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EDIBOLIC STRESS

HOW THE LIES YOU ARE BEING FED
ARE MAKING YOU SICK!
Michael E. Rothman MD, FACEP
Ken Bruck – editor/co-writer

Disclaimer
All content presented in this book is for informational purposes only.
These statements have not been evaluated by the Food and Drug Administration. The information in this book should not be used for the treatment,
cure, or prevention of diseases and this information is not intended to be a
substitute or replacement for any medical treatment or drugs. Please seek
the advice of healthcare professional for your specific health concerns.
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~ ForHward ~

Your goal is to live stronger longer. You truly have the power to live long
and live well, but only if you make a few critical choices, then back those
choices with commitment. But making choices and commitments that will
empower your life requires knowledge – knowledge that, in the realm of
healthful living, is being withheld from you. If you are like most people
reading this book, you are astute enough to begin realizing that:
the medical/pharmaceutical establishment is deliberately keeping
you in the dark as regards the causes and prevention of disease
the agribusiness/food processing industry has spent billions in
propaganda to manipulate your view on what constitutes vital food

the “health food” industry has discovered extraordinary profits in
getting you to believe in what amounts to little more than mythology

You are seeking truth, and in Michael E. Rothman, M.D., you have finally
found it. Dr. Rothman’s book offers knowledge you must have, presented
in a perfect combination of science and human interest. This enjoyable
reading experience will give you the truth on subject after subject on
which you have been systematically misinformed. Dr. Rothman pulls no
punches in making it perfectly clear that you are being told lies everywhere you turn. Some of the lies you hear from medical professionals and
from natural foods advocates, are told in ignorance; most of the lies you
are told by the establishment are told with the malicious intent of deceiving you for financial gain.

Are you suffering from a decline in youthful vitality? Do you or someone
you love show early signs of disease such as high cholesterol, high blood
pressure, arthritis, weight gain, depression, or chronic fatigue? The causes
of these conditions are not at all as mysterious as you have been led to believe. While the establishment has spent a fortune shrouding the truth in
darkness, real scientific research shows that the causes of these conditions
are within your power to control, if only you have the information you
need to take action. Dr. Rothman gives you the science, in an easy to
apply step-by-step health-building plan.
~ 13 ~
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The book you hold in your hands is an extraordinary treasure, not to be
wasted. Why do I give this book my highest recommendation? In thirty
years of doing metabolic therapy I have discussed physiology with countless physicians and no one understands how the human body works in
health and in disease better than Dr. Rothman. And in having the courage
to stand up for truth, Dr. Rothman becomes your guiding light as you
strive to live longer stronger.
Guy R. Schenker, D.C.
Developer, NUTRI-SPEC Metabolic Therapy

~ 14 ~
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~ Edibolic Stress ~

~ Preface ~

I recently saw a female patient who had come into the emergency department while I was on duty one Saturday afternoon. She explained to me
that she had been experiencing chronic swelling and pain in her hands and
feet for at least the last five years. She also was afflicted with terrible, constant fatigue. When I initially walked into the room she said, “You know,
Doc, I really probably shouldn’t be here. I know this is not an emergency.
I’ve been looking for answers for years and years. I’ve been to all these
different medical specialists. All of the standard tests are always normal. I
have been diagnosed as having some sort of arthritis; one doctor thinks I
have fibromyalgia; another doctor says that I am suffering from chronic
fatigue syndrome. A few of my doctors think that I am just depressed and
that these symptoms are all in my head. No one can seem to find the answer, and the symptoms are getting worse and worse. Today they are
worse then ever. …And so, as I was saying, I know I really shouldn’t be
here in the ER today. I know this is probably not an emergency, but I was
just hoping that maybe I could find out what was going on.”
I immediately thought of all the possible emergencies that could manifest
as pain, fatigue, and edema and suggested that I run some lab tests to rule
out things like anemia, kidney failure, liver disease, heart problems, infections, and electrolyte abnormalities. We did the emergency workup, and
her blood tests and electrocardiogram were normal. She didn’t have any
diagnostic signs of infection, anemia, kidney failure, liver damage, or electrolyte disturbances. I had done my job as an ER doctor. I had ruled out
the emergencies.

