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This month, my Newsletter is devot ed to two disparate subjects 
--Gall Bladder Problems and Hul tipl e Sclerosis. Hhile certain l y 
dissimilar as disease cond itions, t h ese t wo are united by the 
fac t tha t conventiona l medical treatments for both a r e unsatis ­
factory and carry a high degree of risk, often hidden from th e 
pat i en t. Also uniting the two subjects is the evidence tha t 
die t a r y t reatments for both often are successful a nd obviously 
have a fa r l ower r isk facto r. 

One h ears of so many gallstone opera tions these days; a re they r ea lly 
nec e ss a r y? I h ave bee n having pains, and my physician h ad me take 
test s and x-rays . I have bee n info r med that I have nume rous pebb l e ­
like stones, and surgery was suggested t o me . Since I am 60 years 
old, I am debating whether I should h a ve surgery. 

I read of a machine that g ives electric shock tr ea tments a nd 
pu lver izes the stones; the re is said to be a 90 per cent success rate 
with this method of avoid ing surgery . Can the s t ones be dissolved by 
medication? Do they sometimes pass? 

I sure would appreciate a n answer from yo u because I f ind you 
a r e so righ t in many o f yo ur r esponses.--Gal l ed 

If, as you say , I am right in many of my a nswers, the reason may be 
that I am often not directly involved , i.e., a specia lis t in the field 
in question . Hhile some may a r g u e tha t only specialists should be 
consulted on conditions in their fi e ld, I have f ound tha t the broa der 
outloo k a nd of ten g r ea t e r objectivity of the genera lis t is crucia l in 
enabling the pa tient t o ge t a good over view of his own si tua tion . 

Altho ugh galls t o n e surgery is apparen tly well established, it 
is one of the most ris ky of the " commo n" operations from the sta ndpo int 
of c omplications. I am sure this exp lains the ongoing , a lthough a s ye t 
largel y unsuccessful, search for a gents that will dissolve stones with­
out surgery . 

One-third of a ll people over 75 will h ave gallstones. Unless 
yo u fa ll into the catego r y of pa tients f o r whom a gallstone b ecomes 

1 



Q 
A 
Risk of 

gall bladder 
surgery 

Q 

A 
Pain after 

gall bladder 
surgery 

lodged in the small ducts between the gall bladder and intestine, a con­
dition that may cause jaundice, I would advise you to think three times 
before going under the knife. 

What is your viewpoint of taking out the gall bladder? I have been to ld 
I have "sludge and small calculi " in mine. X-rays did n o t show any 
gallstones, but ultrasound revealed the sludge. My doctor said sludge 
was worse than gallstones, and surgery is the only cure. I am not eager 
for surgery, but I don't want any liver or bile duct damage . Hhat, if 
any, alternatives are there to surgery? I am almost 50 years old .--M.M. 

"Cholecystectomy [surgical removal of the gall bladder) is not without 
hazard. The incision and technique employed to remove the gall bladder 
vary with the experience and training of the surgeon." So writes 
Charles G. McSherry, M.D., professor of surgery a t New York's Mount 
Sina i School of Nedicine ("Current Therapy" 1978). 

Since you are worried about liver or bile duct damage , you may 
be interested in Dr. McSherry 's description of the serious post-operative 
complications of cholecystectomy resulting from accidental cutting of the 
bile ducts , impairment of the blood supp ly to the liver, and cutting 
unobserved ductal and vascular channels between the liver and gall bladder. 
The operative mortality for this operation at Mount Sinai Hospital is 
0.5 per cent, and the incidence of non-fatal complications is 6 . 9 per 
cent. The latter include pneumonia and other lung disorders, as well as 
overlooked stones . The principal cause of dea th post-operatively is 
myocardial infarction (heart attack) . 

Armed with this admittedly sketchy information, you can now 
return to your doctor and ask him how his statistics compare with these. 
You also can ask whether these known risks are worth the benefits he 
claims will result from the surgery . After this kind of discussion, 
you both may decide to seriously explore the alternatives to cholecys­
tectomy, including nutritional approaches. 

