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Alternative Treatments for Disease 
As confid ence in orthodox medic ine dec lines, the popularit y of " a lt e rna tive " 
approaches rises . Patients are not nea rly as fri ght e ne d by the doc tor s ' a dmoni
tion to s t a y away fro m quacks once they l earn tha t the ma j or f or m of quacke r y 
today lies ins i de o f Mode rn Medic ine. 

The l a t e Morris Fi s hbe in, M. D., was a long- time edit or of the Journal of the 
Ameri can Medi ca l Assoc iation . In hi s lec tures on "Medi ca l Quackery" to medica l 
s tud ents (myself inc lud ed) a t th e Univer s ity of Ch icago , Dr. Fi shbe in used t o gi ve 
the three crite ria for quack medi c ines : 

1) unproven remedies 
2) h ighly expen s i ve 
3 ) wid e l y public i zed 

How we ll tha t definition fit s mos t of Mod e r n Medic ine . Take , for example , cancer c hemo th er
a py . No for m of cancer chemothera py ha s ever been s ubjec t ed t o controlled sc i enti fic s tud y i n 
which half the candidat es f or therapy recei ve the tr ea t ment a nd the othe r ha l f do no t. 

Oncologi s t s f eel such an expe riment would be "une thical." They be lieve so s trongl y in the i r 
tr ea t men t tha t they would not withhol d it f r om a singl e pat ient. Howev er, they do no t consid e r 
une thi ca l the exposur e of pa tient s to unproven ch emi ca l tr ea t ment s t ha t can kill them . 

Doc tor s r e l y on " histori ca l " contro l s . They boas t t o pa tient s tha t l eukemi a used t o be 95 
per cent f atal 50 years ago a nd now, beca use o f trea t ment, it i s onl y 50 pe r cent fa t a l . But t hey 
don't t e ll the ir pati ent s that the concep t of " hi s t orical contro l s " i s a na thema t o tru e sc i ence . 
Sc i entis t s know tha t di seases come and go. Today we have new di s eases- - AID S, herpe s, t oxi c s hoc k, 
Legionna ires ' d i sease . Old d i seases like scarle t feve r a nd rh euma tic f ever have e ither prac tica lly 
d isa ppear e d or dramatically decr eased in virulence without a ny he lp f r om doc tor s . The only con
tro l s that count in sc i ence a r e cont empora ne ou s controls . 

Every patient should ask thr ee ques tions of an onco l ogi s t who thr ea t ens th em with chemo the r a py 
or radia tion or sur ger y: 

1) "Doc tor, do al l your pa tient s fo llow your advice? " Of cou r s e , his a nswer mus t be "no" 
s ince no doc t or enj oys a 100 per cen t comp l iance r a t e. 

2) "Doc tor, wha t ha ppens t o those patients who don't follow your advice? " Hi s ans we r mus t 
be "We don ' t know, " since doc t or s don't fo llow pa ti ent s who r e jec t their a dv i ce . 

3) " In tha t case , doc t or, how do you know tha t the pa tient s who reject your advice don ' t 
out - sur v i ve those who accep t it ? " Since t he doc t or doesn ' t know th e a ns wer to this c rucial ques
tion , the only conc lusion i s t ha t the mos t dangerou s cancer quacke r y today is tha t whic h i s in s id e 
Modern Med i c ine . 

People a sk me , "Dr. Mendelsohn , wha t do you think of Lae trile? " I a nswer tha t I think Lae
trile is ma r ve lous because it keeps people away f r om doc t or s who will gi ve th em c hemo the ra py . 

They a sk, "Dr. Mend e l sohn, wha t do you think o f copp er brace l e t s f or a rthritis ?" My a ns wer 
is-- I love coppe r brace l e t s becaus e they keep people away f rom rheuma tol ogi s t s who will gi ve 
them Motrin, But a zolidin, Tol ec tin, or even kill them with Ora fl ex ! 

