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Dear Members, 

I thought I did a lot of research before choosing 
proton therapy: Reading everything I could get 
my hands on; scouring the Internet; meeting 
with doctors representing each treatment option; 
and interviewing dozens of men who had chosen 
surgery, seeds, conventional radiation, and 
proton. But, this month’s Featured Member’s 
due-diligence made mine look superficial. When 
you read his story, you’ll feel good about the 
treatment option you chose. 

 

Proton beam will be the 

universal treatment of 

choice for prostate cancer  

in ten-year’s time.” 

 

“ 
—Prominent UK Surgeon 

The opening quote is something our Featured Member heard from a physician friend. Imagine that! A 
surgeon predicting that proton therapy will be the treatment of choice for prostate cancer in ten-year’s time.  
Wow! There’s a man who understands what’s coming and isn’t afraid to talk about it, even if it encroaches 
on his own specialty. 

At the same time, proton therapy is under attack from those who practice competing treatment modalities 
and some insurers who are looking for any excuse to pay for the lower cost option. But those of us who have 
experienced the benefits of the magical proton particle are fighting back. 

Last month we asked our members to let the folks at the Washington State Health Care Authority know how 
we felt about the direction they were taking with regard to reimbursing for proton therapy. We asked 
members to send e-mails in support of proton. In this month’s BOB Tales, you’ll read about how our 
members responded, and I think you’ll be as pleased as I was. 

We now have another opportunity to let our voices be heard. We are about to launch our third BOB member 
survey. This is the most important survey ever, as we have grown by more than 2,000 members since our 
last survey and today we represent about two-thirds of the men alive who have had proton therapy for their 
prostate cancer. We have a voice that must be heard. You will read about this and more in this month’s 
newsletter. 

Bob Marckini 

 

http://www.protonbob.com/�
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As always, we invite feedback, constructive criticism, and suggestions for improving our newsletter. Just send 
an e-mail to Deb Hickey at DHickey@protonbob.com. 
 
 
 
 
 
 
 
 
 
 

• NEW BOB member survey next month 
• OVERWHELMING response from members 

—Wash-HCA letter writing campaign 
• Proton―a cost effective option? 
• Proton opens new doors in the 

treatment of breast cancer 
• Highly intelligent, highly motivated, 

successful people choose proton 
 

• 87-year-old was offered 5 to 10 more 
years by local doctor; chose proton; just 
celebrated his 100th birthday 

• Another member gives back 
• Bob and Deb to visit LLUMC next month 
• New research: coffee may lower 

prostate cancer risk 
• Specific foods/meals that fight cancer 

 

Special: BOB Member Survey 
 

BOB Member Survey Next Month  
Proton therapy is under attack. There have been a couple of shoddy studies 
recently, using non-representative patient groups and Medicare billing records 
to draw incorrect conclusions about proton therapy vs. conventional radiation. 
The media is publicizing this misinformation and some insurers are now 
denying their members/customers access to proton therapy as a result. 

The best way we can counter these attacks is by getting the truth out.  
And we are going to do this by going to the source—asking patients directly 
about their proton experience. 

The BOB, the Proton Consortium and the National Association for Proton Therapy (NAPT) in conjunction with 
Dobson DaVanzo, a third party health economics and policy consulting firm, are working together on a new and 
comprehensive survey. It will be distributed to all BOB members within the next few weeks.  

In This Issue: 

6,636: We added 43 new members last month.  
 
 
 

Membership: 
Our membership represents all 11 proton centers in the U.S. as well as three 
in Europe and Asia. Members come from all 50 U.S. states and 35 countries.  
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Taking this survey is one of the most important things you can do as a BOB member. We need to let the world 
know that while proton therapy may cost more initially, years later, the side effects are considerably lower; 
quality of life is considerably higher; and there is lower incidence of secondary cancers. So, long-term cost of 
proton is likely considerably lower than conventional radiation. 

It’s critically important that when you receive this survey by e-mail (or for those without computer access, in 
your mailbox), you fill it out to the best of your ability and return it as quickly as possible.  

