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A r view of,2 fine book on the history ‘
of independent cancer treatments,

The High Risk
~ of Finding

A Cancer Gure

HAVE you EVER dreamed of how
wonderful it would be if, through
some lucky chance, you could be the
one to discover a cure for cancer? In
your dream you are receiving the
thanks of the world; governments give
you medals, medical societies honor
you with citations and testimonials,
your respect and honor mount daily
in proportion to the gratitude of the
world for what you’ve accomplished.

“ Your final years are spent in golden

retirement, surrounded with expres-
sions of the thanks of thousands
you’ve saved from the horrors of can-
cer.

The alarm that will jolt you out
of this reverie is sounded in the new
book by Maurice Natenberg entitled,
The Cancer Blackout. (Published by
Regent House, 4554 Broadway, Chi-
cago 40, I1l.) Chances are that after
you’ve read this book you will add a
line to your evening prayers, begging
that you be left out when inspirations
for discovering a cancer cure are dis-
pensed. Mr. Natenberg serves up 2
history which shows that the only
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governmental recognition likely to
come to any one who announces that
he has found an effective treatment for
cancer is a warning poster on post of-
fice billboards; from organized medi-
cine he is likely to see testimonials
turned into testimony which will have
him disciplined and his discovery dis-
credited; any respect and honor he
might have had before he let his find-
ings be known will be swallowed up
in bad publicity and vilification; his
old age will probably be iron with
remorse and bitterness at the thought
of having stuck his neck out and
ruined his life for nothing, plus the
awful frustration of watching deaths
mount from a disease he knows he
could alleviate. This is the fate that
awaits the man who tries to conquer
cancer, if past performance is any
indication.

That there are men who are willing
to face such a prospect is the saving
grace of our society. How many more
of- such men we can hope to see is
something else again. Will somebody
be successful in introducing an ac-
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cepted cancer treatment beforg the
hopelessness of it all discourages even
the bravest of men? We can only hope
5O.

Who Are the Discoverers?

In spite of the publicity that would
lead one to believe so, the men who
have discovered or sponsored treat-
ments for cancer are not all illiterate
bumpkins who have a secret poultice
lo promote, nor are they slickers who
would bilk cancer sufferers of their
savings to get rich quick. Most are
careful scientists whose credits are in-
dicative of the esteem in which they
were held before they were seized with
this “madness,” the desire to do more
for cancer victims than surgery and x-
ray can do.

Prominent examples of such men
are Dr. Walter B. Coffey, who was
chief surgeon and director of Southern
Pacific Railroad Hospital from 1926
to 1938, and was connected with a
cancer treatment known as the Coffey-
Humber extract, which was taken
from the adrenal cortex of sheep; Dr.
William F. Koch, discoverer of Gly-
oxylide, professor of physiology at
Detroit Medical College, 1914-1918,
and subject of a laudatory editorial
in the Journal of the American Medi-
cal Association in 19183, heralding his
work in endocrinology; Dr. A. C. Ivy,
former vice-president of the Univer-
sity of Illinois, original organizer and
director of the U. S. Naval Medical
Research Institute, recommended by
the American Medical Association to
represent the Allied governments at

the Nuremberg atrocity trials, former

executive director of the National Ad-
visory Cancer Society. Can .men of
such calibre suddenly be labeled
crackpots? Can the intelligence which
gained them the honor and influence
they had be said to have deserted
them the minute they began to spon-
SOr a treatment for cancer? Is cancer
s0 hopeless that society brands anyone
who would attempt to treat it as de.
mented? It would appear that such is
the case.
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Many Treatments Di. ;ussed’

The stories of Krebiozen, Hoxsey,
and Gerson have been told frequently.
However, they are only a few in the
long trail of frustrating instances in
which a promising treatment for can-
cer was dismissed and its sponsor
ruined. Mr. Natenberg’'s book dis-
cusses each of the major cancer treat-
ments which have been introduced
in the past century. He tells the story
ol the preparation used and the pro-
cedure employed by organized medi-
cine for methodically destroying it.
Much to Mr. Natenberg's credit is
the method of presentation which is
clear and all-inclusive without getting
bogged down in such technical talk
that the layman is left at the starting
gate busily thumbing through a medi-
cal dictionary. And the excitement of
these stories! You turn page after page
convinced that the evidence you've
just seen will Jiave to draw official ap-
proval for this or that treatment. Of
course it never happens.