I had my gall bladder removed eight months ago because I was having 
periodic severe pain and vomiting . The x-rays showed the presence of 
gallstones, which was confirmed by the surgery. I made a good initial 
recovery, but a pproximately six we e ks later, whe n I began e a ting a mo r e 
substantial diet, I aga in experienced severe abdominal pain and vomiting . 
I have had eight or nine such attacks since my surgery, and I always 
associa te them with something I have eaten. 

Does this sometimes happen after gall bladder sur gery, and will 
it go away with proper diet? I'm asking you because the do c tor who 
performed the surgery does not live in this area, and it is not now 
possible for me to travel a long distance to see him. I know of no good 
doctors in this area. I have lost a lot of wei ght, and I need your good 
advice.--N.W . 

Even thou gh the symptoms you describe sometimes follow gallbladder sur­
gery, the overall tone of your letter, particularly your last sentence 
about marked weight loss, concerns me. My best advice is for you to 
return immediately to your surgeon, in spite of the travel involved. 
At the very least, pick up the phone and call him. After a ll, he is 
the person who has assumed the greatest responsibility for your case. And 
since he was the one who got a look inside your abdomen, he should be 
in a key position to advise you . One final word: Cont a ct him right away. 
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I am a victim of gallstones . As long as I stay on a non-fat diet, I do 
not have attacks . What's the story on persons "living with" their ga ll­
stones without surgery? Is there a drug which might help dissolve the 
stones?--P . H. 

Your short succinct letter deserves a short succinct reply . Therefore, 
I am not going to burden you with a description of the considerable 
amount of medical studies on gallstones that have been done over the past 
dec ade . Rather, I will simply report to you what you probably know or 
sus pec t, i.e., surgery for people without symptoms who have gallstones 
is certainly n o t without risk, and its benefits are questionable . The 
dissolving substances currently being investiga ted are still of unproven 
safety and efficacy. Therefore, I congratulate you on the success of 
yo ur dietary approach, and I urge you to write me 10 or 20 years from now, 
reporting yo ur continuing goo d hea lth. I would predict tha t, should yo u 
ask me the same questions, I probably will g i ve yo u much the same a nswers. 

My mother is 46 y ears old and very ac tive. In 1979, she had her gall 
bladder removed. The incision still feels sore, and she has experienced 
extreme tiredness since the operation. She has had a complete med ical 
checkup, x-rays, upper and lower G.I. series, but nothing has been found. 
The doctor says she is depressed, although she says she isn't. He pre­
s c ribed Pertofrane, but she still is tired . Do you have any suggestions? 

The a ntidepressant ( generic name: desipraminine) which your doctor pre­
scribed is an offspring of another antidepressant, imipramine (trade 
name: Tofranil) . If your mother still feels tired, she should be aware 
that drowsiness is a side effect of her drug . Furthermore, since she 
has had her gall bladder surgery, she should be careful of any dru g that 
can affect liver function. Pertofrane, met abolized in the liver, may 
cause liver damage as well as transien t jaundice in which the passage of 
bile becomes obstructive. Pathologic changes in liver enzymes (trans­
aminase and alkaline phosphatase) may occur, and repeated liver function 
t es ts are mandated . Indeed, in all pa tients who undergo a long course 
of Pertofrane therapy, periodic liver studies for signs of toxicity 
should be done . 

Now tha t you know some of the dangers of your mother 's prescrip­
tion (and I certainly hope you and she will carefully read the rest of 
the four columns of prescribing informa tion), I recommend tha t you 
accompany your mother t o the doctor on her n ex t visit and begin to as k 
some questions even more basic than those concerning Pertofrane's side 
effects . You might beg in with, "Doctor , before you tell my mother that 
the problem is all in her head, how about investigating the continuing 
soreness of her incision? " If he fails to a dequately a nswer that ques­
tion, it is then time for your mother t o find a new doctor . She is 
indeed fortunate to have such a concerned dau ghter. 

P . S . Be sure your mother isn't taking the birth control pill which 
can cause liver and gall bladder disease as well as mental depression. 

I have a stone in my gall bladder which mea sures 1 . 7 cen time t ers . I am 
70 years old and in perfect health otherwise . 