Results will be published widely, and will be used to set the record straight on proton therapy for prostate 
cancer. Thank you, in advance, for your cooperation on this very important initiative. 

Special: Call to Action & Member Response 

BOB Member Letter Writing Campaign: Wash-HCA  
The BOB mission has three parts: 1) To provide communications, information, support, 2) To support and 
promote proton therapy, and 3) To give back by contributing to proton therapy research. 

When something comes along that threatens the 
very existence of proton therapy it’s only natural 
that our group should stand up and be counted.  

Last month we learned that the Washington State Health Care Authority (Wash-HCA) was evaluating their 
proton reimbursement policy to determine if proton therapy should be covered by insurance for treating prostate 
cancer as well as other tumor sites. They are using extremely flawed “research” in their analysis, including the 
study that used Medicare billing records to extrapolate side effects; a study group consisting of 2% proton 
patients treated at a single proton center, with patients in the study followed for only one year—certainly not 
enough time to determine disease-free survival or long-term urinary, rectal, or sexual side effects. If the state of 
Washington disallows proton treatment other states could follow. 
Impact and Call to Action 

We have more than 400 members in the state of Washington and over 1,000 more in the rest of the Pacific 
Northwest. Their family members, friends, and relatives could be affected by this. Other states could follow suit 
and stop covering proton therapy for prostate cancer and other diseases. So we sent an e-mail blast to our 
membership asking you to let Wash-HCA know how you feel about this. 

Member Response 

The response was overwhelming. Deb and Bob were copied on literally hundreds of e-mails sent to Wash-HCA, 
and hundreds of other BOB members notified us that they had responded. We estimate that well over 1,000 e-
mails were sent. The e-mails that we saw were all tastefully done and thoughtfully written.  
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Following are a few excerpts from e-mails to the Wash-HCA from our members: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

 
 

 
 
 
 
 
 

Please accept my personal testimony in 
strong support of PROTON BEAM 
THERAPY.  I received this therapy over 
five years ago at the age of seventy-six for 
an advanced and aggressive prostate 
cancer. I am cancer free today with no 
side effects. Highly recognized medical 
institutions are providing proton beam or 
have facilities under construction, e.g. 
Mayo Clinic, Rochester; M.D. Anderson, 
Houston; and SCRIPPS, San Diego.  I 
beg you to approve this therapy for health 
insurance coverage. 

Thanks for your consideration and 
support. 

—BOB Member, Wichita, KS  
 
 

When I was diagnosed with aggressive advanced 
prostate cancer in 2002, the Partin Tables gave 
me only a 50% chance of surviving five years 
based on my diagnosis statistics. I was fortunate 
to have discovered proton beam therapy in time 
and to be treated with it at Loma Linda University 
Medical Center. Today, 10½ years after my 
treatment, I am cancer free, a 74-year old retiree 
living an active, productive and mission-oriented 
life. I think about some of my friends who were not 
as fortunate as I. They also had prostate cancer 
about the same time I did and elected other 
treatment protocols. They are either now dead or 
wearing diapers.  

Respectfully, 

―The Rev. Dr. Federico I. Agnir  
Wesley Chapel, FL 
 

I was diagnosed with advanced prostate cancer in 1996. I received proton treatment that same year. 
Today I am cancer free and have had NO side effects or additional treatment since that time. My 
health care provider was United Healthcare which paid 100% of the cost. They have had no 
additional related claims from me since that initial treatment. 
 
While proton treatment may initially be more expensive than other forms [of treatment], I am sure 
that over the long term proton is more cost effective due to the absence or recurring side effects. I 
have several friends that have been treated for prostate cancer using other methods, and I am the 
ONLY one that has not required additional treatments or had troubling side effects. Health care 
companies should look at the total costs, including continuing care, rather than the cost of initial 
treatment. 
 
―Dick Childers, Austin, TX 
 

I am deeply concerned with your contemplated non-funding of proton treatments for cancers of 
different types … I was diagnosed in 2010 with prostate cancer. I had a PSA of 17 and a Gleason 
score of 8 prior to treatment. My PSA now is 0.025 without any side effects that I am physically 
aware of.  The initial cost of proton treatment may be more, but [with other treatments] you have to 
note the many side effects that have to be treated for a long time afterward. I am certainly pleased 
that I had proton therapy … Without insurance I would not have been able to have this treatment.  
 
