Cancer Diary, Sunday September 21, 2002 Salinas California

PSA Report

I received the results of my latest blood tests on Friday.  The total PSA level continued its downwards trend.   The prior reading was 6.8.  This month it was 6.6.  Below 4.0 is considered normal.  But most significantly, this is the third month in a row where the PSA level has been lower than in the previous test.  And it is lower than at any time since I had been diagnosed with prostate cancer.  The difference is small, but it least it wasn’t up.  This result seems to blow my theory that I was able to “feel” my PSA level by observing the workings of my body.  Over the last month, I felt increased symptoms of  prostatic enlargement and difficulty of urination.  But these symptoms don’t seem to relate directly to the PSA level (which is what I had been thinking).
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On the negative side, the other metric from the test, free PSA percent, was 9 percent down from the previous 12 percent.  This measures the percentage of the total PSA that is not bound with other enzymes.  Apparently, the higher the percentage of free PSA, the lower the statistical probability of the presence of prostate cancer.  Since I don’t have prostate cancer present (at the moment) as proven by the biopsy, I’m not sure what is the significance of this test.

Testosterone

I talked with Charlotte Gerson a week or two ago.  She reported that on a recent lecture engagement in Detroit, a Gerson patient came forward during her lecture when she solicited testimonials.  She did not know him prior to this meeting and, if I remember correctly, he did the therapy from the Max Gerson book alone.  In any case, I recall that he has a significantly elevated PSA level (35 or more) when he began the therapy.  Within a year his PSA level had dropped to less than 1. 

 I asked Charlotte why did she think my PSA level had not started to decrease until 10 months into the therapy and, even now, after 13 months, it is still significantly elevated.  She said my case was different from what she had seen before.  She wondered if it had to do with the supplemental testosterone that I had been taking for a year or so before I was diagnosed.

The more I consider the factors that might have encouraged the cancer, I am coming to the conclusion that my cancer was caused by the testosterone.  I base this on several observations:  1) My PSA levels started to rise from “normal” levels almost exactly when I started taking testosterone, and 2) one of the most common therapies for prostate cancer is “hormone therapy” where drugs are administered that suppress the body’s natural production of testosterone.  

It seems that since it is a proven fact that prostate cancer thrives in a testosterone rich environment, then it should be obvious that increasing the amount of that hormone, can greatly promote the disease.  The fine print distributed with the Androderm drug states “…testosterone therapy may promote the growth of existing sub clinical foci of prostate cancer”.  This mirrors the statement by Dr. Nuttal that testosterone might cause a flare up of existing cancer, but it couldn’t cause the cancer.  This all strikes me as a complete denial of responsibility on both the part of the drug maker and the prescribing doctor.  Based on the known relationship between the administration of testosterone and the occurrence of prostate cancer, it seems totally insane that any one would prescribe it for the basically frivolous reason of reduced sexual interest.

On KCBS, a major AM radio station from San Francisco, there are frequent advertisements for “The Testosterol System, developed by Doctor so-in-so for men who are feeling their age”. The advertisement goes on with testimonials from middle aged men who are reliving their teenage years.  I predict in the not so distant future, that there will be a major health alert about testosterone.

Potatoes

I had a phone conversation with my sister Anne last week concerning with the dogma of the Gerson therapy.  Anne is a big supporter of what I am doing, a lifetime believer in alternative medicine, and a long-time admirer of Dr. Max Gerson.  But, she says, there are often equally good approaches for solving the same problem and that I needed to be alert to other options.  She noted that in the Orient a health food system developed based on rice (macrobiotics), while Dr. Gerson, a native of Germany, based his diet logically on the staple foods that were commonly available in his environment, potatoes in particular..  Her point was that I should not accept blindly and rules that didn’t seem to make sense.  I know that she has always been concerned with the significant restriction on exercise in the Gerson therapy.

In any case, today, Gayle mentioned that she had recently read an article that identified the food item on which a human could live the longest if that was the sole ingredient in their diet.  That item was the potato.

I believe this is a small victory for Dr. Max.

Exercise and the Big Sur Marathon

Much to my amazement Gayle has signed us up for the “Power Walk” in next year’s Big Sur marathon.  We have, for the last several years, participated in the “Walk”, an eleven-mile hike along Route 1 in association with the Big Sur International Marathon.  Last year Anne, Peter, and I enjoyed the event, and I completed it in spite of (or perhaps because of) the Gerson therapy.  Gayle was sidelined by a broken foot caused by over zealous training.