Now I wanted to go one step further and actually try to help this patient
with her long-term problems. She had come in asking for my help. Maybe,
just maybe, I could really help her. I turned to her and said, “You know
what, I may be able to help you, ma’am,” and I mentioned to her that
while I did part-time work in the emergency department on weekends, my
major clinical focus during the week was on treating patients with chronic
degenerative diseases. I explained to her that diagnosing and treating
“mystery diseases” was my area of interest and expertise and I had treated
thousands of patients with similar complaints. I further explained to her
that in my practice I check for hormonal, biochemical, mineral, immune
system, and nervous system imbalances that can contribute to a state of
chronic unwellness.
~ 22 ~
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I was excited about the opportunity to utilize the clinical skills, knowledge, and proficiency that I had acquired through over two decades of
study, hard work, and experience.

“Do you eat a lot of fried foods or sweets - or drink soda?” I inquired in a
concerned, professional manner. It was an innocent but very important
question in my attempt to determine to what extent these foods and products could have contributed to her poor condition. I was a bit taken aback
when suddenly her mouth closed and contorted into an incredulous smirk.
She looked at me with a skeptical, aggravated expression and eyes that
suddenly squinted to match her sneer.

Quite angrily she pierced at me, “I eat no worse than anybody else. How
dare you bring this agenda to me in the emergency department?”
I stuttered a moment, but quickly caught myself and replied, “Ma’am, I do
not have any agenda other than trying to help you with your problem. You
told me you were looking for answers and I was merely asking you about
your diet. This may be part of your problem.”

“Well, my diet has nothing to do with my problems. I don’t eat that badly,
I eat what everybody else eats…It’s not like I am gorging myself on candy
and soda…”

I then realized that I could not help this poor woman beyond the standard
emergency workup that I had already performed. I decided to just cut my
losses with this patient and avoid any additional complaints on her part.
With a calculated measure of professional diplomacy honed from years of
clinical experience, I said, “Well, Ma’am, the emergency workup was negative … all of today’s tests are normal. I suggest you follow up with your
primary care doctor. Take care.”

I walked out of the room to see the next patient, disappointed that I was
unable to help this poor lady. I sincerely wanted to help this woman, and I
was a bit frustrated because I knew my approach would provide insights
and answers to her situation. However, when I asked her about her diet,
she practically erupted. She reacted like I had accused her of causing her
own illness – through her poor diet. To her – and because of her misguided, almost paranoid outburst – I could tell that this notion was absolutely inconceivable. All that I wanted to do was simply try to show this
~ 23 ~
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patient that some of her problems were most likely caused by her diet, and
even though she “ate no worse than anybody else,” that didn’t mean much
because most everybody else is eating very poorly, too! Her defensive response exactly typifies the very essence of the problem with our modern
societies’ perspective on diets and foods.

How many people reading this book are suffering from some sort of
chronic medical problem or symptoms like fatigue, weight gain, aches and
pains, headaches, sleeplessness, allergies, hormonal issues, or stomach
problems? How many of you think that since you eat no worse than anybody else that your diet cannot possibly be the culprit?

Clearly if you are eating junk food night and day, you are definitely contributing to your symptoms and early demise through literal food poisoning. But what if you are one of the millions of people that are eating all of
the “right foods,” carefully avoiding the “bad foods” and in general partaking in only those foods recommended by many “experts”?

During my years of experience working with health-conscious persons I
have recognized a shockingly high percentage of people in our culture
who firmly feel they are doing the right thing by what they consume. Unfortunately, the sad truth is that the sheer volume of nutritional misinformation perpetrated upon the unknowing public is a massive danger to your
health. To so many people – to too many people and most likely, in fact, to
you and to a dominant majority of those reading this book – it is inconceivable the lies you are being fed are making you sick.
Regardless of what you’ve been told about the cause of your condition, the
food choices you make on a daily basis play a most important role in
health and wellness. Through my years of experience and encounters, I
know that changing your diet may be all you need to do to significantly
improve your health and feel better. It comes to first knowing what foods
are healthy and which are not and then making the right choices. And that
is what this book is about. It will provide you with a wealth of knowledge
and scientifically proven information regarding the proper diet for health
and longevity which will then form the foundation for your new choices.
The byproduct of all this is a healthier, longer, happier, more fulfilling life,
with an abundance of vitality and a reduction in suffering. Not a bad
agenda to be confronted with …
~ 24 ~
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~ Chapter One: Naming and Blaming ~

~ CHAPTER ONE ~
NAMING AND BLAMING

YOU TRUST YOUR doctor with your health, and of course your doctor is
trying his or her best to help you with your medical conditions and to help
you improve your health. Yet would it surprise you to learn that your doctor’s training in the nutritional and biochemical sciences is most likely so
woefully inadequate that this can actually be harmful to you? If your doctor’s experience in medical school was anything like mine, then your
health is in jeopardy.