Sincerely yours,   
 
―Ivan Dassenko, MD, Salem, OR 
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Proton therapy works for prostate cancer. I know because it cured me and preserved my quality of 
life. The reason it works is that the physics is well understood. A lethal dose of radiation is delivered 
to the tumor while a minimal dose is delivered to healthy tissue. There is never a good reason to give 
unnecessary radiation to healthy tissue. This same logic applies to other tumor sites. While data 
should be collected on all patients, the absence today of perfect data is not a reason to limit access to 
proton therapy. The obvious example is that there is a broad clinical consensus that proton therapy is 
optimal for children with brain tumors and women with breast cancer. Why would it also not be 
optimal for men with prostate cancer? Patient safety, side effects, and secondary tumors do matter. 
Study and understand the physics of proton therapy versus other modalities. There is no comparison in 
effectiveness and quality of life; proton therapy is effective and is the best option for preserving quality 
of life. 
 
Please support broad coverage for proton therapy. 
 
―Jene Richart, Sugar Land, TX 
 
 

In 2000, at 59 years of age, I was diagnosed with prostate cancer.  After encouragement by friends, I 
had proton radiation treatment at Loma Linda Medical Center in California. I previously consulted 
with Bellingham area physicians about my prostate cancer and they gave me wildly divergent advice 
on protocols of treatment. All encouraging me to select their protocol of treatment and most offering 
negative, sometimes simply untrue, reports on proton protocols. I quickly discovered that American 
medicine is also about doing business.  
 
Since my 2000 proton treatments I have needed no further consultations or treatments for my prostate 
cancer. My PSA numbers are in the cellar. I have had practically zero side effects, and have effectively 
forgotten about the problem.  That translates into zero prostate related medical billings.  Among my 
friends who opted for the traditional protocols (surgery, seed implants, photon radiation, hormone 
therapy) to treat their prostate cancer, zero side effects is a rare outcome.  Many of these friends are 
suffering from photon radiation damage to the colon, sexual dysfunction, return or metastasis of the 
cancer, urinary tract damage, and a requirement for further extensive chemotherapy. In one case, 
running up hundreds of thousands of dollars in medical bills. Several close friends have died after 
treatment with traditional prostate cancer protocols.  
 
In my opinion when proton treatments are appropriate, this protocol is an example of simply ‘doing it 
right the first time.’  As with other endeavors this almost always translates in the long run into total 
cost savings.  
 
―William R. Day, Ferndale, WA  

I am alive, five years after proton treatment, with no after effects―no pain during treatment or after. 
‘Nuf said. 
 
―Victor A. Smith, Punta Gorda, FL 
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Unless HCA looks at total cost and patient 
quality of life during a 5-year period, any 
decision to curtail PBT now, is in my 
judgment short sighted and not in the best 
interests of quality medical care 
 
―BOB Member, Huntington Beach, CA 
 

My experience as a prostate cancer patient, and 
the published experience of a few thousand men 
like me, is that proton therapy works and works 
well. No other treatment for prostate cancer has 
a larger majority of its patients who are more 
highly satisfied with their quality of life.  

―BOB Member, Irvine, CA 
 

No incontinence, no bowel problems, no 
impact on my sex life. The only change I 
experienced was the absence of the 
cancer. There has been no follow-up 
medical attention needed, so these 
expenses are avoided, making the initial 
cost the only cost.  

―BOB Member, Big Fork, MT 
 

I’m hoping that the published methodology for 
your review of proton therapy isn’t an effort to 
ration health care based on costs. Please allow 
others the option to choose the treatment that is 
best for them and to continue to allow proton 
beam therapy for everyone that can benefit from 
it. 

