Cancer Diary, Saturday September 13, 2003 Salinas, California

Labor Day Weekend At Sunriver

Gayle and I went up to Sunriver for the three-day Labor Day weekend.  We flew up on Friday evening and returned late Monday afternoon.  We had a perfectly wonderful and relaxing time.  The weather was magnificent throughout the period and we made the flight each way in a tad over three hours.

Unlike some earlier visits to Sunriver, we did not rent a car, so we had to rely on our bicycles to get around.  I was pleased with my stamina for riding the bikes and did not get overly tired from this form of exercise.  One night we went out onto the nearby Cardinal Landing bridge over the Deschutes River to look at Mars. It was a totally dark and moonless night and we did not even have a flashlight.  We felt our way through the woods and onto the path leading to the bridge like a pair of blind persons.  The planet was like a plane with its landing light on, by far the brightest object in the sky.  But what was really majestic, was the Milky Way galaxy, stretching from the north east horizon to the south west horizon.  If the Milky Way is our own galaxy of a billion starts and there are a billon known galaxies in the universe, how insignificant we all are. How unimaginably huge the universe is.  I suspect that the average person will look up into the heavens and feel the grandeur of God.  But how silly to think that there is a human-like consciousness in the universe who knows or cares about each of us.  Believe it of not, as I contemplate my own tenuous existence, I find thoughts of an impersonal universe somewhat comforting.  I need to live out my life in as upright person and be as happy as possible, enjoying those people around me whom I love and who love me.  When the end of my time comes, it’s very normal.  It’s no big deal.

To get back to more mundane issues, we enjoyed our house that was inexplicitly vacant during Labor Day weekend.  It was in good shape.  Sunriver was beautiful and well tended.  We ate well and responsibly at the house, except for one dinner at the Deschutes River Trout House where I ordered an excellent vegetarian plate to go with my celebratory glass of Chardonnay.

PSA Levels

I just read over my last few diaries and I could find no record of mentioning my July 14th PSA reading.  This test showed a huge increase over the previous test taken in late May.  It had risen from a low of 4.8 to 5.7.  I was very discouraged with this reading but apparently did not want to discuss it in my diary.  So I sweep it under the carpet, so to speak.  Besides, I had been marveling in the downwards run of my PSA during the prior year.  Since I was getting ready to leave on my long-awaited trip to Oshkosh as well as to come off the strict Gerson therapy, it appears as if I just didn’t want to think any negative thoughts..  After all (my rationalizing mind told me), the PSA test is very inaccurate and swings of 25% or greater are not uncommon.  So the “real” value might not be 18% higher but really 7% lower.

Last week I got my latest PSA results from blood drawn on August 25th..  These results were higher still, another increase of .8 to 6.5.  This is getting serious, I am thinking, and is basically pretty discouraging news.  I wonder what is causing this rise.  I cannot help but see that there is a strong correlation between my PSA levels and my use of various medications that are supposed to be “prostate specific”.  In the middle of spring of 2002, I added zinc, selenium, and saw palmetto to my daily pill taking.  In June, during my travels in the Middle East, I basically discontinued my pill regimen.  With the first action, my PSA started to descend; with the second, it has started to rise.  I wonder, do these medications just affect the PSA level or do they actually reflect what is happening with some cancer in the prostate.  If they suppress cancer growth in addition to lowering the PSA level, then I should get back on them.  If they are just recalibrating the measurement, then they are pretty useless.

We shall see what my biopsy tells us.  It is possible that rising PSA levels can be due to other prostate abnormalities, e.g. prostatitis and/or benign prostatic hyterplasia (BPH) or enlarged prostate.
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Advice From Charlotte

As I have reached the end of the 2-year Gerson therapy period, and plan to get another biopsy to check up on the status of my prostate, I thought I would ask Charlotte Gerson what she thought I should do depending on the results.  So I wrote her the following e-mail.
Dear Charlotte,

I want to ask you a difficult question that I alluded to in my most recent

diary.  Please, as a special favor, give me your best personal opinion

although I realize it would be much easier to view the issue as hypothetical

and to dismiss my question.

