Cancer Diary, Saturday November 10, 2001, Salinas CA

Christmas Plans

We have decided to go up to our Sunriver vacation home as planned for the Christmas-New Years vacation.  We will drive up on Saturday December 22nd and return on New Year’s Day, January 1st.  This is a vacation of eleven days.  This will be an interesting experiment in traveling.  The trip takes eleven hours of driving (in good weather).  We think the logistics will work.  I will take an early morning coffee before we depart.  We would have several thermoses of juices made up as well as a full day’s worth of food in the car.  Dinner makings will have to be ready for our arrival.  It sounds arduous but doable.  We would, of course bring our Norwalk trusty juicer with us, 10 days worth of soup, (mostly frozen), and our buckets.  There are several health food stores in Bend that sell organic foods.  The only other issue about this vacation is that Sunriver is outdoors oriented, skiing, hiking, or biking.  Will it be an interesting place to be when I am on a restricted exercise therapy?  Maybe my late December I can do some light walking.

After The New Year, A New Regime

I have been thinking that after the New Year I will change my program to enable me to spend a full day at work.  If any part of my life is suffering the consequences of my illness, it is my job.  So I hope to work out a plan where the morning are pretty much as they currently are but I would return to the office for a second four-hour stint in the afternoon with a new thermos full of carrot juice.  The schedule might look something like this:

5:30pm wake up

5:45-00-6:15 First Coffee break

6:15-6:30- Breakfast

6:30-7:15 Make Juices

7:15-7:30 Clean Up

7:15-8:00 Shower and dress

8:00-8:15 Drive to work

8:15-12:30pm At work

12:30-12:45 Drive Home

12:45-1:15 Eat Lunch

1:15-1-45 Second Coffee Break

1:45-2:30 Nap

2:30-2:45 Drink Juices

2:45-3:00 Drive to Work

3:00-7:00 At Work

7:00-7:15 Drive Home

7:30-8:00 Dinner

9:00 Third Coffee Break and Medications

10:00 In Bed

I will have to discuss the program with Monica and Helen.  It would be possible that they could drop off a fresh thermos of juices at 5:15 on their way home since they drive right by my office.

Upcoming Blood Tests and PSA  

Next Monday (November 12th) I am going in to get my next series of blood tests.  The most significant number is my PSA (Prostate Specific Antigen) level.  In addition, the previous series suggested a borderline anemia with my red blood count at a low level.  So I am interested in where those values are too.

There are two important points that I want to comment on in relation to the possible results of these tests:

First.  I am trying to be sensitive to changes in my body and to be observant of what is happening.  One noticeable change in the last few weeks is a significantly greater difficulty in urination and a reduced bladder capacity.  I attribute both these symptoms to a swollen or enlarged prostate.  An enlarged prostate could be caused by one of two things:  a growing tumor or an inflammation.  I would like to believe that there is an inflammation because my body is attacking the cancer cells and some sort of battle is now occurring.  I also suspect that there is a linkage between the swelling and my PSA levels and that I may see the often-observed spike on the PSA readings after the beginning of the Gerson treatment.

Second.  Howard gave me an article from the Lifeline Newsletter.  Lifeline is identified as an “association of cancer victors and friends”.  Anyway, the article is titled “A High PSA Turns Out to be a Good Thing”.  The author states that PSA was not “invented” to be a marker of prostate cancer.  It must serve some useful purpose.  He presents evidence that it is, in fact, a protein that can suppress cancer cells and may be part of the body’s mechanism for fighting cancer.

Both of these points put into some question, my intent to use my PSA level as the sole metric to evaluate the progress of my recovery.  If you recall my earlier diary entry, I had established that if my PSA level was not at or rapidly approaching normal levels after six months, I would re-examine my continued use of the Gerson therapy.  That approach may be in question.  We shall see what the next test tells us.

Weakness

I cannot ignore that I am feeling quite weak.  I notice it when I try to do some strength task, like lifting something heavy.  I do not feel weak just sitting around.  But a daily nap is appreciated when I can fit it in.