Mr. Natenberg Tells the
Story of Glyoxylide

While each one of the stories is in-
teresting, the individual reader is
bound to be stirred by one more than
another. One of the most arresting is
the story of Dr. William Koch’s Gly-
oxylide. This Glyoxylide was a sub-
stance designed by Koch to convert
the poisons which he believed cause
cancer into anti-toxins which, by chain
reaction, would eliminate the cancer-
ous condition. He used this substance
in connection with a rigid diet. Dr.
Koch insisted that both must be used,
since neither diet nor Glyoxylide
would be effective separately.

Dr. Koch was outspoken in his criti-
cism of surgery as a treatment for
cancer, and was equally critical of
those who promoted surgery in such
cases. By public pressure the Wayne
County Medical Society of Detroit,
Michigan, was forced to initiate an in-
vestigation of the Koch treatment.
The procedure devised was completely
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fair and thoroughly practical. The
only trouble was that the agreed-upon
procedure was utterly ignored by the
investigators, leaving the result totally
inconclusive.

How Dr. Koch’s Treatment

Was Tested

The plan was this: a group of five
physicians would pick cases unknown
to Koch to be treated by him. Seven
advanced and hopeless cases of inter-
nal cancer were selected. So interested
was the committee that for three weeks
not one member of the committee
could be persuaded to certify, offici-
ally, that the patients they had chosen
had cancer. The patients were getting
worse and the longer the delay the
more difficult the cure. Dr. Koch then
demanded that the head of the medi-
cal society direct the committee to per-
form its duty so that he could begin
treatment. The committee examined
one, and only one, of the seven pa-
tients.

Dr. Koch finally instituted treat-
ment on all seven patients, in order
to avoid criticism, without waiting for
the committee’s examination of the
other six. All responded exceedingly

- well after 3 weeks of treatment. The

committee then called the tests off,
saying that Koch had refused to co-
operate, and they sent the patients
home with a warning against continu-
ing Koch’s treatment.

The version of the story printed in
the A.M.A. Journal was in direct con-
tradiction to this and included the
accusation that Koch had given only
one injection to the patients and
simply hadn’t bothered to return to
continue treatment, so the patients
left for home in disgust. Does it seem
credible that Koch, after fighting for
an investigation of his treatment,
would abandon his one chance to
prove its effectiveness?

Dr. Koch claims that he made every
effort to trace the patients but could
find only three. All three were able to
testify or submit affidavits to the ef-

Juneg, 1959

fect that their cancers had been cured.

A Second Hearing

A second hearing was arranged with
much difficulty, and in spite of opposi-
tion by the A.M.A. Dr. Koch presented
a number of patients who had been
diagnosed as hopeless and whom he
had cured. The committee simply de-
nied both the diagnoses and the cures.
In one case a husband testified that
his wife had been cured of Paget’s dis-
ease after she had refused an opera-
tion to remove the cancer that had
spread from her breast, because it
might have meant the loss of her arm.
Her surgeon who examined her dur-
ing the course of her recovery acknowl-
edged in the presence of her husband
that she had been cured of cancer.
When he was called before the com-
mittee, the surgeon testified that his
original diagnosis had been falsified
and that the woman'’s condition had
really been a simple ulceration, and
not cancer at all. He did not say why
he had been willing to operate so radi-
cally on such a mild condition.

