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The last healthy American citizen is dead! Mr. Jerry Vandelay, a drifter living in central Nevada, was found dead after the Health Police stormed his shack. A Federal Coroner said that Mr. Vandelay, age 89, had died of natural causes.  Vandelay had refused to take the 50 mile journey to the closest Federal Health Screening Center, located in Ely, Nevada, for his mandatory monthly checkup.  He had also made it known that he would shoot anybody who set foot on his property. Due to the extensive health screening mandated by President Hilary Clinton, some type of disease or disorder has been found in every man, women, and child living in the United States. Hilary’s nation-wide health plan was implemented during President Obama’s second term in office.  President Clinton has repeatedly stated that the Federal Government knows what’s best for taking care of the American people’s health. The number of hospitals and doctors has doubled in the last four years and the middleclass tax rate exceeds 50% for the first time in history.  President Clinton pointed out that all this great health care costs a lot of money.  During a recent press conference, a reporter asked the President to explain why the average American’s average life span has gone down from age 78 to age 69.  Hilary was quick to point out that there was a right-wing conspiracy headed by George W. Bush distorting the facts in order to discredit her wonderful health plan and the other great things she has accomplished during her reign in the white house.

Every time I go to my doctor, he asks me if I’m ready to schedule a colonoscopy and every time I tell him that I’m thinking about it.  Since I don’t do anything without analyzing the pros and cons, I have done a lot of research about the benefits and possible harm of all these recommended health screening tests. Most of these tests are designed to find cancer but now days they have tests for almost every disease known to man.  
This column details what I have found out about health screening and what my conclusions are on this important question: 
Should I be tested for Cancer?  
What is Cancer? Cancer comes in a variety of forms. Basically, cancer occurs when cells in the body begin to grow chaotically. Normally, cells grow, divide, and produce more cells to keep the body healthy and functioning properly. Sometimes, however, the process goes astray; cells keep dividing when new cells are not needed. Some types of cells are more prone to abnormal growth than others. The mass of extra cells forms a growth or tumor, which can be benign or malignant.

Benign tumors are not cancer. They often can be removed and, in most cases, they do not come back. Cells in benign tumors do not spread to other parts of the body. More importantly, benign tumors are rarely life threatening.

Malignant tumors are cancer. Cells in malignant tumors are abnormal and divide without control or order. These cancer cells can invade and destroy the tissue around them. In a process called metastasis, cancerous cells break away from the organs on which they are growing and travel to other parts of the body, where they continue to grow. 

Everybody knows someone who has cancer, has had cancer, or has died from cancer.  There seems to be a lot of cancer out there and we are all scared of it.  It has the reputation of being a horrible disease where part of your body goes hopelessly awry.  It grows uncontrollably and spreads in mysterious ways.  It eats away at normal tissue, weakens, and ultimately kills you.  Even doctors are scared of cancer.  We can joke about the number one cause of death which is heart disease but nobody jokes about cancer.  Cancer is no joking matter! 
That is why we all want to do everything possible to avoid getting it. The two most basic strategies for preventing cancer are health promotion and early detection. Health promotion includes such healthy behaviors as regular exercise, sun protection, a balanced diet, and not smoking.  Early detection means testing and scanning to find early cancers that can be removed.  This strategy is not really about preventing cancer but rather finding cancer early. But, instead of making difficult lifestyle changes, most people opt for early detection.  Doctors can manipulate flexible fiber-optic devices to look for cancer in our lungs, stomach, and our large/small intestines.  They can detect molecules in the blood that suggest the presence of liver or prostate cancer.  They can detect genetic abnormalities that increase the risk of cancer.  But most impressive is what doctors can see when radiation, sound waves, magnetic fields, and particle physics are combined in these massive computerized scanning machines.  Using the images made by CAT scans, ultrasound scans, MRI scans, and PET scans, radiologists are able to detect subtle defects deep inside the body.  Each year millions of Americans undergo mammograms to look for breast cancer, colonoscopies to look for colon cancer, PSA tests to look for prostate cancer, Pap smears to look for cervical cancer, and MRIs and CAT (full-body) scans to detect cancers in the brain, lung, and abdomen. These scans can also detect heart disease, plugged up arteries, effects of stroke in the brain, along with many other types of disorders.  Here is a little more detailed information about these cancer tests and scans:
Computed Tomography (CT) / Computed Axial Tomography (CAT)  imaging combines special x-ray equipment with sophisticated computers to produce multiple images or pictures of the inside of the body. These cross-sectional images of the area being studied can then be examined on a computer monitor.  CT scans of internal organs, bone, soft tissue and blood vessels provide greater clarity and reveal more details than regular x-ray exams. Using specialized equipment and expertise to create and interpret CT scans of the body, radiologists can more easily diagnose problems such as cancers, cardiovascular disease, infectious disease, trauma and other disorders. 
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Magnetic Resonance Imaging (MRI), or Nuclear Magnetic Resonance Imaging (NMRI), is primarily a medical imaging technique most commonly used in radiology to visualize the internal structure and functions of the body. MRI provides much greater contrast between the different soft tissues of the body than computed tomography (CT) does, making it especially useful in neurological (brain), musculoskeletal (muscle and bones), cardiovascular (heart), and oncology (cancer) imaging. Unlike the CT, it uses no ionizing radiation, but uses a powerful magnetic field to align the nuclear magnetization of hydrogen atoms in the water in the body.

