Cancer Diary, Friday October 19, 2001

How do I feel?

I have now been on the Gerson Therapy for 60 days, just short of nine weeks.  It was nine weeks ago yesterday that I received my diagnosis.  So after this amount of time how do I feel and what changes have I noted?  

First, let me say that my compliance with my therapy has been very good.  Any deviations have been small and largely unintentional.  These include the failure to take my pills at the appointed hour, failure to do the Laetrile rectal implant (too late), skipping the odd juice usually because it was 9pm or later, and having only three coffee breaks in a day rather than four (what happened to 5pm?).  I absolutely have not deviated from the diet, skipped the hated castor oil treatment or the liver injections.  I have found it hard to find time to take the requisite afternoon nap, but I have avoided any exercise in spite of a general desire to tone up my body a bit.

Anyway, after nine weeks I feel  ...   well, really much the same as I did before I began.  I felt good then and I feel good now.   I have some symptoms of the therapy, but to be truthful with myself and to the reader of this account, I have detected no major changes in my body nor any significant improvement in the general state of my health.  And I have looked hard.  Now, I do not think this is a bad sign.  I fully expect that there are changes occurring inside my body and I base that on the absolute confidence that Howard and Charlotte profess and the Gerson literature that contains so many examples of great improvements to the patient’s health.

I am pleased with the downturn in my last PSA test from the high value detected when I entered the clinic in Mexico.  But Charlotte implied that this latest result was not very significant and that there still is the strong possibility that there will be an upturn at my next PSA test four weeks hence.  I hope not, but I am prepared.  I clearly have had several small “healing reactions” which include my bout with stomach pain (an old ulcer), cold sores in my mouth, headaches, and motor oil under my fingernails.  But these have been rather insignificant, in my opinion.  I have looked for other apparent improvements or at least changes.  I noted earlier an improvement in my skin and a reduction in the size and number of angionoma (small red mole-like growths) on my chest area.  But this latter observation was very subjective and I have not seen any improvement in the last few weeks.  In an attempt to gather some objective data, I have taken some close-up digital photos of my chest and if my skin growths are decreasing, the photos will document it.

I have a suspicion that my PSA level is directly related to symptoms of prostate enlargement.  I am basing this on what I observed right after my biopsy.  My PSA level went up and it became harder to pee (the primary symptom of prostate enlargement).  For the last two weeks, I have detected further symptoms of enlargement.  I guess my prostate is swelling a bit more probably due to inflammation.  I suspect my PSA is going up with it.  My lay explanation is that my body’s immune system is fighting the good fight with the cancer cells and that is causing inflammation in the gland.

I feel somewhat weak and I seem to tire easily.  I’d like a better explanation of why this is so.

Finally, and this is a totally negative thought.  I am not convinced that anyone has completely ruled out whether or not I had any other asymptomatic disease (yes, I mean cancer) in any other part of my body.  If I have prostate cancer, how do they (the doctors) know that it hasn’t also cropped up in some other organ?  For the last two years, or so, I have had a low-grade cough and tickle in my lungs.  Could I have lung cancer?  I don’t think my medical exam in Mexico was particularly thorough nor do I think the blood tests were designed to detect other cancers (other than bone cancer).  So, I wonder, am I fighting a more severe cancer load than just prostate cancer?  I don’t know.  And, if I did know, I wouldn’t do things any differently.

Weight

My weight continues to creep up from the low (169 lbs) that I observed in Tijuana.  I weigh myself religiously every morning and the last few days my weight was bouncing between 173 and 175.  I am surprised (in theory) that I can gain weight on this diet.  On the other hand, I eat a prodigious amount of food every day including 4 baked potatoes, the juices of 9 lbs of carrots, 5 pounds of apples, 6-pounds of leafy green vegetables plus a host of other vegetables and fruits.  It is good that I don’t weigh myself in the evening.  Because my diet is so liquid-intensive, by necessity I pee a lot during the night.  I normally get up about four times.  I can do this almost without waking up or turning on the light.  Anyway, as an example, last night I weighed myself just before retiring.  My weight was 179.  This morning, 8 hours later, it was 173.  I lost six pounds during the night!