After discussing this matter wi th o ther doctors in the field, my 
internist recommends an operation while I am in good health. He said if 
I were younger--say 40 or 50--he would recommend waiting . 
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This condition doesn't give me much trouble. However , when I am 
tired and si t in a "roll-back" chair or lie in bed, I ge t pains in the 
upper right quadrant which go to the back. These pains are not severe. 

Many years ago, I had terrific stomach pains and nausea. My 
internist o rdered a G. I. series (never gall bladder tests) and diagnosed 
it as "a nervous stomach." Since I was under pressure at work and at 
home at that time, I thou ght the diagnosis was quite plausible. But now 
I am retired, except for two days a week , which are not stressful, a nd I 
do n o t have any more stomach pains. 

What do you think?--T.S. 

Whenever doctors recommend operations, including removal of gallstones, 
on healthy patients, it is time to ask several questions: 

1) Doctor, wha t is the published mort a lity rate for this operation? 
2) What is the mortality rate in your own patients? 
3) \Vhat is the mortal ity rate in my own age g roup? 
4) What do you think my own chances are? 
Armed with this kind of knowledge and in view of your mild symp­

toms since retirement, yo u can then begin to make a considered judgment 
about this kind of "preven tive surgery." You may decide that it is Horth­
while, or yo u may decide to follow Mendelsohn's maxim: "I f this is pre­
ventive medicine, I'll take my chances on disease." 

You must be careful when a doctor tells you tha t he treats older 
folks differently for the same condition than he does younger people. 
Discrimination against the aged is so ingrained in medical education 
that everyone reco gn izes how commonly doctors respo nd to the comp laints 
of senior ci tizens with, "What do you expect at your age?" I r ecommend 
that a ny older person, when asked his age by the doctor respond with 
"thirty-five." If the doc t or starts to argue that you couldn't possibly 
be 35, ask him who knows your age better-- yo u o r he ? Ask the do ctor why 
he has determined that you, in perfect health at age 70, should be treated 
differently than peop le a few decades younger, many of whom are in less 
than perfect health. 

Finally, ask the doctor if it is not true that a majority of 
older people have galls tones. Would h e recommend surgery for all of 
them? If not, then why for yo u ? 

I am 69 years of age , am "hooked" on Premarin, and have been taking 
Clinoril twice a day for the past month in an effort to alleviate lower 
back discomfort . 

In 1963, a needles-and-pins sensation in my left arm and hand 
was diagnosed as multiple sclerosis by our family physician . Shortly 
after that diagnosis, he withdrew from private practice, and I was forced 
to find another doctor . The new doctor called my numb hand and arm the 
result of " a slight stroke . " He prescribed various drugs to allevia te a 
slightly eleva ted blood pressure. The only result was still hi ghe r pres­
sure, accompanied by nausea and gout. Aldomet was the last of four "trial 
and error " drugs which I stopped taking of my own volition because of side 
effects . Shortly the r eaf t er , the nausea a nd other side effec ts disappeared. 
The doctor then prescribed Esidrix, a diuretic which I hav e been t aking 
ever since with no noticeable side effec t s . I also take Dalmane once or 
twic e a week to help me sleep, especially when travelin g . 

Lately, I am increasingly aware of a needles - a nd-pins sensation 
in my righ t hand a nd arm and in my lower limbs . Could the multiple 
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sclerosis diagnosis h ave been correc t? Might I have been in remission 
over al l these years , even though my present doctor has never c h anged 
his "slight stroke" diagn os is? Or might my dru gs be cau sing my symptoms? 

I'm considering go ing t o the Mayo Clinic, but I ' m afraid my doctor 
may try to dissuade me. Ye t I'm sure his records would facilitate the 
clinic ' s procedure and expedite my admission . What is your advice?--L .B. 

Although I know that Esidrix , the drug you now are t aking for high blood 
pressure, can cause paresthesias (abnormal sensations such as burning , 
prickling, numbness), I do n.ot know whether you were taking any drug in 
1963 which mi ght have had similar side effects . 