My career in medicine began in August 1982 when I started classes at the
University Of Miami School Of Medicine. The first two years of school
were devoted to reviewing and learning the basic and advanced sciences
like anatomy, physiology, embryology, biochemistry, and neuro-anatomy.
This was a tedious and frustrating process because of the sheer volume of
information we were assigned to cover. In addition, we spent so much time
memorizing and regurgitating enormous amounts of facts and minutiae,
but we never had the chance to integrate this data into a cohesive understanding of how the human body works.

I actually tried to learn and understand the material during the initial part
of my first semester in medical school, but after miserably failing all my
early exams, I realized that this was not a practical approach. I (and the
large majority of my classmates) came to the conclusion that the only way
to succeed in medical school was to focus on passing the examinations,
not necessarily on learning the science and concepts underlying the material.

Understand and Fail or Memorize and Pass?

Now the title of this section may sound inconsistent, but I must explain that I
would have much preferred to spend my time understanding how the lungs
work and how they facilitate the exchange of oxygen and carbon dioxide in
the microscopic environment of the lung tissue’s lining. I was also interested
in gaining knowledge of how the vacuum-like effect of inhalation actually
draws blood back into the venous circulation and enhances filling of the right
~ 25 ~
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side of the heart, thus enabling the left side of the heart to propel the blood
through the systemic circulation. This type of learning would require understanding of physics, fluid dynamics, biochemistry, and biological systems.
Disappointingly, we were not taught nor tested on how the human body
successfully manages its internal environment during health as well as
how these systems break down during illness. Instead, we were presented
with an overwhelming volume of facts, each fact to be memorized and
parroted on its own, with little apparent connection to other facts. There
was a lot of tedium and frustration built up from cramming thousands of
bits and pieces of information from all these complex, highly concentrated
courses into my mind. The tests did not afford me any opportunity to do
anything with the information other than just provide an empty challenge
in making me prove that I had learned to memorize something. I was
rarely able to use or apply my knowledge and background in science (and
in particular, physics, which was my major in college) in a thoughtful
manner.

Physiology – The Physics of Biology

The one exception was the section on cardiovascular physiology where my
understanding of physics, fluid dynamics, and general problem solving skills
allowed me to achieve the best grade in the entire class. This was the one
test where it was virtually impossible to memorize the answers to the questions. Only by actually being able to visualize and map out the pressure
changes manifested by circulatory roadways could one correctly surmise the
proper answer. Most of my classmates performed miserably on this exam (as
they attempted to memorize rote responses to a vast array of questions). I recall a large number of my fellow students coming up to me after the results
of the test were posted asking me to explain to them this important material.

Unfortunately, this was about the only section of the entire first two years of
medical school that required applying problem solving skills. Instead, the
vast majority of the first two years was spent treading water so to speak, trying to stay afloat in a quagmire of unrelated factoids.

White Coat Syndrome

I was therefore looking forward to the third year of medical school called
clinical rotations. During this year of school, students spend their time rotating through the various clinical specialties. The rotations lasted either 6 or
12 weeks depending on the specialty. Internal medicine and surgery were
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12-week rotations; pediatrics, obstetrics and gynecology, psychiatry, ophthalmology, and otolaryngology (ear, nose, and throat) were all 6-week rotations. It is during the third year of school when the student usually decides
which field of medicine he or she is interested in pursuing as a career.