Reordering Supplies

This week I reordered medical supplies from STAT, the Mexican medical supply company that specializes in supporting alternative therapies.  I had been told that it might take up to six weeks to receive the supplies.  Since I am into my 9th week of a three-month (13 week) supply of medications, I was worried that I might run out before new supplies arrived.  As it turns out, after little more than a week, the first package has arrived.  It contained the injectable liver extract, syringes, and a few other supplements and medications.  About half the order is outstanding but I am confident that it will follow its twin and will arrive soon.

Ordering supplies from STAT is not that easy.  First, they do not take phone orders, they do not accept credit cards, and their order form is very mathematics intensive.  After calculating the extended price of each item (quantity times unit price), one has to add various surcharges and then calculate a shipping charge.  Then the whole list is added up.  Using this final figure, one sends in the order form with a check for the exact amount.  I was very careful, but on the order just received I overpaid by $40.   

One thing I learned is that the original “standard Gerson Order” may not apply to a specific patient since the Gerson doctor may prescribe more or less of a specific medication.  In my case, the order is short of my needs for Co-Q10 enzyme and injectable liver extracts.  In contrast, I have Laetrile for a year.  So, it behooves the patient to really keep track of one’s requirements and order early as required.  Back in September ordering drugs seemed like an impossible and mysterious chore so I was grateful for the “Gerson Standard Order”.  Now, the medications are not shrouded in mystery and re-ordering is just one of those things one has to do.

A Slightly Orange Tint

 The skin on my hands is noticeably orange.  Since I am eating the juices of around 70 pounds of carrots a week, this is not too surprising.  

Preparing Vegetables, A Dilemma

Charlotte Gerson writes, “We admit that by most standards of modern food preparation, Gerson Therapy meals are considered overcooked.  Dr, Gerson believed that foods should be well done to make them tender and easy to chew and digestible … “.  The recommended Gerson method for vegetable cooking is to boil them on the stovetop at a temperature just above boiling (220 degrees) for 50-60 minutes.  

Now, we may have been making an error here since we have been baking vegetables in a closed cooking dish in the oven.  That doesn’t seem significantly different from boiling on the stovetop.  But we have been doing this at 225 degrees for two hours.  This leaves the vegetables pretty limp and frankly quite tasteless and uninteresting.

I have recently been steaming vegetables in a two-chamber steamer and the results are marvelous.  The vegetables are quite done in 30 minutes and are, admittedly al dente when compared to what we have been eating.  Maybe Dr. Gerson will turn over in his grave, but I cannot imagine a significant difference in the nutrition resulting from these two methods of cooking.  Charlotte’s book says the soft-cooked vegetables are necessary to “help the weakened digestive systems”.  I don’t think that applies to me.  I do not have a weakened digestive system.  It seems more important to keep the diet interesting and appealing than to achieve the marginal increase in the food value from cooking the food to death.

Howard suggested that I call Charlotte to discuss the issue.  But I believe that she would be quite inflexible on this issue that seems to approach dogma.  I think a more pragmatic approach is suitable here and as I am quite strict on most aspects of the diet, I don’t think this “adjustment” will lead to my early demise.  It really makes a difference in the perceived quality of the meal (see below). 

An Improved Lunch

We had one of those dinners last night that just was a big disappointment.  It had the usual salad, a small potato, and over cooked asparagus.  I was still hungry when we were finished so I went off to the refrigerator to scrounge.  I found enough appropriate food to fill up and was therefore minimally satisfied.  I thought that this is one of the reasons why this therapy could fail, uninteresting meals.  Since I was home alone most of today (Saturday), I thought I’d attempt to prepare a meal that could be typical of the Gerson diet and perhaps reminiscent of the meals at the Oasis hospital.  So I put together the following meal, and it was, indeed, quite satisfactory.
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A Long E-mail from My Sister