They a sk, " Dr. Mend e l so hn, wha t do you think of che l a tion? " My answe r i s -- 1 c heri s h chela
tion the rapy because i t kee ps peop l e away f rom sur geons who will gi ve th em a co r onary bypass or 
a carotid a r t e r y ope ration. 

Doc t or s compla in tha t quacks keep pa tient s away f r om orthodox medi c i ne . I cheer! Since all 
the treatments (orthod ox a nd a lt erna tive ) f or cancer, heart d i sease , hypert ens i on, s tr oke , and 
arthritis a r e equally unproven, why would a sane pe r son choos e tr ea t ment tha t may kill the pa tient ? 

Further more, the r e ' s little chance tha t the s itua t ion will cha nge in the f uture . Proponent s 
for alt e rna tives be lieve jus t as s trongl y in the ir own r emedies as orthodox doc t or s be lieve in 
the irs. Ther e f or e , bo th groups will continue to s hun controlle d s tudies . The onl y pr ove n f ac t or s 
in orthodox ther apies a r e the sid e effec t s and adver se r eac tions . Doc t or s not only admit thi s 
bu t are proud of quo ting Eli Lilly , head of the dru g compa ny whi ch bear s hi s name : "Any dr ug 
withou t t oxi c ef fe c t s is no t a drug at a l l. " 

Giv en t he lack of s c i ence in a ll the r apie s , orthodox and alt e rnative , present and futur e , 
wha t' s a pe rson to do ? The obv i ous a nswe r i s to beg in by examining all s id es o f the qu es tion . 
He nce this Newslett er. 
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A reader of our reader service column has asked for information about 
chelation therapy. She has read that it is used in Germany and in the 
United States. She describes it as injections of a chemical known as 
EDTA which, she says, dissolves the substances which stick to the walls 
of veins and arteries. It is said to be beneficial for people with 
arthritis, angina, headaches, loss of memory and heart attacks, and it 
is supposed to help in preventing strokes and heart attacks. 

This reader is interested in knowing more about chelation. Is 
this a subject you can discuss in a column?--Idaho editor 

Your reader should get a copy of "The Scientific Basis of EDTA Chelation 
Therapy," by Bruce W. Halstead, M.D. (Golden Quill Publishers, Box 1278, 
Colton, CA 92324, 1979). Or she might read, "Chelation Therapy," by 
Dr. Morton Walker ('76 Press, P.O. Box 2686, Seal Beach, CA 90740). Her 
own doctor may not be knowledgable about chelation therapy, since this 
treatment (other than in the management of lead poisoning) is not ordi
narily covered in medical school. However, if her doctor is familiar 
with these references, or if he personally has treated vascular disease 
patients with chelation therapy, he may be able to provide a considered 
opinion. 

Almost five years ago, I was diagnosed as having a skin disease called 
scleroderma. The doctors and many specialists whom I consulted did not 
have much information on this condition, and I've tried medical books 
and libraries to no avail. It started as a small, hard white patch 
on my right upper arm. It has increased rapidly in size, accompanied 
by numbness down my arm to the palm of my hand and some numbness in my 
fingers. At times, this is quite painful. 

I would greatly appreciate any information or suggestions as to 
what I should do.--M.C. 

Let me presume that, as a result of your consulting many specialists and 
medical references, you are conversant with the conventional, usua lly 
frustrating , approaches to this serious disea se (e.g., prednisone). 

Your next move is to investigate the unconventional approache s, 
including chelation therapy (Bruce Halstead, M.D., Redlands, Ca lifornia) 
and DMSO treatment (Stanley Jacobs, M.D., Seattle, Washington). The s e 
authorities can inform you a bout the latest medical informa tion on these 
methods, as well as their legal aspects, and they also may be able to 
give you the names of prac titioners closer to you who may be utilizing 
such t echniques. 