Every medical student looks forward to clinical rotations – after two years of
difficult, tedious, mind-numbing study, we were finally going to be interacting with and caring for real patients. So it was with much eagerness and enthusiasm that I looked forward to being a third-year medical student, ready
to take these zillion factoids accumulated and finally utilize them in an intelligent manner. I was excited to be wearing a white coat and draping a stethoscope around my neck, interacting with patients and playing the role of the
doctor.
My first rotation was in IM (internal medicine), which is considered a primary care specialty. An internist is oftentimes the first doctor a patient will
see when he or she is experiencing symptoms of disease. The internist is the
“gatekeeper” in the medical system, charged with the responsibility of sorting through the patient’s complaints, symptoms, and signs of illness and determining the diagnosis. Once the diagnosis is established, the patient will
then be treated or referred to the appropriate specialist for more tests, more
specialized treatments, or surgery.

Around We Go

Rounds is a traditional teaching method in medicine where the attending doctor
(teacher), residents (doctors in training), interns (first-year doctors in training),
and medical students all walk around the medical ward and discuss each patient
(present the case). Usually the medical student or intern would first summarize
the symptoms, talk about what’s going on with the patient in terms of the hospital course, and then suggest a diagnosis. Then we would all interact. These interactions would serve as learning opportunities so we could grow as
physicians and clinicians. They would provide the “teachable moments” for us
to store in our memory banks, enabling us to build a foundation of experiences
from which we could draw upon at any time in our work with the hundreds,
soon to be thousands, of patients across our careers.

As we walked down the hall, covering a few preliminary topics, I felt my pulse
rate increasing and my hands begin to sweat just a little in anticipatory eagerness. I never will forget the surge of adrenaline and excitement that coursed
through me as we approached Room 237 and my first presentation of a patient.
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I took a deep breath and held it for a moment to calm myself.
The professor nodded in my direction for me to begin my presentation. I
then explained that Mr. Jones was a fifty-four-year-old male who came into
the hospital because he had passed out. He had been afflicted by many
symptoms. For months he had been suffering from syncope (a fainting
episode one experiences upon standing up). He would stand up, suddenly
become dizzy, and then find himself on the floor. His other symptoms included urgent needs to go to the bathroom and incontinence (the inability of
the body to control the evacuative functions).

The Moment of Truth

As I presented my patient to the group, I was confident that Mr. Jones was
suffering from something called loss of sympathetic tone, meaning a reduction of the action of adrenaline and other excitatory hormones on various
nerves and organs in his body. My years of studying physics, biochemistry,
and anatomy had prepared me to describe and discuss how this man’s excessive relaxation of the miniscule muscles in the walls of his veins and arteries
caused his blood pressure to drop because of the force of gravity applied to
the mass of the blood when he assumed an upright position. I felt in my
heart, this is it; this is why I decided to become a doctor, not to merely describe a patient’s symptoms but much more important, help this individual
overcome his affliction. I was very confident that I would be able to talk
about the physiological, biochemical, and neurological variables that contributed to this man’s condition. I was eager to learn (through an intelligent
discussion of the aforementioned scientific fields) more about this fascinating aberration of internal control that culminated in Mr. Jones’s current state
of ill health. I was most eager to discuss the solutions to this man’s problems. I anticipated that we were going to combine and coordinate our collective knowledge and skills to help pave the road for this patient’s return to
health.

What a wonderful experience I was looking forward to. I sensed the culmination of my years of study and countless hours of intense preparation, tests,
and learning about to come to fruition. I was proud of my readiness and
preparation, calmly placing my hands in my pockets as I met the inquisitive
stares and confidently explained the nuances of this case to my fellow medical students, interns, residents, and attendings about the patient.
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The Name is the Game

After I presented the case and had gone through a meticulous description
of the patient’s history, symptoms, and diagnostic tests, the attending
asked the group the following question: “What is the name of the syndrome that this man suffers from?” My heart, like a thud heavily on the
floor, sank into an abyss of disillusionment. I didn’t know that answer
whatsoever. It never even occurred to me that this syndrome even had a
name or that this was an important piece of information.

My first thought was, “Who cares what the name is? What does that matter? Knowing the name won’t fix what’s wrong! Why don’t we discuss the
important aspects of this case? Aren’t we trying to figure out how to help
Mr. Jones? Why aren’t we pooling our knowledge to develop some sort of
approach, antidote, and therapy, whatever needed, to get him back to a
healthy state? Well, needless to say, we did not discuss any physiology,
biochemistry, anatomy, neurology, or anything else of importance that day.
I felt numb as this gloomy realization enveloped me. With my mouth dry
and tongue getting stuck as I fought to find words, I just stood there, dumfounded, angry, disappointed - even saddened.
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WTF is Shy-Drager Syndrome?