Since you now report yourself as being on four powerful drugs , 
with heaven knows how man y adverse reactions and interac tions, I ag ree 
with you tha t a visit t o the Mayo Clinic might be just what the patient 
ordered . If you doc t o r disagrees, please wri t e me again . 

I am in desperate n eed of your advice . 
My husband has had multiple sclerosis for about 17 years . He ' s 

luckier than mos t--at least he can still work . His speech is very bad, 
and since it's hard for any of us to und ers t and him, he sometimes wri t es 
down wha t he wan ts us to know. However, when we don't understand him, 
he usually gets very angry . 

My bigges t problem is his attitude . He constantly watches every 
move I make ; he's suspicious of every phone call I receive, and he never 
believes me when I t ell him whom I'm talking to. Most of the calls are 
from our five children who no longer live with us. I can 't let him listen 
in since he can't und erstand voices over the phone. He hears well, but 
the voices ge t jumbled to ge ther. 

I try to put myself in my husband's place to imagine how I would 
feel. I have spent 24 hours a day with him all thes e years- - we do every­
thing together. Since he ' s always susp i c i ous of males, I no longer invite 
people over. Most of a ll, I've g iven up wh a t little social life I had-­
cards one night a week. 

He becomes irrational when he gets angry. He starts to throw 
things a t me, a nd he wants to hit me. Many times, I have to defe nd 
myself by fi ghting back. He hat es our oldes t child (28 years o ld), 
and he doesn't speak to him . This attitude has caused our son to feel 
inferior and to become depressed. 

Pleas e advise me what to do--l love this man, but I'm a bout to 
go berserk.-- No Name Pleas e 

Your serious situation leads me t o offer the followin g checklist : 
1) Is your husband taking any of the medications sometimes used 

for this condition such as steroids a nd tranquilizers which may cause 
mood a lteration as one of thei r side effec ts ? 

2) Have you discussed yo ur situation with yo ur c lergyman? 
3) Have you t alked to yo ur own blood relatives ? 
4) Have you t al k ed to families of other patients with th e 

same diagnosis? 
5) How sure are yo u of the diagnosis? 
6 ) Is yo ur husband receiving a supervised physiotherapy program 

which , in my opinion , is a must in practically every neuro-muscular disea s e? 
7) Have you exp l ored the great variety of conventional a nd 

unconventional app roaches to the management of multiple sclerosis? 
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In the absence of this kind of information, any definite response 
on my part would be presumptuous. As a matter of fact, I have a feeling 
that if the above checklist were used by everyone who faces such seem­
ingly overwhelming problems, valuable new solutions would emerge and 
letters to writers of medical newsle tters would decrease. 

Two years ago , my 30-year-old daughter was told she has multiple sclerosis. 
I believe the diagnosis was reached by a spinal tap. My daughter has been 
in and out of the hospital, three times a year, for the past two years . She 
has trouble with her back, legs, vision, suffers from headaches, etc., etc . 

At times, her outlook is terrible, and she blames her mother and 
me for her sickness. At other times, she can be as good as gold . But 
then, her mood will swing again, and she becomes so mean to her mother 
that it's breaking our hearts. I'm 64 years old and retired, and we 
thought we'd be able to live our lives differently in our old age. 

Can you help me by answering some questions about MS : 
1) Is there a cure? 
2) Is it inherited ? 
3) Does it affect the brain? 
4) Is there a book I can get to read up on this sickness? 
Please help.--J.W. 

Doctors will tell you that no-one knows the cause of multiple sclerosis 
and that there is n o cure, but I presume you wrote me because you wanted 
a second opinion. Therefore, I recommend that you ask your doctor for 
information about the publications of Drs. Stovicek, Palffy, Merei, 
McAlpine, et al, who in the 1960's described the apparent provocation of 
multiple sclerosis by vaccination against smallpox, typhoid, paratyphoid, 
tetanus, poliomyelitis, and tuberc ulosis (BCG). Also, ask him about the 
work of Zintechenko, who in 1965 reported 12 patients in whom multiple 
sclerosis first became evident after a course of anti- rabies vaccinations. 
These references are available to every doctor through his medical library, 
providing a challenge to any doctor who tries to tell you that MS is 
exclusively hereditary. 

