Cancer Diary, Thursday March 3, 2002 Salinas California

Juanita’s Condition

Gayle had spent the entire last week in Susanville attending to her gravely sick mother.  She is suffering from congestive heart failure, pneumonia, the severe pain of various degenerative diseases, and a lack of a will to live.  She is on oxygen and yet can breath only with difficulty.  She is not eating.  And she is on a lot of pain medication (morpheme, I think).  It seemed grave, but her condition had improved somewhat during the first few days of  Gayle’s stay.  She was due to drive back to Monterey on Saturday morning (yesterday).

At around noon, I called the phone in Gayle’s car.  According to the plan, she should have left Susanville at around 10am and would be in the vicinity of Red Bluff.  I wanted to tell her that I was visiting Victoria for the day.  It was no surprise when she answered the phone, but our conversation was a bit strange.

“Where are you?”

“I’m in the car”.

“I know that.  I mean what town are you near?

“Jonathan, Didn’t you get my message.  I’m still in Susanville”.

To make a long story short, the doctor advised Gayle to stay in Susanville because the end is near.  Gayle asked are we talking days or hours?  “Hours” was the reply.  So Gayle is still with her Mom.  The outlook is grim.

Gayle asked me if I was thinking of flying up to Susanville.  I though not, at least not until the end.  Gayle seemed to understand but added, “That’s too bad, I was hoping you could bring me up some more coffee”

Memorial Poems

Gayle asked if I would think about a memorial poem for her mother as I did for her father and for my uncle Bill Mann.  I also wrote one for Aunt Margery and my sister Anne (although they are not yet in need of a memorial).  So I have a reputation, of sorts, for the genre.   I have gotten together some thoughts.  But this is no easy task and it is weighing heavily on my mind. I don’t know when I will find the time.

A Sauce Recipe and a Great Dinner

On a lighter side, I want to report on a very successful salad dressing that I have devised.  I first made it to serve as a sauce for dipping artichokes. It has proven to be a delicious general-purpose salad dressing and vegetable sauce.

Dill Dressing

3 cloves of garlic

½ Tablespoon Flax Seed Oil

The juice of 2 lemons

¼ cup fresh dill

Grind up ingredients in a blender or Cuisinart until the garlic is no longer visible.  Makes a thick salad dressing or vegetable sauce.

Lunch in Santa Rosa

Yesterday, Saturday, I felt I needed a change.  This wish rapidly too form as an opportunity to go flying and further, to visit Victoria in Santa Rosa.  So, at about 8:30am I called her to see if she was free to “do lunch”.  Sure enough, she was free from noon when her book-review group would break up.  So I filed an IFR flight plan for 10: and touched down promptly at 12:00.  The day was magnificent as it can be in California in the winter, temperatures in the low 70’s, visibility of 100 miles, and hardly a cloud to be seen other than some picturesque fog banks along the coast.  San Francisco and the Golden Gate Bridge sparkled.

We returned to Victoria’s house and had lunch on her back porch.  The sun was wonderfully warm and after awhile we both retreated to the shady side of the porch to avoid getting par boiled.   I prepared a simple but interesting lunch consisting of an all-in-one salad (lettuce, onions, tomatoes, potatoes, and beets) with a Gerson-regulation oil and vinegar salad dressing.  I also supplied myself with a thermos of Gerson soup and carrot-apple juice.  I was pleased to see Victoria’s lunch consisted also of vegetables and salad.

After lunch, I fixed a lingering computer problem with Tory’s new birthday computer, and then felt very weary.  I asked Tory if she would mind if I took a short nap, which I did and was soon asleep.  I think I had, at most, a 30-minute snooze, at which point Tory roused me with the suggestion that we needed to go if I was going to make my 3pm flight plan time.

The trip home was as pleasant as the trip northbound.  As I passed over Point Reys, I could make out the outlines of the Monterey Peninsula 130 miles to the south.  Nice day.

A part of me wonders if an activity such as this is good for my therapy.  It clearly involves the expenditure of a lot of energy (something I seem to be short of) and also means a disruption of my diet.  On the other had, the alternative is to be a prisoner of my illness.  I think it’s worth the effort.

The Plan

Here is my game plan:

On Friday, I had blood taken for my monthly tests.  I should get the results by midweek (Wednesday or Thursday).

The PSA Test:

1. If the PSA is significantly lower than the last test (7.8), that 6.0 or below.  I will continue with my Gerson therapy with renewed optimism.

2. If the PSA is slightly lower or the same (6.0-7.8), I will continue with the Gerson therapy as my principle approach, but will consult with a urologist about the possibility of further diagnostic tests.  

3. If the PSA is higher (above 7.8), I will consult with an urologist and seek another needle biopsy.  I will continue to actively explore my options with conventional therapy.

The Biopsy (if PSA higher):

1. If the biopsy detects no cancer, I will continue the Gerson therapy for the recommended 18 months while monitoring my PSA and undergoing additional tests.

2. If the biopsy is inconclusive, I will continue with the Gerson therapy at an intensive level for another six months.  I will monitor my PSA level and explore other diagnostic input.

3.  If the biopsy detects cancer with a severity no greater than six months ago (2% involvement, Gleason score 6, right side only), I will continue with the Gerson Therapy while monitoring my PSA and seeking other diagnostic input.  I will stay closely engaged with the urologist.

4. If the cancer is more sever than before or seems to be spreading beyond the prostate capsule, I will immediately seek appropriate conventional therapy.

A Tribute to Coffee

The most controversial aspect of the Gerson therapy is the coffee enema.  At present, I am doing three a day.  Each enema takes about ½ an hour roughly evenly divided between input and output (.  Apparently the coffee enema was an established German medical practice in the first half of the last century used for pain relief and detoxification.  It has since been labeled an ineffective medical treatment by American medical authorities.  

I believe I am objective in my feelings about the Gerson therapy.  I think it has some silly aspects.  But the coffee enema is not one of them.  For whatever reason, this therapy leads to periods of discomfort (“healing reactions due to the release of toxins from the cells”).  The coffee enema almost magically banishes the pain and brings on a feeling of peacefulness and comfort.  When it is done, one feels truly better and cleansed.  

Gayle is a harsher critic than I am of the Gerson therapy but she feels that the coffee procedure is truly wonderful.