The Power Walk is not a leisurely stroll like the Walk.  It is 21 miles in length, only five miles shorter than the marathon itself, and includes the infamous Hurricane Point, a 500 foot elevation change.  One has a total of six hours to complete the 21 miles which translate to a continuous brisk pace of 3.5 miles per hour potty breaks included.  Today we started our training with a nice 3.2 mile gambol  along Corral de Tierra which we completed in 60 minutes.  I doubt that Big Sur will allow for the in-depth discussion of the history of opera that was our principal preoccupation this morning.

The six-month conditioning program that will be necessary to complete the Power Walk runs counter to the basic rules of the Gerson therapy.  But, I never believed in the restriction on moderate exercise and the contribution that such exercise makes to general health..  So, we intend to gradually work ourselves up to the conditioning and pacing required to finish the course.

A Gerson Pot Luck Dinner

Next Saturday we are having a Gerson pot luck dinner.  Howard has been doing most of the organizing.  The venue is at our house so, I believe, I will also be responsible for making juices.  I think I will also contribute some other tasty dishes.  In addition to Howard (and Sally?) and Gail and Steve Bacon, there will be several other people whom I have not yet met including Court and Sandra Hanson, both Gerson patients (prostate and breast cancer respectively) and good friends of Howard’s.  Most important, Charlotte Gerson will be visiting Carmel for a book signing and lecture, and will be able to attend.  It should be fun and informative. 

Who Owns the Kitchen?

Now that I am back at work, I had hoped to relinquish my sole ownership of the kitchen.  Gayle, on the other hand, has announced that she rather liked my doing all the food-making chores.  So I am having a lot of trouble luring her back into the kitchen for even for the most modest of tasks.  We shall see how this battle of wills progresses.

Life at GWDI

Well, it has been nearly a month that I have been back at work.  I rather like the half-time schedule.  By 12:30 pm I am done for the day.  Unfortunately, the things I am doing are rarely completed in 4 hours a day so I find myself 1) working on my own time to complete them, 2) fretting that they are not getting done.

GWDI is in a pretty sad shape.  They are desperately hoping for additional contracts on which the company (and my employment depends).  A moderately large contract in Latvia is pending (50-50%) along with an important job with the airline service organization, SITA, in London.  In addition, about a half dozen proposal efforts are pending before the end of the year.  I’m not exactly sure where the income for current expenses is coming from.

The biggest problem is the distrust that exists between the Canadian management of the company and the staff in the Monterey office.  There is a deep-seated concern that sooner or later the Monterey office will be shut down, an objective that management denies.  This has translated into one incident that I think is very significant personally.  The VP of Engineering is a young Canadian guy named Rob Stewart.  He is very talented but insecure in his management position.  In my role of CTO (Chief Technical Officer) we have already locked horns on several fundamental technical issues (which in itself, is normal and productive).  Unfortunately, I copied a memorandum outlining one such disagreement to one of his programmers (who would be directly involved with the relevant project).  Stewart went ballistic accusing me of undermining his already difficult management position.  He sent be a series of abusive, threatening, and insulting e-mails to me (remember he is in Canada).  I was rather stunned, but made, what in retsrospect, was a very good decision.  I took a lesson from president John Kennedy during the Cuban Missile Crisis.  I simple ignored the offending e-mails as if I had never received them.  In my younger years, I might have attacked with both fists and possibly suffered a lot of personal damage.  In this case, I decided that an attack in kind would not win, nor could I think of any appropriate response.  So I continued my electronic interchange on other subjects with a friendly and pleasant demeanor..  Stewart, must have wondered, “Where is he?”  In any case, we spent a few days together this week and not a word spoken of the issue (nor did there need to be).  In my opinion, his display was immature and embarrassing.  And my ignoring it was more critical than if I had responded.  I suspect that it might not happen again.  Howard commented last year that I had a far more placid personality since I went on the Gerson therapy.  Maybe this is an example.

Nonetheless, there are some glimmers of optimism that will get stronger if we get some new business.  The work that I am doing is interesting and will become more so, if some projects materialize.
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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 alarm

		June 18, 2001		5.49

		June 27, 2001		6.00		0.9				15

		August 1, 2001		6.50		0.7		2 days before biopsy		11

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

		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		5+ months on Gerson therapy		10

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

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

		May 10, 2002		8.70		1.1		8.5 months on Gerson Therapy		11

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

		August 5, 2002		6.80		0.8		11+ Months on Gerson Therapy		12

		September 9, 2002		6.60		0.6		12.5 Months on Gerson Therapy		9
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