I am writing to you in despera tion about my brother. He is 73 yea r s old 
and ha s been an out-pa tient at a loca l hospit a l f or a long time. About 
five years ago, he became ill and sta rted t o shake, and we took him to a 
hospit al. About a yea r aft er, he wa s diagnosed as having Pa rkinson's 
Disea se. He takes Levodopa three times a day and diphenhydramine fo r 
sleep a t night. He has an a ller gy f or which he t akes two Teldrin da ily . 

We took him to a "world-renowned" clinic in Montrea l i n May of this 
year. The records from Buff a lo had been sent to this clinic, and af t er 
a cursory neurolo gic examina tion, the doctor verified the diagnosis. 
We had only one hour consulta tion time, and we were told tha t f urther 
te s ts would not be necessa r y since enough tests already had been t aken. 

Both the Buffal o and Montreal neurolo gists agreed tha t, because of 
the na ture of t he illness, abs olutely nothing could be done t o he lp my 
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brother since this kind of palsy rejects medication. Both said they were 
sorry that nothing could be done, and apparently he has to accept that. 
As for my sister and for me who care for him, they told us, "Do the 
best you can." The Montreal neurologist said, "Don't let it bother you. 
There is nothing you can do." 

But how can a person watch a brother suffer the tortures of the 
damned and not let it bother her? Is there someone or some place where 
I can take him? Or is there some other medication you can recommend?--K.M. 

Just because two doctors slam a door in your face doesn't mean there 
isn't another door somewhere that may be opened. However, it is doubtful 
whether you will receive much help from further visits to other world
renowned clinics or neurolo gists, practically all of whom use the chemical 
approach to parkinsonism. 

In your brother's case, the three chemicals prescribed for him may 
present problems. Thus, the prescribing information for Teldrin clearly 
states, "Antihistamine overdosage may produce a mixture of excitatory and 
depressive effects on the central nervous system. Marked cerebral irri
tation, resulting in jerking of muscles and possible convulsions, may be 
followed by deep stupor." 

While the above side effec ts are not exactly characteristic of par
kinsonism, they do bear a certain resemblance to the symptoms of this 
condition. Furthermore, while your brother is taking the prescribed 
dose, one should always keep in mind that recommended dosages of all 
drugs merely represent a range of normalcy, and in your brother's parti
cular case, the dose he's taking may represent an overdose. To add 
another complication, the diphenhydramine (Benadryl) your brother is 
taking for parkinsonism, may interact with both Levodopa and Teldrin. 

To further indicate the role drugs can play in producing parkinsonism, 
Morris Fishbein, M.D ., in his "Medical Encyclopedia" (Doubleday, $14.95), 
sta tes, "Excessive use of certain medicines, such as antihypertensives 
and tranquilizers may produce symptoms resembling the disease [parkinsonism]." 

A recent newspaper cartoon showing a doctor advising a patient carried 
the caption, "There's nothing more that modern medi c ine can do for your 
condition. Why don't you go ahead and consult with a good quack?" And 
since doctors generally regard nutritional approaches and other trea t ment 
modalities a s quackery, you might want to examine the evidence that manga
nese deficiency may lead to parkinsonism ("Diet and Nutrition: A Holistic 
Approach," by Rudolph Ballentine, M.D.). 

I have no first-hand reports, but I would recommend you also t alk 
to experts in various techniques such as Shiatsu massage, Rolfing, and 
the Alexander method to see whether they have had any success with 
parkinsonism . 

My bottom-line advice is: Do not listen to doctors who tell you that 
nothing more can be done. That only means that they can do nothing more. 

A year ago, our 17-year-old daughter was discovered t o have scoliosis 
of the spine. We have taken her to three different orthopedists who 
have taken x-rays . Two of them say they won't do anything for her 
unless her spine gets more than 50 degrees off (it is now 39 degrees 
off). The other doctor wants to operate on her back, saying there will 
be some restriction afterwards. None of the doctors mentioned ei ther 
a brace or exercises. 

