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In my mid-thirties I began to suffer clinical effects of exposure to defoliants sprayed around
the military bases where I served in Vietnam. Many doctor visits and a two-day battery of
inpatient tests revealed nothing. It was necessary to use heating pads to relieve inflammation
and discomfort in the rectal area that was diagnosed in 1994 as prostate cancer (Gleason 2+2
via needle biopsy).
External beam radiation that year was unsuccessful, since PSA began to rise again within a few
years. In 1999 I began anti-agonist (Zoladex) injections, which generally worked well until
2005, when a double blockade with Casodex began. However, in mid-2010 the malignancy
became refractory; PSA velocity averaged a rate of about 10 ug/ml each month. (See the
attached charts.) At that rate it appeared that serious health decline would be inevitable
within months.
I had seen PolyMVA mentioned in Suzanne Sommers’ book(Knockout) on alternative cancer
treatments.
In July 2012, after internet research, I began dosing PolyMVA at 40 ml/d (two tsp four times a
day). At that point PSA was nearly 50 ug/ml. But within two weeks PSA velocity began to slow,
and in another two weeks it stopped completely. It was a real miracle!
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Since July 2012, I have used PolyMVA continuously as my main line of defense. I joined
AMARC’s Quality of Life Study in October 2012, and markers have remained basically stable in
the range of 50s to 60s.
When anti-agonist was discontinued in May 2013, there was a temporary spike in the low 80s.
That event could have been an outlier or possibly an indication that some cell lines were still
responsive to anti-agonists.
In addition to faith in God, diet, ample clean water, exercise and rest, my health regimen
includes PolyMVA and certain dietary supplements and immune system boosters. These
supplements have been discussed with AMARC’s excellent health consultants and with my
oncologists.
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