Dr. Koch received several letters of
encouragement and expressions of con-
fidence from influential men who
sympathized with him because of the
unfair treatment he had received at
the hands of the committee. Profes-
sor W. A. Dewey of the Department
of Medicine at the University of
Michigan was present at the hearings.
Of the committee he is quoted as say-
ing, “For a studied intent to falsify,
a premeditated determination to con-
demn everything, and an unscientific,
un-American assumption to be judge,
jury and prosecuting witness, the re-
port of this so-called committee out-
strips in bias, unfairness and men-
dacity anything that has ever been
my lot to observe in a medical practice
of forty-four years. . .."”

A vicious campaign against Koch
and his formula followed the hear-
ings. Even those who employed Gly-
oxylide were in danger of losing their
professional standing.
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Meanwhile, still anotheér cancet in-

vestigation was set up, this time in
Ontario, Canada.
were conducted in a dignified and im-
partial manner. One witness, Dr. J. W.
Kannel of Fort Wayne, Indiana, told
of treating 72 patients in 14 years with
Glyoxylide, due to their own plead-
ings, though he considered many of
these too hopeless to treat in any way.
He reported that 21 of these were still
alive and’ four others had died of
other causes. Dr. Kannel said that
Glyoxylide was the only remedy that
had offered him hope in treating can-
cer, in contrast to his poor results after
24 years of experience with x-ray or
radium treatment and surgery. In
spite of such impressive evidence no
formal report of this hearing was ever
published. And that was how the
A.M.A. answered queries about its
findings. Again an easy way out.

Dr. Koch Disposed Of

In 1942 Dr. Koch was arrested on
a charge that his product was falsely
labeled. A bail of $10,000 was asked,
though such a sum is customary only
in murder cases. The district attorney
admitted that he had asked for the
bail on orders from Detroit, to keep
Koch from returning to Brazil, where
he was then doing research.

Dr. Koch was prosecuted in two
more F.D.A. trials concerning Glyoxy-
lide which ended in a permanent in-
junction against Koch Laboratories.
Dr. Koch finally gave up. He assigned
the manufacturing process of Glyoxy-
lide to a Detroit religious organization
where the preparation was incom-
petently processed and was no longer
effective. Dr. Koch is now living in
Brazil and his discovery is no longer
in use. Was Glyoxylide really a fraud;
or was it an effective treatment for
cancer which never got an even break?
We will probably never know.

What Is So Outlandish
About a Fair Test?

The pattern shown in this case is
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repeated time and again in every case
of an independent cancer treatment
that asked for recognition and ap-
proval. The authorities, instead of
adhering to principles of investiga-
tion which could not be disputed
whatever the result, resorted to tricks
and vilification of personalities, to
inconclusive tests which cast doubt
on the outcome, and to hearings whose
findings were preordained and whose
judges were undeniably biased. As
Mr. Natenberg points out, if the medi-
cal authorities were as sure of the
worthlessness of these treatments as
they seemed to be, the fairest and most
scrupulous tests by the many experts
to whom they have access would only
result in the swiftest and most eco-
nomical proof that the discoverer was
promoting a useless product. It is hard
to understand why they didn’t use
that simple tactic, if honest inquiry
was their motive.

Space does not permit us to discuss
the other examples Mr. Natenberg of-
fers to illustrate his point. In each of
their discoverers there is a dedication
and determination which make these
people hang on, in spite of the obvious
ruin to which they are heading. Sure-
ly, anyone in such a project for per-
sonal gain or enhanced reputation
would cry “Enough!” while he could,
and get back his practice and respecta-
bility before all was completely lost.
None of these people seemed to give
that possibility a thought; they fought
just as long as there seemed to be
something to fight with and fight for.

We are currently witnessing an-
other such struggle. Krebiozen is still
trying for a fair test. If you agree that
such a test is the least we can do, as
a government, write to your senator
or representative urging that the Na-
tional Cancer Institute set a date for
trying Krebiozen as soon as possible.
Read The Cancer Blackout for a
greater awareness of what these people
are up against—and what the world
might be missing. (=R
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