Circumspection

I sometimes think about for whom I might be writing this diary.  I was prompted by the nearly simultaneous suggestions by my sister Anne and my friend Howard that I should keep a diary.  So I am writing it for them.  And, I know for sure that I am writing it for myself.  I have written other diaries and stories simply to allow me to remember the details of some activity (an example is my extensive Alaska Diary, recording the events of my 1990 flying trip to Alaska).  I think I may also be writing it for that amorphous body consisting of “future Gerson patients”.  I would think they would be interested.  My distribution list for this consists of a small group of family members, my daughter and my sister’s children (all of whom have expressed an interest in what I am doing).  I believe Howard shares some (or all) of my entries with his mother, Charlotte Gerson.  And therein lies a small rub.  I wonder if I am restricting what I write knowing that Charlotte is reading what I write.  Are my thoughts affected by the possibility that doubtful or confused future Gerson patients may read it.  Would that tend to put a positive spin that might not truly reflect what is going on in my head.  Can I really say what I think about Gayle’s adherence to the diet?  What if Dr. Jean or Dr. King reads what I have said about the Tijuana clinic?  I have already censored some of my thoughts on my ability to perform my job in a superior manner.  What else am I holding back?  I don’t think much, but I wonder.

More about Peter

My New York friend Peter followed up our e-mail correspondence with a long phone call this afternoon.  It was very gratifying to speak with him.  I have missed our communication over the last year or two when we have communicated only rarely and then by somewhat impersonal e-mails.  He seemed genuinely concerned for my health and interested in the therapy.  I imagine we will be talking more and our conversations will not be limited to airplane talk.

Provisioning with a Vengeance

This week we pressed on with the therapy procedures as we continue to learn about them.  The weekly bill at Cornucopia was $225.  And I would guess that we spent close to $100 at Whole Foods and at The Farm (a direct outlet for organic produce) in Salinas.  So it appears that our weekly food budget is about $300.  That is about $45 per day.  That seems pretty expensive.  But, I suppose we are saving some money by having a pretty stay-at-home life style.  

A 20-pound box of coffee was delivered to the office Thursday afternoon.  Howard called me up to say that the odor was permeating the entire office but that nobody had yet complained.  I heard nothing more, so apparently it was not a problem and on Friday morning, I first stuffed the box into my Ford Explorer where it emitted its odiferous essence for four hours until I drove it home and stuffed it into the freezer. The cost of 20 pounds of coffee was $140, or $7 per pound.  Howard said that is a good price for organically ground coffee.  I figured our coffee usage rate is about 6 pounds a week or about $42.

Helen’s cousin Anna came Friday and between the two of them they packed over 50 pounds of carrots, about 35 packages of greens for the green juice, made 8 quarts of soup, a gallon of coffee concentrate, and in their odd-moments made lunch, dinner, and afternoon juices for me.

Our distilled water usage has stabilized to about 12-13 five-gallon bottles a month.  That adds another $120 per month or $30 per week.  I will be investigating the cost of installing a water distiller.  It may be practical if 1) it can be used with our hard water, and 2) it is not labor intensive.

A Peacefulness

I may not have commented on this next item before, but it is an important point about the Gerson therapy.  The coffee enemas seem to have one very beneficial side effect.  During and after one is overcome with a sense of very great peacefulness, a palpable glow that lasts for some time.  It isn’t at all consistent with the effects of oral caffeine but it must be caused by the caffeine absorbed from the coffee liquid.  I often wake up with a mild headache.  I’d like to think it is the effects of eight hours of accumulating toxin crying to get out.  In any case, the coffee enema almost immediately banishes any feelings of pain, discomfort, or anxiety.  I understand that the analgesic effect on patients with real cancer pain is very pronounced. 

My attitude toward coffee has taken a complete reversal since August 20th (the day I arrived in Tijuana).  I was until that time a very real coffee addict.  I drank coffee all day (6-8 mugs) and was in very great distress if I did not have my morning coffee.  After my first coffee enema on the morning of the 20th, I have never felt even one small craving for coffee.  It just isn’t there.  And quite the reverse has become true.  Since I must drink a cup of oral coffee immediately after swallowing my bi-weekly dose of castor oil, I now associate coffee with that exceeding unpleasant experience.  Just thinking about drinking a cup of coffee almost makes me gag.

Charlotte’s Book

I bought another copy of Charlotte’s book and sent it to Peter today.  Howard was quite pleased today when he saw that her book had risen in rank on amazon.com’s bestseller list.  A week ago it was 26,000 on the list.  Yesterday it was 9,000 something.  It is, in fact, a good book to explain the therapy and a practical guide to getting started.

One Gerson patient, William Brazier, wrote an Amazon.com review of the book that was very complimentary.  He mentioned that he had prostate cancer and he writes, “The results have been wonderful with the cancer having gone into remission after about 18 months and numerous other problems have responded to the therapy as well”.  I am pleased to hear that he has had success, but the time frame that he mentions, 18 months, is three times longer than I had hoped for (and had been led to believe).  I am also very wary of the word “remission”.  What does that mean?  In the context of conventional cancer therapy, it seems to mean a temporary interruption in the progress of the cancer.  I am hoping for a “complete cure” and I will not be satisfied with a “remission”.  Maybe this is a semantic distinction but what I am looking for and expecting in the way of health is total and permanent, whatever one calls it.

