation equipment (25#)

6. Carton of juicer pieces, coffee concentrate, misc. food (20 #)

7. Carton of miscellaneous food items (15#)

8. Clothing bag (10 #)

9. Computer bag (15#)

10. Carton of packet carrots (on ice) (#50)

11. Norwalk Juicer, base unit (55#)

So the total was somewhere around  300 pounds and with full fuel and a chunky pilot, we were right at maximum gross weight.   The airplane handled the load easily but since the bulk of the heavy items were in the back, the plane was very sensitive in pitch.  Nothing that is edible will be returning to Salinas, so the flight home will be a lot lighter.

The flight up was uneventful.  The weather was perfect, and with a tail wind, I made the trip in 2 hours and 50 minutes (about 15 minutes faster than normal).  I landed a few minutes before 6 pm and Gayle picked me up, somewhat amazed with the volume of my baggage.

I carried enough food for Sunday night’s dinner, but on Monday we made a major shopping trip into Bend to Wild Oats store, a magnificent health-food oriented, super market, on par or better than our own Whole Foods chain in Monterey.  We bought 3-5 days supplies of organic vegetables and expect to make another trip later in the week.  So we are supplied.

Exercise

Gayle had the bright idea of buying two one-man inflatable kayaks.   On Tuesday, I set one up to test it out on the Deschutes River before Gayle (who is a cautious swimmer) joins me for a run. We put in at a boat ramp on the northern boundary of Sunriver at a point that is a 4 mile drive from our house.  The river itself meanders around so the distance on the river back to our house, which is just a few feet from the water, is probably around eight miles.  To make a long story short, the float down to our house was wonderful, quiet, pretty much devoid of people, lots to see, and a quiet time to myself.  It was also a lot of work, my first really serious exercise since I started the therapy.  The river current is fast (2-3 mph) and if I simple floated, it would take perhaps 4 hours to complete.  Since I paddled about half the time (mostly pretty gently) I made it back in 2 hours and 45 minutes.  
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Charlotte would not approve but I was slathered with sun block.  I also wore a hat, and placed a bath towel over my legs to protect myself from the sun.  I lacked only for snack food and a container of juice to be at perfect peace. .  

Discussion With Doctor Sweet

Last week I had an appointment with my “new” urologist, Dr Brickley Sweet, a neighbor and friend of Dave Wardlaw’s.  I had a number of issues I wanted to discuss with him.   We passed in the hall as I was being escorted to the examination room.  He greeted me with “It’s the diet man!”   I think he was being friendly, but it might have been somewhat flip and not necessarily respectful of my choice of therapy (what did I expect).  

The issues that I wanted to discuss and his comments follow:

1. Rising PSA Levels.

My PSA level has continued to rise pretty steadily over the last year in spite of the intensive Gerson therapy.  I wondered what else can cause this other than other than cancer?  He answered that inflammation (prostatitis) and BPH (prostate enlargement) can both cause a rising PSA.  He noted that I had pathological evidence of both conditions in my last biopsy.    I asked him what should I do if the PSA continues to rise.  He said when it reaches 10 I should get another biopsy.  I noted that my PSA level was almost at 10 now (8.7) and that I had a negative biopsy at that level.  He reconsidered and said “OK, get another biopsy if it reaches 15”.  So that is the plan.  I am overdue for another PSA test and will get one as soon as I get home next week. 

2. Prostate Enlargement.
I have all the symptoms of prostate enlargement (BPH) which include difficulty in urination, frequent urination, and a sense of urine retention.   I do drink a lot of liquids during the day.  He agreed that I had BHP.  He said it is caused by inflammation.  Unless it became severe and blocked the urethra, he suggested doing nothing (which is what I was going to do anyway).  He said there were no real risks associated with BPH.  Related with this issue, when they arrived, the technician performed a sonogram to measure the urine retention in my bladder.  The figure was 70 ml (2.5 oz) which was much less than the 200 ml measured in my previous visit.  A good sign?

3. False Negative Biopsy?

I asked Dr. Sweet what were the chances that my last biopsy returned a false negative, i.e. the cancer was there but just missed.  He replied 20 percent.  That seemed like a good number to me (I’ll take those odds).  I wondered if he was shading his comment to please me.  Certainly, the pathologists and Dr Shaheen assumed that the biopsy missed the cancer that is “surely there”.

At this point he made the comment that he really didn’t want to risk letting an “early and small cancer” become a larger and metastasized cancer.  I could sense that he was uncomfortable with the situation even though he does believe that prostate cancer is “over treated”, i.e. unnecessarily treated.

4. Vitamins and Minerals

I have read a lot recently about the possible beneficial impact of vitamins and minerals on prostate cancer.  I asked Dr. Sweet about Selenium, Zinc, Vitamin C, and Vitamin E.  He had read some of the same reports and recommended that I add them to my existing therapy.  He said “It cant hurt”.  Consequently, I have bought a bottle of each and will add them to my daily pill boxes once I figure out the appropriate dosage.

5. What does Brickley Sweet think of my status/therapy?

Dr. Sweet was non-committal on this question.  I think he was less sympathetic than on my earlier visit.  I told him that I valued his opinions even if I reserved the right to make my own treatment decisions.  He seemed somewhat flattered by this comment (which is what I had intended).

6. Want is position of conventional medical toward dietary/alternative therapy?

He stated that there was no clinical evidence that diet cures prostate cancer.  He dismissed the notion that there was any sort of a formal medical conspiracy against alternative medicine.  He acknowledged that there is little training in the medical profession concerning diet and nutrition.  I told him briefly about my difficulties with the Prostate Cancer Support Group.  He made a cryptic comment that the moderator of the group (Paul Soifer) was a bit of a nut cake.  He seemed to me to be less than generous toward Dr. Anthony Sheen, but I can’t put my finger on what he might have said other than he referred to him as “Your friend, Dr. Shaheen” which is a strange way of referring to a fellow doctor.