I have reached the end of my 24-month intense Gerson therapy.  I have cut

way back on the therapy although I view my current diet as still well above

the norm.  Early next month I expect to have another prostate biopsy, this

time administered by a Stanford expert doctor.  You probably know from my

diary that I have some concerns which include a PSA level that is still

above normal, symptoms of prostatitis, and general fatigue and muscle

weakness.

My question is what would you recommend if the results are positive to

various degrees:

a) small localized encapsulated cancer (the same as my 1st biopsy 2 years

ago)

b) cancer larger than in 2001 although still localized to the prostate

c) large spreading cancer outside the prostate capsule.

My very best wishes to you,

Jonathan

Almost be return mail, I received the following reply:

Dear Jonathan,

I know you really worked hard at doing the Therapy correctly and did very

well.  I cannot be certain, if the biopsy is positive, why that might be so.

I also don't think that the cancer, if positive, has grown appreciably.  --

I am somewhat concerned that your PSA has never really gone down; however I

also know that inflammation, such as prostatitis, could keep it up.  On the

other hand, as you suggest in your Diary, prostatitis should have cleared

(as I remember it did in one patient who had suffered from it for a long

time). Were you ever given any anti-biotics for it? I am uneasy about your

continued night-time urgency and frequent trips to the bathroom.

Do surgery? possibly needed; but with an active infection (prostatitis) I

don't think a surgeon would cut. Radiation? you already know of the likely

side-effects.  I would think that the specific herbs could be helpful; I

know you considered those but rejected the idea.  I strongly doubt that the

cancer, if any, is generalized and spread.  It just doesn't happen with the

Gerson Therapy.  Why should it do that with you?  Aside from that, I really

can't suggest anything else at this point.  As you may know, I am going to

be away for over a month starting Sept. 9th; so just about when the results

of your biopsy come in.  I'd like to know before I leave, if possible.

Meantime, best regards, also to Gayle

Charlotte

Her answer was fairly non-specific and seemed confident that the Gerson therapy would have worked.  Yet it was not as confident as I would have expected and conceded the possibility of cancer remaining.  Nor did she answer my specific questions.  So I relied with the following:

Dear Charlotte,

Thanks for the quick reply.

I doubt that I will have the biopsy or the results before you depart, but I

will endeavor to let you know what the results are.  Where are you going?

Business or pleasure?

Now about your answer:

I appreciate your confidence in the Gerson therapy  ("I cannot be certain,

if the biopsy is positive, why that might be so.")  I would never had had

the nerve to start the therapy if it had not been for your and Howard's

conviction that it would be successful.

On the other hand, you did not really answer my question.  Here is what I

need to decide (and if you can help me, I will be grateful).

If the results are negative (as in Month 8), what do I adopt as a

maintenance Gerson diet?  I am still on a modified Gerson diet: organic

vegetarian, some juicing, low salt, minimum oil.  I am drinking some wine

and beer and also caffenated tea and coffee.  I am not taking any Gerson

medications at present.

If the results are positive (small and localized:  Do I seek conventional

treatment or re-embark on a new course of Gerson treatment.  How long?  The

rest of my life?  This will be a sore point at home.  I'm afraid that Gayle

is a faint supporter of my diet.

If the results are positive and the cancer has obviously grown in spite of

the Gerson treatment.  Any reasonable person would conclude that the Gerson

treatment has not worked for me and that I should seek out conventional

treatment that would likely prolong my life over no treatment.  Of the

choices, what would you select?  I am inclined to think that surgery,

although a huge invasion of my body, is the most proven.  Radiation scares

me and chemo (than goodness) is not indicated with prostate cancer.

So, that's my situation.

Best Regards,

Jonathan

Here is the reply:

Dear Jonathan,

Thanks for the clarification of what you really want me to talk about.