The Future of Gerson

Howard has alluded to problems in the fabric of the Gerson infrastructure that I find troubling.  I thought I’d mention them here for my intimate friends and family who will read this.  If this diary ever gets wider (public) distribution, this section is likely to disappear.  

If the Gerson therapy is an effective tool to cure degenerative disease, hundreds of thousands of lives could be saved and Max Gerson deserves a posthumous Nobel Prize.    I would wish that the therapy be both successful and well promoted.  The official responsibility for promotion falls to the Gerson Institute.  The Gerson Institute is a non-profit organization founded by Charlotte Gerson about 20 years ago to distribute information about and to promote the Therapy.  It is based in San Diego. It holds the copyright to Max Gerson’s book.  

For a long time the Institute was a family-run affair with Charlotte, Howard, and other family members on the board of directors.  For some reason related to the tax laws governing non-profit organizations, it was necessary to reduce the family content of the board and others were elected.  Apparently, Charlotte lost control and effective control shifted to the current Managing Director, one Andrew Printer.  Howard says that Printer viewed him with great hostility because it was Charlotte’s intent that he (Howard) would be the heir-apparent to the Gerson legacy.  Apparently Printer soon packed the board with his friends and confidants and one of their first acts was to remove Howard from the board.  They also made it clear that his participation in Institute matter was not welcome.  According to Howard, he was the pro-bono editor of the Gerson Newsletter for many years and contributed his technical expertise in many ways, including participating in lecture tours.  Once again, according to Howard, Printer knows little about the therapy, is not a charismatic speaker, and is running the Institute into the ground through imprudent spending, excessive staffing, and new offices.  Most discouraging, they are not doing even an adequate job of attracting patients and directing them into the Oasis of Hope clinic in Tijuana.  If I understand it, the Oasis of Hope hospital is the main source of income for the Gerson Institute.  And while I was there, only a few of the dozen beds reserved for Gerson patients were filled.

Once again, according to Howard, the Gerson Institute is headed toward bankruptcy.  What will happen when that occurs is unknown.  Can Charlotte, at 80 years of age, pick up the pieces and rebuild an organization?  What are Howard’s hopes and aspirations?  Is he willing to give up his successful career in computing and software to undertake the hazardous role of leader of a not-for-profit Institute?  Stay tuned.  

Shaving With Tooth Paste

This item may sound a bit odd.  It could also have been titled “The product that failed”.  When we started this therapy, we replaced all our toiletries with “natural” and “organic” products.  This mainly affected our choice of soap, toothpaste, and shampoo.  When my can of Gillette Foamy shaving cream ran out, I asked Gayle to pick me up something natural (whatever that means).  So she went to the health food store and bought a tube of “Tom’s of Maine, Natural Shaving Cream”.  Well this stuff is totally unfamiliar and turned out to be about the worst product for the job that I could imagine.  First it comes in a tube rather than in an aerosol can.  Second, it is as hard as shoe polish and takes all my strength to urge a one half-inch extrusion to emerge from the nozzle.  In this regard, I was thinking of putting the tube in the hydraulic press of the Norwalk juicer, but that is likely to liberate the entire contents at once and I only need a bit at a time.  Third, the stuff is flavored exactly like toothpaste with a “refreshing mint” flavor according to the label.  If it feels like toothpaste and it smells like tooth paste, … what is it?  Fourth, it lathers with the ease of axle grease (that is to say, hardly at all).  The tube says rub a bit in your hands before applying.  When I do that, it separates into little globs of grease that get lost between my fingers and I have to spend some time rounding up the little buggers before I can urge them into some poor resemblance of lather.  Then when I apply the results to my face, not only is weak and anemic, but the “refreshing mint” flavor gets into my eyes and burns like athletic liniment.  Finally, and this may be the final assessment, it really doesn’t do much to ease the passage of the razor over my face.  I think the bar of soap is superior in most respects.  Sigh …

When is it Over?

A nagging question in my mind is when will this therapy taper off and when can I put my orthorexia nervosa and my insufferability to rest.  I hope that within six months I can resume a somewhat normal life, for example working nearly a full day at the office.  In two years, I hope to be off the therapy and will simply adhere to a compliant Gerson diet, two coffee enemas per day, with the possibility of an occasional restaurant meal, a glass of wine, and some ability to travel.  I believe I will be on this diet for life.  On the other hand, what does that mean in terms of what I can do? I haven’t figured that out yet.  If I am healthy in two years, there won’t be any debate in my mind about what I should be doing.