One of the other students knew that this condition was named Shy-Drager
Syndrome. The attending congratulated the student for knowing this, and a
big smile formed on his young face. I stood there feeling embarrassed –
then embittered. Shaken with disillusion and near indignation, I grumbled
to myself as we walked to the next patient, “This is what we’re doing
here? This is the purpose of our discussion and presentation – to name
something?” After all, this was my patient, and I had no idea about the
name of this syndrome. I could tell the instructor was disappointed in my
performance. But I was aghast, infuriated that this seemed to be the crux
of what their concern was. We didn’t spend a blessed moment on possible
cures or alternatives or options for this poor patient. No physics, no
anatomy, no biochemistry, no discussion of the autonomic nervous system.
No intellectual discourse on the possible causes as to why this syndrome
occurred, how it could have been prevented, how it could be treated. Nothing else. After hours of preparation and years of study, this is it?! I could
have looked up the name in 15 seconds; any moron could have looked up
the name of this syndrome. So what?!

Call the Neurologist

The “plan” for my patient was to call for a neurology consultation to see if there
was any other diagnosis that we may have missed. The next case was presented as
we all moved on - with no discussion whatsoever held on the science behind that
disease either.

That night I looked up Shy-Drager Syndrome in my medical textbook. It was
named after Dr. Milton Shy and Dr. Glen Drager, who in 1960 described two patients, both between the ages of 35 and 45, who suffered from similar symptoms to
my patient. I closed the book with disgust and sighed to myself, shrugging my
shoulders and heading off to bed.

C = MD

I had learned a very valuable lesson that day in medical school: the most important
thing to know on rounds is the diagnosis. Know the name of the disease. Whether
I thought it was important or not, I begrudgingly realized the diagnosis was the
most important thing for improving my grade. And whether this was significant or
not or helpful in any way to the patient apparently simply did not matter.

Just like during my first two years of medical school, I had to change my entire
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thinking and learning process if I wanted any chance of getting a passing grade. I
finally realized that we were not going to learn or discuss the things that interested
me. Instead, our main goal during the Internal Medicine rotation was to “make the
diagnosis” and to formulate a “differential diagnosis” (what is the alternative or
different diagnosis that we should consider in this particular case?). We were not
going to discuss real science, not now, not ever. We were always going to list
symptoms, categorize maladies and complaints, and then attempt to name the disease that most closely resembles the description. Once we were able to name the
disease, we were pretty much done with our job. The next step would invariably
be to treat the disease with the “proper” drug or recommended surgery or refer the
patient to the appropriate specialist.
I also came to the conclusion that I needed to keep myself grounded in real learning otherwise I would lose my ability to think deeply and logically to solve problems. I decided that I would not try to get an A grade in medical school; to do so
would endanger my individual identity and I would end up being another “Stepford doctor,” devoid of independent thought. My mantra became, C = MD. In
other words, I needed to learn just enough superfluous information and play the
game just enough to pass.

A Gut Feeling

I started my sophomore year at the State University of New York (SUNY)
at Binghamton the fall of 1978. Midway through the semester, I began to
notice unusual symptoms. I was moving my bowels very frequently, sometimes urgently, I was getting stomach cramps repeatedly, and I was also
feeling irritable and tired. As the semester went by these symptoms became more severe and more frequent. In addition, I was starting to lose
weight from my already lean frame, and I started feeling nauseated after
eating. I also noticed something peculiar about the whole situation. When
I was upset or anxious, the symptoms got worse; in fact, much worse.
Conversely, when I was calmer, the symptoms were less problematic.

Unfortunately, as the symptoms continued to worsen, I began to worry
about my condition. In fact, things became so bad that all I had to do was
think about going to the bathroom or think about eating or think about an
upcoming exam, and suddenly there arose nausea, a bout of stomach
cramps, and a trip to the bathroom. It was a vicious circle I could no
longer overlook of a worsening problem inducing more anxiety, which
then intensified my symptoms.
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This went on intermittently but consistently for several months as I hoped
whatever I was experiencing would just work its way out of my system. It
did not, however, and I had to come to grips with the fact that my condition was actually getting worse, and now I began to experience even more
significant weight loss.