First regarding my trip: no, not for pleasure, aside from the first week

which I will spend with my daughter in Italy.  Then it's business; checking

a place that is supposed to become a Gerson hospital in Hungary (Budapest);

then on to England for several lectures in London; then on to Ireland for a

tour of the big cities and some 6 lectures and seminars there; back to

London for a lecture at Oxford University; then 'home' to the US for a 3-day

workshop in New Hampshire --  THEN HOME! (That will be Oct. 12th.)

A good maintenance diet is exactly what you are doing: eat organic whenever

possible, have some juices and perhaps an occasional week or two with

enemas.  I would also take the potassium compound daily (I have been doing

that for some 5 decades) like 2 tablespoonfuls every morning in orange

juice.

Yes, somehow at month 8, you were 'negative'; so the Therapy had at least an

original effect.  We have never seen it to be entirely useless.

If you do have some new malignant tissue, yes, I would suggest the prostate

surgery as the least invasive and damaging, followed by a fairly strict

Gerson Therapy for better healing, of the wounds and scars.  As you know, we

have hundreds (if not several thousand) of recovered patients who NEVER go

back entirely to a SAD (Standard American Diet).  After all, that, together

with the drugs you were taking, caused your problem in the first place.  I

would also cut down your alcohol consumption to a bare minimum, since

alcohol is quite liver toxic! Even 3% beer; but wine is up to 12%.  On the

one hand, it should be less harmful since it is made from grapes; but the

barrels, etc. are cleaned regularly with very toxic chemicals, aside from

the alcohol damage.

I also feel that the Therapy has done something for you, at least it has

kept the malignancy from spreading seriously.  If it had, you would have

more problems and a higher PSA, and possibly bone pain.  If you talk to

Howard about muscle weakness, one of our former breast cancer patients,

after recovering and 3 years on the therapy, and NO EXCERCISE nor tennis

practice, played all day at the club with great energy and endurance and

won!

Of course Howard will know exactly where I will be in Europe and where I can

be reached by e-mail.  So, please let me know.

Best regards

Charlotte
I appreciated Charlotte’s willingness to discuss the options (after all, that is what I requested). Nonetheless, I was struck by the number of caveats in her letters about the success of the Gerson therapy.  Overall these letters did not increase my feeling of confidence.  I am thinking that the reference to my drug use (testosterone) and my former moderate alcohol use (which I consider to have been very minimal) sounded like excuses in the making.

But, Charlotte did answer my questions in her second letter.  In her opinion surgery is the best option assuming bad news from my biopsy.

Sanford University Hospital and Dr. Brooks

On Wednesday, September 3rd, right after the Labor Day weekend, I drove up to Palo Alto (almost a 2-hour drive) to keep my appointment for a consultation with Dr. James Brooks of the Stanford Hospital.  Dr. Brooks was recommended to us by one of Gayle’s teachers who had a close friend who underwent a radical prostatectomy after they discovered a pretty advanced case of prostate cancer.  According to this friend (Gary Evans), Stanford is one of the leading centers for successful prostate surgery in terms of advanced techniques and a minimum of side effects after surgery.  In particular, they subscribe to “nerve saving” techniques that seek to minimize the risk of impotence.  Gary reported no complications such as incontinence and 90% retention of sexual function even though one of the two nerves involved was mixed up with the tumor and could not be spared.  

Anyway, Gayle was pushing me to get “better” and more professional care than I was receiving locally.  Since Dr. Sweet had turned cynical and hostile against the choices that I had made, I was ready to agree with Gayle that a change of venue would be an improvement.  Also, I recalled that Dr. Shaheen, 2 years earlier, had dismissed nerve-sparing surgery as an insignificant issue and, after all, he had performed some 400 prostate surgeries and was a real expert.   His dismissal caused me to lose confidence in his advice and objectivity.  To counter his opinion, several of the articles that I read on the subject concluded that the location of the surgery has a major impact on the outcome and the occurrence of side effects.  The biggest university hospitals and medical centers consistently had better results than local hospitals.  Voila, going to Stanford seemed like a good idea.