As far as treatment is concerned, you might want to read about 
the effectiveness of the low- fat diet in multiple sclerosis, detailed 
in " The Multiple Sclerosis Diet Book," by Roy L. Swank, M.D., Ph.D. 
(Doubleday, $8.95). 

While emotional disorders may accompany multiple sclerosis , you 
should be at least equally concerned about the emotional disorders which 
result from the medical management of this condition . Adrenal cortico­
steroids, often used forMS (Prednisone, cortisone, etc.), can cause 
behavioral and personality changes including nervousness, irritability, 
hyperactivity, psychotic episodes , depression , manic states, and paranoia. 
Check into all medications which have been prescribed for yo ur daughter. 

Finally, since dozens of diseases may mimic multiple s clerosis, 
and since there is no single specific test (not even the spinal fluid 
tap), you and your daughter should, from time t o time, raise questions 
with her doctors about the accuracy of the diagnosis. 

A relative of mine mentioned that she had recently heard about advances 
being made in the treatment of multiple sclerosis. Although she says 
she saw this on television, I have been unable to find anything new 
about this disease . 

Could you please comment on any recent news or developments in 
the treatment of MS?--P.H. 
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Is there any thing that has not been used in treating multiple sclerosis? 
Prednisone, a varie t y of immuno-suppressive drugs, many different diets, 
exercise, ac upunc tur e --al l have been tried. While a ny of these methods 
may be accompanied by improvement, it is difficult to tell whether a 
favorable result occurs because of trea tment or in spi t e of it. 

While scientists have spent millions of dollars in a fruitless 
chase of possible viruses that might cause MS , I believe the most over­
looked area of research is that which doctors call iatrogenic (doctor­
produced) . Since it is highly unlikely that any miracle drug will be 
found, I would recommend that every MS researcher and all the various 
fund-raising organizations pursue factors that may prevent MS . High on 
my list of suspicious doctor-caused factors are delayed reactions to 
infant formula , routine immunizations, and allergy shots . After all, 
we now know that another serious neurologic condition, Guilla in-Ba rr e 
paralysis, comes from the swine flu vaccine and other vaccines . 

(From " You and Your Doctor," a pamphlet "prepared as a public service 
b y the Chicago Medical Society. ") 

" ... So you can easily see that your doctor is quit e unusua l . 
"Does this make him any better tha n you--a men t al o r phy sical 

g iant? No--yo ur doctor is a mere mortal--the same as you o r your 
neighbor. He needs three meals a day and a full quotient o f slee p. 
He c annot run any faster or carry heavier loads. He needs the no rmal 
allotment of fun , relaxation, and exercise , the same as a ny one e lse, 
but must often skip it. He cannot see any fur ther into the futur e 
than any one else . He is, in short, a human bein g like any one else ." 

ANOTHER VIEW (Cont ' d fr om pa ge 8) 

"I always prefer working with the pa tient' s physic ian," Dr . 
Andersen points ou t, " a nd I would recommend tha t anyone wanting to try 
this treatment put themselves under the care of a holisti cally- minded 
phy sician of some sort." 

So there you have-- a nother view. And perha ps if goo d nutrition 
and the ga ll bladder f lus h catch on, most gal l bladder surg ery will become 
a thing of the pas t. After all , look what 's happened to a ppendicitis ! 

"Ha l ePrac t ice : How Do cto r s Mani pula t e Women ," Dr . Hendel sohn ' s l ates t book , is now 
ava ilabl e f r om Cont emp or a r y Books ( $10.9 5). 

"Co nfess i ons of a Hed i ca l He r e t ic " is ava i lab l e f r om hla rnerBooks ($3 . 25) . 

Dr . Hendelsohn now wr ites a r egul ar co lumn f or Let ' s Li ve Hagaz ine as wel l as a 
mo nthly co l umn fo r RN Hagazine . 
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by Marian Tompson 
Executive Director, 

Alternative Birth Crisis Coalition 

A lot of people I know seem t o be having gall bladder opera tions, 
and when my mother mentioned that four of the six women working in her d e ­
partment h ad had their gall b l ad d e rs removed , I serious l y began toquestion 
both the tr ea tment a n d the di sease . Hhy are so many p eop le afflicted wi th 
thi s problem? Is surgery the onl y way to ge t rid of galls tones? 