Our daughter doesn't want 
have to wear a cast for years. 
doctors? Mi ght a chiroprac tor 
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help?--Mrs. E.D. 
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Congratulations on shopping around for op1n1ons on scoliosis, treatment 
for which can be as basic as simple exercises or as extensive as bracing 
or surgery. 

I am surprised that none of the doctors informed your daughter 
about the important research conducted over the past decade on biofeed
back techniques by the Rockefeller University, New York City (Barry 
Dworkin, Ph.D., now of Hershey, Pennsylvania) and research on implanta
tion of electronic pacemaker-like receivers (Hospital for Sick Children, 
Toronto). 

I am flattered you have enough confidence in me to ask me whether 
a chiropractor can help, since, as you must be aware, the almost total 
extent of education M.D.'s receive about chiropractors is a warning not 
to associate with them. Yet, some of my patients, relatives and friends 
over the years have achieved considerable relief from chiropractors. 

Since recent publicity about scoliosis has made it almost a house
hold word, it is more important than ever that we recognize the wide 
range of treatment options as well as the controversies surrounding 
each of them. 

What can be done for a dropped bladder? I've decided against having an 
operation. A number of my friends have had surgery three to five times, 
and their condition has not improved. They have to wear pads (one lady 
wears two pads all the time) because of dripping . 

I am 74 years old and have had this problem for quite some time. 
My doctor says nothing serious will result from it, but there is a lot 
of discomfort from having this condition . Can you help me?--Mrs. C.J. 

I am not surprised that you decided against sur gery after you learned 
about the substantial proportion of failures after operations for 
urinary incontinence. 

See if you can find an old doctor who learned how to properly fit 
a pessary, or find someone who is skilled in exercise therapy (physia
trist, chiropractor, muscle therap ist, naturopath, reflexologist, 
kinesiologist, naprapath, shiatsu massage practitioner--even a midwife 
or a childbirth educa tor) who can prescribe the kind of exercises I 
predict can improve your condition . 

If my prediction turns out to be correct, please share your satis
faction with me--or even better, with your own do c tor. 

Since I often am asked about the rather unorthodox and controversial 
nondrug pain control method known as acupuncture, I am plea sed to pass 
a long the following advice which appeared in the decidedly orthodox 
Journal of the American Medical Association (February 20, 1981). After 
explaining the techniques of both traditional and modern acupuncture, 
George A. Ulett, M.D., Ph.D., of St. Louis, Missouri, concluded: 

"The evidence now available ... is sufficient to place this age-old 
Chinese healing art, modernized to U.S. standards, on a solid scientific 
base. There seems little doubt but that a more physiologically deter

Acupuncture mined acupunc ture-type stimulation can and will play an increa singly 
important role in the relief of pain. 

" In the hands of competent physicians, acupuncture is a method free 
from discomfor t or side effects that can, in may ca ses, bring some relief 
from the suffering of chronic pain. When patients with such conditions 
ask abou t acupuncture, the answer can now be, with good justification, 
'It may well be worth a try.'" 
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In view of this ringing endorsement, I wonder why acupuncture is 
being taught in chiropractic colleges, but not in medical schools. 

I am desperate. Almost a year ago, my arm hurt on the outside below the 
shoulder and above the elbow. I went to a doctor who said I had rheuma
tism and prescribed hot packs and Motrin. The pain went into the other 
arm. I went to another doctor who took blood tests that showed nothing 
(I don't know what he was looking for). He said I had tendinitis and 
prescribed butazolidin and hot packs. Next, he suggested an upper G.I. 
and an electrocardiogram. I could not take the medicine as it did no 
good and upset my stomach. 

After the pain had gone into my thigh, both arms and in my one hand, 
a new doctor gave me prednisone. That took all the pain away, but after 
about one month when I went back to the doctor, he said I had a nervous 
heart. I had no trouble with my heart before the medication. I asked 
if there was anything else he could give me and he said, "No." 

I read the book you recommended on tendinitis and I used ice and 
rest, but I still have trouble using my arms. I take aspirin. If I knew 
a doctor who could help me, I would go to him. Or is the only cure time, 
ice and rest? I am 74, usually healthy, and I don't go to doctors much.--P . H. 