―BOB Member, Campbell, CA 
 

I was diagnosed with prostate cancer in 2009 at age 72. PSA 12, Gleason 3+3=6, stage T1C. After 
thorough research, I chose proton beam therapy for treatment, which was completed at Loma Linda 
University Medical Center on 4/26/2010. Medicare and TRICARE approved and funded the 
treatment. My quality of life during treatment and the 3½ years since has been great―even better 
than before! This is the most important benefit of the proton option. While many decision makers 
place high priority upon cost, I am convinced if any of them had to “walk a mile in the moccasins” 
of the more than 6,500 of us choosing proton therapy, they would not regret it. My PSA is below 1, 
my prostate is normal in size and I can pee like a race horse. There is a reason for such a growing 
number of new proton facilities in the USA and throughout the world! 
 
―Ross Truesdale, Boise, ID 

 

If the state of Washington denies doctors to prescribe this therapy because insurance companies will not 
cover this therapy for all major tumor sites, then you, State of Washington, will not enable the best 
medical choice for a cancer patient of all ages, and you will not even know who you are affecting. Proton 
therapy is what it says it is―a noninvasive, thorough, safe and scientific method of pinpointing and 
eradicating cancer with minimal or no side effects. To deny a patient proton therapy who has received a 
curative intent review because of an insurance company’s policy denigrates the scientific, ethical, and 
humanitarian principles of treating a patient in a modern civilized society where such technology and 
results can be made available to them. I had to make life-changing decisions and proton therapy was and 
still is my best medical treatment. Please make the State of Washington a model for allowing the 
availability of providing cutting edge medical technology to all cancer patients. 

―John R. Vincenti, State College, PA 
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This is just a tiny sample. To say we were overjoyed with the response is an understatement. We won’t know 
for a while what impact your e-mails had, but we know they can’t be ignored. We are hopeful your letters 
combined with efforts from others in the proton community will persuade the Washington Health Care 
Authority to continue reimbursing for proton therapy. 
 
Finally, here is an e-mail we received from the National Association for Proton Therapy expressing their 
appreciation for your responses: 
 

More than 1,000 Brotherhood of the Balloon 
members submitted, on very short notice, comments 
to the Washington State Health Care Authority 
Health Care Assessment project on proton therapy. 
This process was clearly designed to conclude that 
there was not yet enough evidence to justify covering 
proton therapy for virtually all tumor sites.  

 
Since much more data on proton therapy is available for prostate cancer than any other tumor site, failure 
to justify coverage for prostate cancer would lead this type of group of “experts” to conclude that other 
tumor sites should not be covered either. We will not know the results of the assessment for a few months 
but know that the reviewers did not expect the overwhelming show of support from patients who have been 
treated with proton therapy.  
 
We also know that we will need to ask your help for similar efforts in other states in the future. Your efforts 
will help all cancer patients who can benefit from proton therapy. Thank you for your assistance. 
 
―Len Arzt, Executive Director, National Association for Proton Therapy 

 
This … is what the BOB is all about.  

 

Proton Therapy: A Cost Effective Option? 

It’s rare to see the words “proton therapy” and “cost effective” in the same sentence, at least in the media. 

A research paper presented a the annual American Society for 
Radiation Oncology meeting (ASTRO) last month reported 
that proton therapy was not only effective in destroying a 
deadly brain cancer in children, but the long-term side effects 
and costs were also significantly lower.  

Dr. Raymond Vega of Mount Auburn Hospital in Cambridge, MA, presented results of a study which examined 
total costs for patients receiving proton therapy versus photon therapy for pediatric medulloblastoma. The study 
followed a population of 18-year-old survivors of these brain tumors who were diagnosed at age 5. Researchers 
knew these patients were at risk for various hormone deficiencies, coronary artery disease, congestive heart 
failure, ototoxicity, secondary cancers, and death.  

The study concluded that proton therapy was “not only cost-effective, but cost-saving.” (Emphasis added) 
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What We’ve Been Saying All Along 

Researchers concluded: “This study provocatively suggests that proton therapy may be a more financially viable 
option into the future if clinical research finds that the benefits of avoiding damaging radiation therapy through 
proton technology outweighs its significant capital cost for a broader range of conditions.” 