A Visit to The Emergency Room

Contrary to the famed axiom of an apple a day keeping the doctor away,
what ultimately triggered my finally heading to the school’s infirmary was
when I experienced excruciating pain after eating an apple one day after
class. The school doctor spoke to me and examined me. He informed me
that he was concerned that I may be experiencing acute appendicitis (sudden onset of inflammation of the appendix) and insisted that I go to the
downtown emergency room. I tried to explain to the school doctor that
somehow my pain (and other symptoms) were related to my nerves and
being anxious. He did not seem to pay much attention to this and again
urged me to go to the ER.

It was there that the ER doctor performed an array of tests to rule out
pathologies; he was most focused upon ruling out appendicitis due to the
nagging pain in my right lower quadrant. I tried to explain to the ER doctor
about my anxiety, but he too paid no attention to my comments. The doctor
ordered a panel of blood tests, an x-ray of my stomach, and examined my abdomen. After assessing me, he also came to the conclusion that a surgical
consultation was needed to rule out appendicitis.

Is There a Surgeon in the House?

The surgeon on call was Dr. Sorrento, a middle-aged man a little overweight
with a bit of a paunch, and a deep, thick furrow between his eyes running vertically several inches up his forehead which gave the impression he was always
in deep thought or reflection. He carried himself in a sort of hunched-over gait
that seemed to exist due to years of working many 18-hour days, leaning over
countless patients as he tended to their needs. But he was a kindly gentleman
who showed genuine concern for me and care in his examination, worrying I
may be in some sort of danger as I lay there staring with a lost expression at the
fluorescent lights while he performed his tests. I can easily visualize his hands
running effortlessly down along my right lower quadrant with delicate precision, like antennae or tentacles even, feeling for my pain as if he could have
performed this whole function blindfolded. I could sense the expertise being
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exuded simply through his presence, his perception and intuition emanating
from a wherewithal of decades of exams. His head was constantly lurched forward in his standard posture, indicating attentive preoccupation with his patients over long hours and nights in the OR ward.

An Unwilling Patient

Through his exemplary examination, he performed a series of contacts on my
side, one of which was to push in with some force and then quickly release his
hand. This is a practice known as rebound in which after the sudden release, if
the pain is worse, it is a definite indication of inflammation. “Does this hurt?”
he queried as he released his hands. “Ow! Yes, doctor. It does.” I indeed had
this sharp pain. This was consistent with appendicitis; though not proving it, it
was consistent. And to this Dr. Sorrento became extremely concerned, wanting
to convince me, due to the horrific consequences of a burst appendix leaking
poisons into my body, that I needed surgery. “Your white blood cell count is elevated; you have pain in your right lower quadrant. You have acute appendicitis.” If my appendix ruptured I could die or become extremely sick and the
surgeon strongly recommended that I consent to surgery to have my appendix
removed.
“But Dr. Sorrento, you don’t understand. There is something wrong with
my nerves causing this problem…” I tried to tell him, but he cut me off.
“You need to go to the operating room today…now! This is potentially a
surgical emergency!”
I shook my head no, but he was curt, asserting that his knowledge and
grasp of the situation afforded him the authority to determine this path.
“Yes, it is necessary we perform the surgery today,” he shook his head
back with assuredness. I emphatically refused. Surgery never crossed my
mind, not even close. I knew nothing, less than nothing, about medicine.
Yet somehow I knew. He was wrong.

Since I refused surgery, Dr. Sorrento admitted me to the hospital and put
me on intravenous antibiotics, hoping to reduce the damage done when
and if my appendix decided to burst. I guess he assumed my condition
would continue to worsen, and then I would change my mind and consent
to surgery.

Mind over Matter?

Then something unexpected happened - maybe because I was in the hospi~ 33 ~
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tal seeking medical care, finally relieved of the burden of having this undiagnosed disease looked after. Maybe the antibiotics had some sort of effect. I really don’t know. But for the first time in weeks I felt more
relaxed, less in danger. For crying out loud, I had seen three doctors, and
even though they did not seem to know what was wrong, at least I had
taken the step do something about this problem, and I was sure that eventually they would figure out what was wrong - as long as they did not try
to cut me open to do this.