Since you have just about exhausted the treasure trove of medical treat
ments for sore arms and legs, don't you think it's time to try something 
else? You have had three powerful drugs, some laboratory tests and some 
diagnoses, none of which have helped. How about continuing your policy 
of not going to doctors much and instead try a chiropractor? Hy fellow 
M.D.s can't criticize this advice as much as they used to, especially since 
the U.S. Supreme Court ruled against the AMAin the latest series of 
legal battles between M.D.s and chiropractors. 

(For more on chiropractic, See Vol. 5, No . 6, "Chiropractic--and other 
healing ar ts.) 

Last winter, my wife and I spent 26 days a t the Pritikin Longevity 
Center in California. While we were there, we each lost eight pounds, 
and by following the Pritikin diet and exercising regularly, we each 
lost an additional 15 pounds within two months after we returned home. 
Although we've been back home for nine months, we both still mainta in 
our same weight, although we do cheat on our diet once in a while. 

Before we left for the Center, my wife's internist said although 
he didn't think it would do her any good, it certainly wouldn't do her 
any ha rm. But he did say he thought it was a rip-off beca use of the 
high cos t. He said he didn't think she'd ever be able to stop t aking 
insulin. After he saw the results of her treatment, he now says it's 
unnecessary for her to use insulin, and he thinks all doctors in the 
U.S. will adopt the Pritikin diet and exercise program within the nex t 
few years . 

My wife recently wrote to the Pritikin Institute, l auding them for 
being "A House of Miracles." I thought you'd enjoy reading some of 
that letter: 

"Four years ago I suffered a stroke, and one year later I had a 
heart attack. Five weeks later (the day before I was to go home), I 
had another heart attack. A team of eight cardiologists and hear t 
sur geons advised a triple bypass, but the head of the team said the 
chances were 500 to one against my coming through the bypass surgery 
alive. So I was sent home with a number of prescriptions (Indera l, 
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Isordil, Vasodilan, Valpin, Digoxin, Dyazine, Nitroglycerin) and was 
told to take about 40 pills a day. The following week, I had a third 
heart attack. 

"Since I am a diabetic, I had been taking Orinase for about 15 years. 
Two years ago, I was put on insulin since the Orinase was no longer 
effective. Having claudication in my legs, I had been using a four
pronged cane and was able to walk about two inches at a time, barely 
able to walk 25 feet with the cane. 

"It took almost two years for my husband to convince me to go to 
the Pritikin Longevity Center. After three days at the Center, I was 
told to stop using insulin (I had been injecting 28 units daily). I 
haven't used it since, and my blood sugar hovers just above normal. 
After 10 days at the Center, I stopped using a cane, and my walking 
continues to improve. My cholesterol level has dropped considerably, 
and my blood pressure has been normal for the past eight months (it 
previously had been as high as 200 systolic and 100 diastolic). 

"I ride an exercycle every day from 40 to 60 minutes, and I follow 
the Pritikin diet as closely as possible. Rather than 40 pills a day , 
I now take 16, and I take no blood pressure pills. 

"My husband, who accompanied me, also has seen his blood pressure 
drop from high to normal. He no longer takes any antihypertensives, 
and he continues on the diet and exercise program ."--Pritikin Fans 

Your lett er is typical of the many reports I have hea rd over the years 
about people like Nathan Pritikin, Paavo Airola , Dale Alexander, 
Carleton Fredericks, Jack Goldstein, Roger Williams, Rudolph Ballentine, 
t he late Adele Davis, and others. They have proven that plenty of 
people don't have to take insulin for the rest of their lives, that 
plenty of people can break the Inderal habit, and that plenty of people 
can bypass the coronary bypass. 