The Hospital is right on the beautiful Stanford campus and I remembered it was the same hospital where 26 years earlier Gayle had her eminently successful “nose job”.  I arrived right on time and filled out the necessary paperwork, paid my $20 co-pay (which seemed like a very small amount), and was ushered into a small examination room.  There I was greeted by one of the urology residents, a beautiful very young blond woman named Heather.  We underwent a long question and answer session during which she took down the main points of my treatment and made copious notes.  She noted my adherence to the Gerson therapy but seemed disinterested in the details and, when I asked about the “official” attitude toward the relationship between diet and prostate cancer, she deftly noted that there was virtually no literature on the subject and absolutely no clinical studies.  Therefore, all they had to work with was information pertaining to conventional therapies, one of which was “watchful waiting” which was what I was considered to be doing.

After the interview, Heather made a pretty complete examination of my urological equipment.  Now, I must admit that it was kind of interesting to have a strikingly beautiful young woman fondling me, and I felt like saying some smart alec comment  like “What’s a nice girl like you doing ….”  Instead, I commented on the relative dearth of woman in the urology field, an area that, after all, deals mostly with male diseases.  She said that more women were entering the field and there were female urology patients too.  I had no problems with this examination but understand better how generations of women may have felt in the hands (no pun intended) of their male obstetrician/gynecologists.

After Heather was finished, Dr Brooks came in.  He was mid-fortyish, thin, fairly tall, pleasant looking, with light coloring, and a very relaxed demeanor.  If fact, in all my dealings so far with the Stanford urology clinic, time doesn’t seem to be an issue.  The people I have dealt with always seem to have plenty of time to answer questions and have not seemed to be in a big hurry to see the next patient.  Anyway, I basically went through the whole history again since Dr, Brooks didn’t seem to understand Heather’s notes.  He then gave me a thorough examination including a probing digital exam.  He asked why I was there.  I said that it had always been my plan to have a biopsy at the end of my 2-years dietary therapy and I also wanted to be in the care of the best in the field, if things did not go well.  I believe that this mild flattery pleased him (which was the intent).  In short, I felt a great deal of empathy and confidence with this very relaxed and unhurried doctor.

As I write this, it’s been 10 days since this examination. As I recall, the main points of our discussion were:

a) A Gleason score of 6 as specified in the first biopsy indicates a pretty slow growing cancer

b) The 1-year drop in my PSA was “dramatic” and, he said, it would not be due to the medications which could only reduce PSA levels “by 7 percent”.  He could not explain the drop.  (At the time of this exam, my latest PSA scores had not been received)

c) The tumor found in August 2001, was pretty small according to the biopsy report.

d) It was quite likely that it was missed in the March 2002 biopsy

e) It is likely that the cancer was still there

f) The effect of diet could perhaps slow the growth of the tumor but would not destroy it.

g) He could not feel any hardness in my prostate that would indicate a larger tumor on the posterior of the prostate.

h) My prostate was spongy (indicating non cancerous enlargement)

i) I probably did not have prostatitis (inflammation)

j) Rather, it was likely that my urology symptoms were due to BPH.

k) The 6 and 8 needle biopsies that I had had were not sufficient and the next one should be a 12-needle affair.

It seemed to me that these comments were all pretty positive.  In any case, he agreed that a biopsy was appropriate and that I should schedule it with the front desk.  As I was doing so, he came by and told the assistant to “schedule the biopsy with Meagan”.  So, I thought, there were to be more female urologists in my life.