As I relaxed, the pain diminished considerably; the nausea subsided as
well. All in all, I spent about two days in the hospital. I then told the nurse
that I needed to leave to take my final exams. The nurse called Dr. Sorrento, who again advised that I should not leave until I had surgery. I again
refused and signed myself out of the hospital against medical advice –
(A.M.A).

Although I was feeling better, there still was no diagnosis, and I headed
back to school where I matter-of-factly walked into class and took my
final exams. With my exams completed – and I thought I had done pretty
well, too – the anxieties and school-related pressures seemed to dissipate.
A day or so after their completion, things were looking up as I headed to
Florida to stay with my parents for the next few weeks during the break in
the semester.

A Stressful Ride on the New Jersey Turnpike

But for reasons unknown to me, I was still extremely jittery and had a
most uncomfortable journey south. Beginning with the ride to the airport
from my aunt’s house in New York, I was literally feeling spikes of adrenaline and detecting surges of heightened awareness to every bump in the
road and close traffic encounter. The smallest dip into a pothole, the red
brake lights of the cars flashing on and off in a sporadic fashion before
me, the slightest turn or jerk of the car, and every little thing inexplicably
intensified to an incredible degree. I was skittish and lightheaded with
senses alarmingly acute during the choppy and tedious flight to Florida.
By the time I got to my parents’ place in Pompano Beach, Florida, I was
frustrated, angry, and disappointed. The symptoms had come roaring back,
worse now than ever. It seemed that even the minimal stress of a ride on
the NJ Turnpike and the flight to Florida was enough to bring about my recurrence of pain, and I was discouraged and exasperated to say the least.
I knew something was wrong, but I knew it was not my appendix and in~ 34 ~
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stead something related to my nerves. I was still hoping that someone
would listen, really listen, and not just patronize me. I knew one of the
major pieces of the puzzle - that there was something wrong with my
nerves and my nervous system - because when I was nervous, all symptoms worsened, and when I was calm, my symptoms were better.

The TERMinator

In quite an agitated state about this annoying condition from which I simply could not free myself, upon getting situated with my parents I was at
once off again to the hospital where I saw an internist and gastrointestinal
doctor. This relatively young gentleman, Dr. Brenner, was thin, soft spoken, thirty-something with glasses – a very bright individual, very concerned, though a bit on the nerdy side with a penchant for using
extravagant words for simple things. During his history on me and while
he was reviewing my complaints - instead of asking me about having gas
or moving my bowels, he queried, “Are you suffering from excessive flatulence?” and “Are you defecating frequently?” And even in reference to
my complaint of rumbling gases in my stomach, he used the exotic-sounding term, borborigmy.
I have always felt the terminology was over-emphasized and the underlying concepts and causes were under-emphasized. Why, for example, did
doctors describe a stomach ache after one eats as “post prandial dyspepsia”? Instead of using the word “gas,” doctors say “flatulence” or for
“burp,” the word is “eructation.” Urination is “micturition,” making a
bowel movement is “defecation,” toothache is “dentalgia,” and headache
is “cephalgia.” It seemed to me that doctors spent a lot of time learning
fancy Latin terms to name the patients’ symptoms and not enough time or
effort learning the causes of them.

I was overwhelmed by Dr. Brenner’s approach, and after he initiated more
tests and x-rays, equally as flabbergasted, since I realized I had to endure a
Barium swallow (a liquid that makes it easier to detect disturbances in my
upper gastrointestinal area - the esophagus, stomach, and small intestine).
And for the lower GI series, a Barium enema was in order, an excruciating
procedure in which powerful blasts of air were forced into my body
through my colon to help coat the walls of my large intestine and make it
easier for them to see any inflammation. These were all part of the process
enabling the procurement of a differential diagnosis as they attempted to
rule out various disease processes.
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An Incurable Disease

I met Dr. Meddley next, a middle-aged guy and nice but roundish sort of
man with a creased forehead. He was overweight and always breathing
hard, giving me the impression of someone constantly on the run from
consultation to consultation to meeting and so forth while engulfing large
quantities of coffee and doughnuts on the way. Based on the fact that I had
a lesion indicated by my Barium enema, he was the one to inform me I
had Crohn’s Disease, what I later found to be known as an autoimmune
disease of the intestines that may affect any part of the gastrointestinal
tract from mouth to anus causing inflammation and a wide variety of
symptoms.