Positron Emission Tomography (PET) imaging or scan is a type of nuclear medicine imaging where the radiotracer is either injected into a vein, swallowed or inhaled as a gas and eventually accumulates in the organ or area of your body being examined, where it gives off energy in the form of gamma rays. This energy is detected by a device called a gamma camera and a (positron emission tomography) PET scanner. These devices work together with a computer to measure the amount of radiotracer absorbed by the body and to produce special pictures offering details on both the structure and function of organs and tissues.

Mammography is the process of using low-dose amplitude X-rays to examine the human breast and is used as a diagnostic as well as a screening tool. The goal of mammography is the early detection of breast cancer, typically through detection of characteristic masses. Mammography is believed to reduce mortality from breast cancer. No other imaging technique has been shown to reduce risk, but breast self-examination and physician examination are considered essential parts of regular breast care.
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	Ultrasound imaging (also called ultrasonography) involves exposing part of the body to high-frequency sound waves to produce pictures of the inside of the body. Ultrasound exams do not use ionizing radiation (as used in x-rays). Because ultrasound images are captured in real-time, they can show the structure and movement of the body's internal organs, as well as blood flowing through the blood vessels.


Colonoscopy is the endoscopic examination of the colon (the large intestine) with a fiber optic camera on a flexible tube passed through the anus.  A colonoscopy can remove polyps as small as one millimeter or less. Once polyps are removed, they can be studied with the aid of a microscope to determine if they are precancerous or not.

A Prostate-Specific Antigen (PSA) test measures the amount of prostate-specific antigen in the blood. PSA is released into a man's blood by his prostate gland. Healthy men have low amounts of PSA in the blood. The amount of PSA in the blood normally increases as a man's prostate enlarges with age. The PSA will also increase as a result an inflammation of the prostate gland or prostate cancer. Prostate cancer usually grows very slowly, without causing major problems. Detecting prostate cancer early and treating it may prevent some health problems and reduce the risk of dying from the cancer. However, some treatments for prostate cancer can cause other problems, such as controlling urination or erection problems (erectile dysfunction). 

A Pap smear is a test of a sample of cells taken from a woman's cervix. The test is used to look for changes in the cells of the cervix that show cervical cancer or conditions that may develop into cancer. It is the best tool to detect precancerous conditions and hidden, small tumors that may lead to cervical cancer.  If detected early, cervical cancer can be cured.

The conventional wisdom is that all this testing is good.  If doctors can catch cancer early, before it spreads, it will be much easier to treat.  The idea is to fix small problems before they become big ones.  Most doctors and most people think that looking for early cancer always makes sense and can only help.  The answer to the question "Should I get tested for cancer?" seems like a no-brainer: of course you should.

Not so fast my friend!  I'm going to present an argument that some of this screening and testing can be more harmful than it is helpful to a normal healthy person with no cancer symptoms - a person like me. 