Doctors have a variety of catch phrases to explain away these 
successes: 

1) These are only anecdotal reports. 
2) Your recovery is one-in-a-million. 
3) You had a spontaneous remission which was unrelated to the 

trea t ment. 
4) These quacks are out to rip you off (a hollow claim when one 

considers the fantastic cost of today's conventional medical treatment). 
It a lmost seems as if the religion of modern medicine would rather 

you die at the hands of do c tors than recover a t the hands of quacks. 
Many do c tors are prone to imply that patients who don 't t ake the medi
cine they prescribe will die, therefore, I have printed your letter fo r 
all those who are unaware tha t there is an alterna tive . 

I hope you continue to spread the message of your cure until you 
reach 120 years. 

Although I am a vegetarian, I recently have begun ea ting a pint of low 
fa t yogur t every morning in an effort to beef up my calcium intake . 
I 'm 49, and my mother suffers from os teoporo s i s , a disease currently 
featured in just about ever y woman's magazine. 

Common sens e tells me tha t humans don't need to drink another 
animal 's milk in order to achieve optimal nutrition . I question the 
recommended daily allowance (RDA) for calcium, a figure I think the 
dairy lobby came up with. But my problem is that nothing I read tells 
me how much calcium a woman really needs. I don't think it's anywhere 
near the recommended 800 milligrams daily, but I don't want to play 
around with my health. So I compromise with my ethics and eat the 
yogurt. I then supplement it with such things as sesame seeds, or 

6 



A 
Is milk 

necessary 
to prevent 

osteoporosis? 

perhaps I eat a big salad of greens. 
When people find out I don't eat dairy products, they look at me 

like I'm crazy. When I tell them dairy products aren't essential to 
human nutrition, they really think I'm out in left field. We've all 
been taught to consider dairy products as one of the essential food groups. 

I recently discussed this matter with the only clinical nutritionist 
who practices in this area (a former nutritionist for the National Cancer 
Institute). He not only told me how foolish and suicidal it was for me 
to continue my ban on dairy products (given my mother's history), but he 
recommended I immediately begin taking a hormone as a preventative. If 
there are any real nutritionists practicing in this area, I'd sure like 
to find out about them.--M.M. 

Within the field of nutrition, people can find practically any answers 
they want to whatever they ask. Plenty of best-selling books and famous 
contemporary and historical figures (such as George Bernard Shaw) laud 
vegetarianism. Other nutritional authorities, including many modern 
doctors, condemn those who avoid animal produc ts, threatening them with 
Vitamin Bl2 deficiency and other dire effects. 

Books written by many registered dieticians praise the benef its of 
cows' milk, while other authorities, including pediatrician Frank Oski, 
M.D., advise against drinking milk. Some experts claim that milk intake 
is vital to the proper metabolism of calcium, while others point out that 
plenty of other foods--including collard greens and other dark green 
leafy vegetables-- can satisfy calcium needs completely, and more safely 
than milk and milk products. 

All these divergent views are supported by a minimum of scientific 
evidence and a maximum of rhetoric, since there are practica lly no con
trolled studies in which half of a population is given one diet, while 
the other half, equally matched, is given another . 

So in the absence of controlled s c ientific studies, what's a person 
to do? Obviously, the answer is to do what you already have done by 
using , as you express in your letter, common sense, a questioning a tti
tude, suspicion about vested interests, ethics, compromise, and ongoing 
discussions with a broad spectrum of experts. 

As for a nutritionist who practices in your a rea, I suggest that 
you communicate with any nutritionist who has written a book which 
agrees with your practice of vegetarianism. Ask him to refer you to 
local experts who can counter the arguments of that NCI nutritioni s t 
who recommended cows ' milk and sex hormones in the prevention of osteo
porosis . 

Finally, with all due respect, I recommend a change in your social 
life. Why are you associating so closely with people who abhor your 
ea ting habits? Isn't it time that you changed friends so that you keep 
people around you who closely agree with and support your lifestyle? 