This morning I received a long e-mail from my sister, Anne.  I think it’s important advice so I have included the letter in its entirety below.  The bulk of her letter makes suggestions on the issue of exercise.  Like me, she is suspicious of the injunction against exercise in the Gerson therapy.  She makes some suggestions about stretching exercise, walking, and yoga.  Finally, she quotes the moderator of a radio nutrition-oriented talk show who cites the three most important factors in getting well.  These are in order of importance:

1) Belief Systems

2) Exercise

3) Food and Nutrition

It gives one pause for thought.  I believe I have number three covered very well.  Number two is a flat zero.  And the jury is out on number one (this seems like a good subject for some future diary entry).

Dear Jonathan-

I had lunch yesterday with my friend Robin who has MS. I went loaded with a

whole bag of stuff, a new copy of the Gerson book, your diary for all of

September, and the aspartame article and follow up e-mail re amalgam

fillings. She is a step ahead. As I was handing her the book I made some

comment on its thickness, and she said "Oh, I've got a lot of thicker books

than that". The pity is that she doesn't drink diet drinks or otherwise use

aspartame, and she has virtually no amalgam in her mouth - over the last few

years has generally replaced what she had and is on top of it with her

dentist.  So scratch those avenues. Tell Howard, but thank him again, and

any other ideas are always welcome. Her reading has been serious and she is

very interested in the material I took her so she will certainly devour the

book. She has mentioned occasionally that she was interested in a career

change and yesterday she said that what she thought she would like to do is

go back to school and get a master's in nutrition. By the way, FYI re MS she

says there are currently three kinds of "drug" (for lack of a better word)

therapy, two of them are interferon based (injected) and the third, also

injected, which I hadn't heard about is some kind of protein that the white

blood cells (the auto-immune response)will attack. I gather an analogy is

like planting a flower or veg. that is very attractive to bugs so they leave

the desired plant alone. She is taking that. So we will see.

Now back to you. I share your concern about exercise. My two cents follows.

I can see why they might encourage rest for a seriously ill patient who has

no energy and where all the systems are stressed, but that certainly isn't

the case with you. And then there is a big difference between hard core

no-pain no-gain aerobics and general toning of the circulatory system. I

would go back to walking at your earliest opportunity (and swing your arms -

it balances your system and helps to move your blood around) and as you know

makes you feel good. And when you decide you are up to huffing and puffing a

bit you can start to tackle your hill in increments. Here are two other

ideas that should be good for you and be low level stress. One is to get a

book on stretching exercises and do what seems comfortable. Very good for

you. And the other (I think this is a really important thing to consider) is

to get into yoga. It is probably important to start that at an appropriate

pace. You are out there in Yoga land, so what I would do, is make a bunch of

inquiries and find a really qualified Yoga instructor who you and Gayle

could hire for awhile as a personal trainer. You're spending so much money

now on food, and food preparers and food preparing machines that you might

as well just pretend it's all play money and keep on pressing forward. I

think that would be a really great thing to do. Here is another thing I

recommend (that you don't even have to ask anyone's permission for) and that

is to get a really rough sponge (luffa sponges are ok but there are better

rougher ones made of artificial stuff) and during every shower really scrub

yourself briskly all over with it. Don't take your skin off. Skin is the

biggest organ in the body and a really important source for getting rid of

toxins (witness the crank case oil under your fingernails and the permanent

wave solution smells of the woman cited in the Gerson book). It is a really

invigorating thing to do. You can just feel your blood standing up and

saluting. I also still don't understand why they don't suggest or encourage

massage.

I listen to a nutrition guru on the radio (on whose program I have heard

Charlotte Strauss speak a couple of times) and interestingly, for all his

nutrition concentration he puts food number three on the list of ways to

good health. He puts what he calls belief systems (sounds religious but is

not - it means things like self worth, sense of community, positive

thinking - that kind of stuff) first, and exercise second.

Enough.

What's new? I'm looking forward to seeing you both. XXOO