Reason #1 - Since most people who are tested will never get cancer, most people cannot benefit from testing.  Others will die from cancer no matter how much testing and treatment they receive.  Cancer screening tests tend to miss the fastest growing and most deadly cancers.  The actual number of people who benefit from all this testing is much smaller than you might have thought.

Reason #2 - A large number of people being screened for cancer receive a “false positive” test result.  The diagnosis of cancer is based on subjective judgments about cells as they appear under a microscope - there is no fool proof (reliable) way to diagnose early cancer. But before a patient is pronounced cancer free, he or she may have to go through multiple tests which are invasive, unpleasant, and risk serious complications.  Some people get trapped in an endless cycle of testing, treatment, and more testing for the rest of their life.  And throughout this entire process, people suffer the emotional toll of worrying about whether or not they have cancer.         

Reason #3 - Many types of cancer don't spread or do so very slowly.  If you have one of these cancers, it is very likely you will die of something else besides cancer.  A recent study showed that 60 percent of men over age 60 have undetected prostate cancer yet only about 3 percent of deaths in men are due to prostate cancer.  Only about 10% of all cancers cause symptoms so it does not make sense (to me) for screening tests to find (and cause alarm) about cancers destined to sit there causing no problems during your life time. At this point in time, doctors cannot always distinguish between early cancers that need to be treated and those that don't.

Reason #4 - Unnecessary therapies and treatments for cancer are a drain on our health care budget.  Many patients have suffered serious side effects and even death from treatment that they might not have needed. Now days, doctors have a tendency to be very aggressive when it comes to treating cancer.  For cancer patients, the time spent during their “limited time” doctor visits relates to test results, proposed treatments, and ordering more tests instead of addressing the patients other issues, questions and concerns.

Reason #5 - The only cancer screening test that has been proved to significantly reduce the risk of death is the Pap smear.  According to the American Cancer Society, Pap smears cut the death rate for cervical cancer by 74 percent.  A recent study among Medicare patients showed that the people who got the PSA testing were more likely to have surgery and radiation for prostate cancer but were just as likely to die of prostate cancer as the non-tested group. Getting regular mammograms can cut the risk of dying of breast cancer by 15 percent - this means a 60 year old who gets regular mammograms cuts her risk of dying of the disease from 7 per 1,000 to 6 per 1,000.  The colonoscopy allows doctors to remove polyps that can turn into cancer but your risk of dying of colon cancer is about 2% whether you get tested or not.

Reason #6 - Everybody I know (5 people) that were screened for cancer, and they found some type of cancer, is now dead.  These were seemingly healthy people until they found out they had cancer and had surgery to remove it.  They all lived less than one year and it was a year of extreme pain and worry.  My theory on this is - once they open you up and the air hits the cancer, it spreads like crazy and you will die if doctors don't get it all.

Reason #7- If you are over age 60 and currently have no cancer symptoms, you will most likely die of something else like heart attack or stroke.  I don't want to know if there are any abnormal cancer cells floating around in my body if they are not going to kill me.  Actually, I would prefer to die of old age while sleeping.

So, in my case, the answer to the question, "Should I be tested for Cancer?" is mostly no.  Let me explain.  Because of my age, I have decided not to get a colonoscopy, CT/CAT, PET, or any other full-body scan that looks for cancer.  I don’t see anything wrong with taking occasional blood tests that can detect certain types of cancer like prostate cancer.  If I ever do get cancer or cancer symptoms, then at that time (along with advice from my doctors) I will make the decision on how it will be treated.  I will probably rule out operating on it due to Reason #6 above.

Since heart disease is the number one cause of death in America, I think doctors should spend more time testing patients for this instead of cancer.  I know that if I was experiencing heart disease or stroke symptoms, I would want to have an MRI scan to see how bad it is.  I also think everybody over 50 ought to get a yearly physical and do whatever you can to stay healthy. Probably the best way to stay healthy is to get regular exercise and keep your weight down to a reasonable level.  

But, if the time comes when the Government takes away another one of our freedoms and forces us to undergo regular cancer screenings, I might change my name and go into hiding. 
                                 Bigdrifter44@gmail.com


       Website: http://bigdrifter.com/
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