Biopsy

So, yesterday, Friday September 12th, I again drove up to Stanford for a 2pm appointment to have the scheduled biopsy.  I was told to take an enema within two hours of the examination which I did by leaving the office at 11:00am and going home and doing one of my coffee affairs.  I packed a quick lunch to eat in the car and left for Palo Alto.  The second instruction was to arrive with a full bladder.  I believe this is due to the character of the ultrasound equipment that detects liquid in the bladder easily and makes the prostate show up more delineated on the ultrasound screen.  Anyway, I followed directions and by the time I arrived at the Hospital I was in extreme bladder distress.  I found a public restroom quickly and offloaded some of the excess and felt much better.

I had a major concern about the biopsy procedures that Stanford uses.  In 1992 I had my first biopsy with a Dr. Flemming in Monterey.  It was done without any anesthesia and was, to say the least, excruciatingly painful.  (Imagine getting kicked in the balls six times in quick succession).  The two biopsies I had recently were both done under sedation which basically meant I was out and didn’t feel a thing.  Stanford doesn’t do sedation, but Dr Brooks did not elaborate.  I was prepared for the worst.

After some preliminaries and getting mostly undressed, I met Dr. Meagan (never did catch her last name).  It seems that the main doctors go by their last names and the residents go by their first names.  She was not much older than Heather, but was, I believe, the more senior of the two.  She seemed surer of herself and calmer.  In all, she was pretty and young but very business-like as well.

We discussed the anesthesia issue.  She informed me that they used both a topical anesthetic in the rectum and an injected xylocain in the prostate itself.  This sounded much better than nothing at all so I relaxed a great deal.  

For those who don’t know how a prostate biopsy is accomplished, here is the short description.  The whole process is controlled by a ultrasound sensor and display. The sensor is a large cylindrical inserted into the rectum which, just so happens to be adjacent to the prostate.  When properly positioned, the screen displays a nice cross section of the prostate, bladder, and other nearby organs.   By rotating the probe, they can view the left and right sides of the prostate.  The probe cylinder is also a conduit for the needles used for both the anesthesia injection and later for the biopsy needles.  So, Megan inserted this device and gave me a couple of shots of xylocain that stung only slightly.  I urged her not to spare the pain killer.  She assured me that what she had given me was sufficient and sure enough, I really felt nothing from that time on.

She urged me to observe the monitor which I did with great interest.  She pointed out what we were looking at like a proud tour guide.  “There is your bladder.  There is the urethra.  This is the prostate.” And so on.  

She started taking samples, each one sounded like a spring-loaded popgun.  Pop… Pop.  It was over before I had counted much beyond six.  She said she had taken 14 needles and showed me the matrix of little specks of tissue laid out on the tray at her side.

Now here is the scary part.  She showed me the ultrasound picture of my prostate.  It was mostly gray pixels, with little areas of dark, that she said were liquid filled cysts (perfectly normal).  But on the right side was a small area that she said was “suspicious”, I’m not sure why it was suspicious, but she did point it out.  “It could be nothing” or it could be a tumor”.  She said she got several good cores from the area so it was likely to be well sampled.  It was about the size of half of her little fingernail she said.  I really did not like this part of the report.

The biopsy results will be known in about 5 business days and, I was told, I would be contacted on Thursday or Friday of next week.  So I wait.  I will deal with whatever the results are.  At this point, I think there are three possibilities and several courses of action:

a) No cancer – do nothing

b) Small cancer – 1) do nothing, 2) restart the Gerson Therapy, or 3) conventional treatment

c) Big cancer – conventional treatment

In terms of conventional treatment, I do believe I am favoring surgery. I can explore this line of discussion later if it proves necessary.

I hate to be pessimistic about the outcome, but just so there will be no surprises to myself or anybody, if there is cancer present, it will surely suggest that the Gerson treatment has been a failure.  I was definitely led to believe that my case was a slam-dunk for the Gerson therapy.  My cancer was small, I was healthy and relatively young (for prostate cancer), and most significantly, I followed the therapy to the letter for nearly 23 months and even quite rigorously in the final month and since then.  Any explanations as to why it didn’t work, will be just excuses.