Havin g r ead th a t 90 per cent of gallstones a r e chiefly cholester ­
o l, a nd considering the evidence between cow ' s milk feed ing in infancy 
and high cho l e sterol levels in later years, I wonder whether we are see­
ing some of the results of years of bottl e feeding. 

He rb e rt Ra tner, M.D., ed itor of Child and Famil y Magaz ine , has 
g ive n anothe r c lue by pointing out to me the relationship b e tween oral 
contracep tives a nd gal l bladder problems . The New England Journal of 
Medicine of January 22, 1976 published a paper by Lynn Bennion , M. D., 
e t al entitl ed "The Effects of the Oral Contracep tive on Ga ll Bladder 
Bil e of No r mal Homen" \vhich demonstrated tha t the birth cont r ol pill as 
r outinely prescribed induces i mpo rtant alterations in the composi tion 
of human gal l bladder bile a nd sugges ts a biochemica l bas is for the 
incr ease in gall bladder disease a mong women who use oral contraceptives. 
Ger a l d Heiss , M.D., and Ela ine l.Jeiss , R. N., in "Ho r mona l Th erapy and 
Chol e lithias is" (Int. Surg . 61:452, 1976) reviewed 1,346 gall bladder 
operations a nd f ound increasing gall bladder disease in women under 40 
who were taking the Pill , the increase being es pecially dramatic in 
women und e r 29. "The Boston Collaborative Dru g Surveillance Pro g ram" 
published in La ncet (1:1399-1404) points out this associa tion as does 
the book, "The Royal College of Gener a l Practitioners: Oral Contracep­
tives and He alth" (Manc h e ster Pitma n Publishing Co.) . 

Surgery is not the only way to get rid of gallstones. I know 
tha t now a fter having talked to Ross Andersen, D. C., D.T (drugless the ra­
pist) of Toronto , Ca n ada . Dr. Andersen uses what is called the " gall 
bla dder flush" to ge t rid of gallstones. He describes the process in 
this way : " Firs t I look a t the patient's x-rays to determine the size 
of the stones . Then the pa tient is put on lar ge quantities of fresh or 
froze n apple juice, a t least fo ur large glasses a day , a long with his 
norma l diet, for t wo weeks . The apple juice has a soft ening ac tion on 
the stones. Nex t, on a day the pa tient can stay home and rest, h e is 
g i ven one-half c up of olive oil blended with one- h a lf c up of freshly­
squeezed l emon juice a nd one t easpoon of disodium phospha t e . He the n 
lies down on his right side with his right leg up to his chest fo r half 
a n hour. This causes a strong contraction of the gall bladder which 
expels any slud g e or stones . Another teaspoon of disodium phosphate 
is t aken in the evening . " 

If during this process a stone were t o get stuck in the duct, 
Dr. Andersen would consider the patient a candida t e for surgery. "I've 
worried abou t stones ge tting stuck," Dr. Andersen admits, "but in the 
40 or 50 people I ' ve tr ea ted in this manner, I've never seen it h a ppen . 
Even the o ccasional patient I h ave recommended against using the flush 
has us ed it with success . Another co lleague in Toronto has tr ea t ed 
3,000 patients this way without a stone ge tting stuck. ~~en necessary, 
the treatmen t can be repeated in a couple of weeks. 

Dr . Andersen f eels tha t die t is definitely a part of the chol es­
t e r ol buildup, a nd he recommends tha t patien ts stay a\Vay from greasy 
fo ods, a lcohol, rich f a tt y foods, dairy products, and certain oils like 
cottonseed o il and palm seed oil. He a g rees that on e of the less reco g­
nized dr awb ac ks to surgery is that when their gal l bladd e r has been re­
moved, patients feel they can ea t any thing . Yet in reality , if patients 
continue to ea t as unwisely as before, they wi ll just shift the prob l em 
to another a r ea of th eir bodies . 
(Cont ' d on page 7) 
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