I cer t a inly be lieve in listening to everyone's opinion, but I must 
confess that in the evenings and on weekends, no one gets into my home 
unless he or she agrees with practically everything I say and do. There 
seems to be no shortage of people in Chicago who agree with my eating 
patterns, which don 't sound too different from yours. And I have a 
feel ing there is no shortage of tha t kind of person in Washington either . 
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by Marian Tompson 
Executive Director, 

Alternative Birth Crisis Coalition 

Two years ago, Michael, a professor in the East, learned that he 
had anaplastic epidermoid carcinoma (cancer of the throat). Initially, 
he had some lymph nodes removed, but when it was recommended he be 
radiated from his eyebrows to his collarbone to destroy any remaining 
cancer, Michael decided it was time to pull back and consider other 
forms of treatment. 

"I was very skeptical of the wisdom of using radiation to spray 
an area," Michael explained. "My concern over what it might do to my 
thymus gland was dismissed as trivial. To my knowledge, no-one had 
ever compared the cure rate of that technique to later cancers it might 
have caused. If I were 70 years old, it might not make a difference, 
but at 50 it was a risk I wasn't prepared to take." 

So Michael started off with the Gerson diet. He and his wife moved 
to the West Coast, and Michael checked into a halfway house near the 
Gerson clinic in Tijuana, Mexico. At the same time, they began to read 
everything they could get their hands on (more than 70 books) on all 
kinds of cancer treatment, and they began to consult with alternative 
practitioners both in and out of the U.S. They soon discovered that 
few of the alternative practitioners kept good records, and most of 
them didn't have the time or inclination to do studies or follow-ups. 
Michael was disappointed in their reluctance to actually examine him 
to "see what was best for me," when his tonsils began to swell. In 
one situation, he came across research which confirmed the practitioners 
were lying to him. Michael did feel that hair analysis was helpful 
because it revealed a high level of mercury poisoning and a low level 
of selenium. Since high levels of selenium seem to have a protective 
effect against cancer, it became important to bring up his selenium level. 

After 10 months, it became apparent that the Gerson diet was not 
working for Michael. The cancer had started to spread to his tonsils 
and lymph nodes, and he submitted to a radical neck dissection. Since 
the recurrence rate was projected to be between 80 and 100 percent, 
often within a year, he looked for someone to help prevent this from 
happening. 

Michael found Emmanuel Revici, a New York physician who takes an 
alternative approach to cancer. Simply put, Dr. Revici has devised 
medications to restore homeostatic balance in the body. An ill body 
is an out-of-balance body. According to Dr. Revici, with cancer, the 
most critical factors out of balance are the anabolic (building and 
growth) process and the catabolic (tearing down) process. It has been 
more than a year since the surgery, and there are no signs of recurrence. 
This fall, Michael will return to teaching. 

So what kind of advice does Michael have for others seeking the 
right therapy? "It is a dilemma," he admits. "Read all you can about 
orthodox and unorthodox approaches. And while you may be dismayed by 
the scarcity of studies on many alternative therapies, you also will 
discover that only 10 to 20 percent of orthodox medical treatment and 
less than 30 percent of the drugs on the market have been proven safe. 
Talk to people who have used different kinds of· treatment. We were 
impressed with the number of survivors we tracked down who had been 
treated by Dr. Revici. But there are practical considerations too. 
If you should choose the Gerson treatment, for example, it might mean 
going to a hospital in Mexico where you are practically cut off from 
the outside world, and the cost of alternative treatments are not 
covered by insurance. Many people turn to alternative therapies only 
after medical doctors have said there is nothing more they can do. 
If a person has the money and is willing to take the risk, he should 
be allowed to do it." 

In her book, "The Cancer Survivors and How They Did It" (Dial 
Press, $17.95), Judith Glassman makes the point that, in the long run, 
we are best guided by our own gut feelings of what is right for us: 
"To choose from among the many treatments, patients must weigh the 
facts, statistics, testimonials, personalities, side effects, philoso
phies and theories and decide what therapy or combination or therapies 
fits their belief system." 
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