On the other hand, if there is no cancer present, then I will feel that the therapy has done what the good doctors said couldn’t be done, it has cured cancer with diet.  I am confident that if a cancer is still present, this biopsy would have found it.  If they did not find it, then it isn’t there.

I will save any further comments for a time after the biopsy results are known.

Finland, Spain and Kazakhstan

I have just finished last week a Herculean effort to produce 5 proposals related to new systems in Finland.  Now that that is over, I am now working on a major product design effort for our project in Spain (actually the Cape Verde Islands).  It has to be done in 2 weeks in time for a trip to Madrid for a 1-day meeting to present the design.  I will be busy for the next two weeks. The possibility for a study project in Kazakhstan still looms.  All of these activities are potentially affected by the results of my biopsy.

Thoughts for Gayle’s Fall Break

We have been speculating about a one-week flying vacation during Gayle’s fall break.  The end-point of the trip would be her relatives in Broken Bow Oklahoma.  Mid point stops could include, Punta Pescadora, Baja Mexico, San Angelo Texas (Gayle’s nephew Chris), Boulder Colorado, Santa Fe, and Bryce Canyon.  We are wary of Santa Fe since nearly every time we are on our way to or leaving from Santa Fe, our plane has suffered some mechanical problem.

Thanksgiving Plans

Gayle, Tory, and I are going to Connecticut to spend Thanksgiving with my sister and her family.

Peter’s Birthday

I am going to make a quick trip to New York on Halloween to attend my friend’s 60th birthday party. 

Reports From the Far East

Howard has returned from his Gerson promotion trip to Thailand, Singapore, and Malaysia.  He apparently made many good contacts, had lunch with the king of Malaysia, and hopes to open several clinics in the Far East.  Stay tuned.
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Sheet1

		For File of Jonathan E. Paul    Att:  Dr. Sweet

		Date		Total PSA		Free PSA		Free %

		March 31, 1999		3.33								Started taking supplemental testerone

		January 19, 2001		4.35								First concern

		June 18, 2001		5.49								Serious alarm

		June 27, 2001		6.00		0.9		15				Recheck with Free PSA Test

		August 1, 2001		6.50		0.7		11				2 days before biopsy

		August 21, 2001		8.40								10 days after positive biopsy, Started Gerson therapy this day in Mexico

		October 1, 2001		6.81								6 weeks on Gerson therapy

		November 12, 2001		7.41								12 weeks on Gerson therapy

		January 3, 2002		7.07								19 weeks on Gerson therapy

		February 9, 2002		7.90		0.8		10				5+ months on Gerson therapy

		March 5, 2002		7.40		0.6		8				6+ months on Gerson therapy

		April 12, 2002		7.40		0.8		11				3 weeks after 2nd biopsy (negative)

		May 10, 2002		8.70		1.1		11				7 weeks after biopsy

		July 1, 2002		7.50		0.8		11				10+ months on Gerson therapy

		August 5, 2002		6.80		0.8		12				11+ months on Gerson therapy

		September 9, 2002		6.60		0.6		9				12.5 months on Gerson therapy

		October 14, 2002		6.20		0.7		11				13.5 months on Gerson therapy

		November 15, 2002		6.40		0.6		9				14.5 months on Gerson therapy

		December 15, 2002		6.00		0.6		10				15.5 months on Gerson therapy

		January 21, 2003		5.60		0.6		11				17 months on Gerson therapy

		February 27, 2003		5.40		0.6		11				18+ Months on Gerson Therapy

		March 28, 2003		5.60		0.6		11				19 months on Gerson Therapy

		April 21, 2003		5.50		0.7		13				20 Months on Gerson Therapy

		May 21, 2003		4.90		0.6		12				21 Months on Gerson Therapy

		July 14, 2003		5.70		0.8		14				23 Months on Gerson Therapy

		August 25, 2003		6.50		0.8		12				24 Months on Gerson therapy
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