Well, duh! Hasn’t the proton community been saying this all along? If proton therapy is best because it spares 
healthy tissue around the target, thus reducing collateral damage and secondary cancers later in life, doesn’t that 
mean long-term, total cost is likely lower than standard radiation? Not to mention improved quality of life for 
the patient.  

Insurers, such as Blue Shield of California are quick to lock-in on initial cost and short-term outcomes when 
making coverage decisions. This not only deprives the patient of potentially the best treatment and quality of 
life, in the long term, it likely costs more. 

Click here to read the article.  

Proton Opens New Doors  
in the Treatment of Breast Cancer 

October is Breast Cancer Awareness Month and a recent article in U-T San 
Diego highlighted the important role proton therapy is playing in curing the 
disease while preserving quality of life. 

More than 230,000 women in the U.S. will be diagnosed with breast cancer this 
year according to the National Institutes of Health, and 40,000 will die from the 
disease.  

The article points out that much advancement has been made in recent years in 
detecting breast cancer, understanding the various forms, and tailoring treatment 
protocols. 

New treatment protocols include stem cell treatment, brachytherapy (seeds), and proton therapy. 

The great advantage of using proton vs. other forms of radiation is that surrounding tissue and organs are 
protected. In particular, when the left breast is treated with IMRT or other forms of X-ray radiation, the heart is 
within range and is often damaged. With proton therapy to the left breast, the heart receives a zero dose of 
radiation. 

This is just one more example of the benefit of using the proton beam to target a tumor vs. IMRT. If the heart 
can be spared when treating breast cancer, think about how much less radiation the bladder, rectum, and testes 
receive when a man is treated with protons for prostate cancer. All this translates into fewer side effects, higher 
quality of life, and significantly lower probability of secondary cancer later in life. 

https://www.astro.org/News-and-Media/News-Releases/2013/Proton-therapy-is-a-cost-effective-treatment-for.aspx�
http://www.utsandiego.com/news/2013/Oct/01/october-breast-cancer-awareness/�
http://www.utsandiego.com/news/2013/Oct/01/october-breast-cancer-awareness/�
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Spotlight on Members 
 
 

Featured Member Story: Edgar Miller 
We have postulated this theory many times: Highly intelligent, highly motivated, 
successful people seem to gravitate to proton therapy. Our featured member this 
month is an excellent example.  

Edgar Miller, born in Muleshoe, TX in 1942, grew up in Dallas, went to school 
there and graduated from the University of Texas with a BS in Engineering 
Science. Next was a Masters Degree in Electrical Engineering from MIT, having 
written his thesis on “Thermal Instabilities in Power Transistors.” 

At Texas Instruments, he worked with a team developing the first integrated circuits, which earned a Nobel 
Prize for the group’s leader. Later in Mountain View, CA,  he continued his work in the semi-conductor field at 
Fairchild Semiconductor with colleagues who later formed Intel. 

More interested in the business side of things, Edgar then earned an MBA from Harvard and went to work for 
McKinsey & Company in London. “I fell in love with London, and realized this is the city where I belonged,” 
he said. 

He became a partner at McKinsey, heading up the firm’s Electronics Practice. Having ridden since he was 
young, living in the UK prompted an interest in polo and he began playing at The Guards Polo Club near 
Windsor Castle, once competing against Prince Charles in a major tournament. “Polo proved to be very 
seductive and I have subsequently played all over the world, including Argentina, Brazil, Mexico, Spain, 
Thailand, California, Florida, and Boston.” 

Edgar moved to New York in 1981 to become a 
founding General Partner in a new venture capital 
fund, which reconnected him to the tech companies in 
Silicon Valley, making investments in emerging high-
tech companies. 

However, missing his adopted second home, he once 
again moved to London to join Pierre Moussa, the 
former chairman of Paribas and founder of Pallas, a 
new international investment and financial services 
group, to head up their private equity activities. This 
move led to the happy result of Edgar marrying, 
Gilly, an English woman who Edgar had dated during 
his earlier time in the UK. When Moussa retired from 
Pallas in 1992, Edgar assumed ownership of part of 
the firm he had founded, refocused its business on 
high-tech, and changed the name to Palladian 
Limited, a business he runs to this day. 