With such symptoms as abdominal pain, diarrhea, vomiting, and weight
loss, I knew I was a prime candidate. A certain amount of trepidation crept
into my mind as I began to look through encyclopedias and medical dictionaries in hopes of gaining some clarification on this illness. Being before the days of the internet and vast storages of knowledge literally
available at the fingertips, I had to do some research on my own
However, shortly after starting my investigation, I began to be inundated
by the myriad ills and various parts of the body that could be attacked by
this illness. I was just as befuddled to find that it went by any of several
names as well. Besides the most common one, Crohn’s, it could also be
known as ileitis (inflammation of the ileum, which is the beginning of
your small intestine where the ileocecal valve is). As well it could also go
by the name of regional enteritis. “Ileitis terminalis” was first coined by
Antoni Lesniowski, a Polish surgeon, in 1904. Many years afterward an
American gastroenterologist at New York City Mount Sinai Hospital, Burrill Bernard Crohn, studied and described 14 similar cases in 1932. Although Crohn’s analyses were nearly three decades later, I came to
understand that due to the order in the alphabet, his name took precedence
and soon became the main identification of this malady that could morph
into all sorts of serious ailments – from inflammation of the interior portion of the eye, known as uveitis, as well as inflammation of the white part
of the eye (the sclera), known as episcleritis, to all sorts of rheumatologic
diseases involving inflammation of one or more joints (arthritis) or muscles (enthesitis). This disease can even involve the skin, blood, and endocrine systems, with various skin lesions, increase in risk of blood clots,
painful swelling of the lower legs (indicating deep venous thrombosis blood clots in the veins of the legs), and difficulty breathing (possible pulmonary embolism - blood clots in the lungs). A deformity of the ends of
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the fingers, known as clubbing, can also be associated with Crohn’s Disease as well as even osteoporosis, the thinning of bones, where risk of
bone fractures is increased. Many other deleterious and unpleasant ramifications may extend from those aforementioned, accumulating to the point
I could look no further.

Whether I used one or any of the several names of this terrible illness did
not matter to me. Due to what Dr. Meddley had noticed, and it being
pathognomonic - meaning if I had a lesion indicated in my Barium enema,
then I definitely had this disease - he could most certainly verify my condition was definite. All of this was mentioned, plus the fact that I fit the
profile, it usually occurring in 18- to 25-year-olds as well as “running in
my family” - since I had aunts and distant cousins who experienced this
also. Dr. Meddley said this is incurable, that “no one knows” where this
comes from, that I may eventually need surgery to have part of my intestines removed, and was at high risk for colon cancer. The whole ordeal
was painful and sobering, being told not only that it was incurable but also
one for which I would need to take drugs the rest of my life to control the
symptoms, maintain remission, and prevent relapse.
My interaction and conversations with the internists, gastrointestinal specialists, and surgeons was discouraging as all of these doctors simply refused to listen to me. I knew what the problem was, that it was my
nerves, which caused more pain, which caused more problems, but they
kept repeating and insisting - while “knowingly” smirking and literally
rolling their eyes right in my face - that I must face the facts that I had
Crohn’s and better be prepared to be on medication as long as I lived.
I did not buy into what the doctors were selling. They were trying to convince me that I had this disease, that it was part of me. My fate was to perpetually suffer with pain, nausea, weight problems, and cramps. They told
me that I was destined to live in fear of cancer while using medications on
a chronic basis. Somehow, however, I just did not believe what they had to
say. I thought to myself, “There must be something else that I can do…”

The Naming

When you experience a symptom, maybe fatigue or dizziness or pain or
stomach problems or headaches or whatever, you go to your doctor and
tell him or her about your problem. Symptoms are the reason you go to
your doctor in the first place. If you ask your doctor, “Hey, Doc, why am I
having these particular symptoms?” chances are your doctor responded
with a diagnosis. For example:
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