Edgar Miller 

Edgar Playing Polo 
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Double Whammy of Cancers 

Fast forward to 2009 when Edgar was diagnosed with two cancers, prostate and melanoma … in the same 
week!  For his prostate cancer, the unanimous opinion of friends, family, and advisors was to have surgery with 
Dr. Peter Scardino, one of the premier prostate surgeons at Memorial Sloane Kettering. Scardino is also author 
of “Dr. Peter Scardino’s Prostate Book.” “Proton therapy is mentioned in the book, but it received only a few 
noncommittal paragraphs” according to Edgar. “My friends gave me the impression that radiation had worse 
side effects than surgery, as well as a lower probability of success.” 

Edgar was told he was a good candidate for nerve sparing surgery and began preparing himself for that 
procedure. In the meantime, he dealt successfully with the melanoma, which was a more immediate threat. 

He said he was unimpressed with UK doctors, who he felt were less professional, less informed, and 
(surprisingly) more commercial and self-interested than US doctors, and, of course, were biased with their 
therapies. 

An Important e-mail 

A few weeks before he was due to have surgery, Edgar’s sister in Houston sent him an e-mail suggesting he talk 
with a friend (Ken Ford) who had proton therapy at Loma Linda for his prostate cancer. “Given the negative 
comments I had heard about radiation in general, and proton in particular, I called my sister’s friend just as a 
courtesy,” he said, “However, four comments he made hit me right between the eyes”: 

He too had originally planned to have surgery with Dr. Scardino. 

He noticed how “sad” his friends had become who had chosen surgery. 

He was a surgeon himself, and knew “all the things that could go wrong with surgery.” 

His experience at Loma Linda was an uplifting experience; he felt completely cured; and had no side effects. 

“This completely changed my whole orientation, just two weeks before my scheduled surgery.” 

Edgar went on to say, “Ken informed me about Bob Marckini and his book. I read the book and began 
researching the Loma Linda proton website. This reinforced the need to speak with Bob. It also led me to the 
testimonials on his website, and―to my surprise―I discovered BOB members, Doug Ayer and Paul Krauss, 
both of whom were former McKinsey colleagues. This filled me with hope, as I knew they would have done 
careful analysis and would give me a straight story.” 

UK Surgeon Encourages Proton! 

A friend of Edgar’s, who is a top surgeon at one of London’s teaching hospitals, operates extensively on cancer 
patients. This friend said, “I’m so glad you are thinking of not having surgery and are considering proton 
therapy.” He went on to say, “Proton beam will be the universal treatment of choice for prostate cancer in ten-
year’s time.” 

“You could have knocked me over with a feather,” says Edgar. 

His doctor friend went on to volunteer his services as a technical sounding board to Edgar and was instrumental 
in helping Edgar sort out the claims/counter claims of various therapies, as well as helping Edgar design his 
own therapy. 
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More Research 

Bob Marckini said, “Edgar Miller’s research made my 
own due diligence look superficial.” We don’t have 
space here to relate the details, but Edgar didn’t jump 
right into proton therapy. Through friends and the 
assistance of Dr. Peter Scardino, he was able to consult 
with top doctors in the field of radiotherapy in general, 
and proton therapy in particular, including physicians 
from MGH, MSK, Dana Farber, Loma Linda, Oxford 
University, Kings College Hospital and the Royal 
Marsden Hospital in London. In addition, he spoke on 
numerous occasions with Bob Marckini, Doug Ayer, 
and Paul Krauss, as well as several BOB members 
introduced by Bob. 

As a result, he discovered he did not have a standard early-stage, low-risk cancer as all the early medical 
consultations had indicated. In fact, he had a medium-risk cancer with a possibility that it had escaped the 
capsule. 

Loma Linda Bound  

After exhaustive research, Edgar chose a hybrid proton + photon therapy combined with a very aggressive, self-
designed, custom neo-adjuvant hormone therapy regime. He began the hormone therapy in London, 
subsequently traveled to Loma Linda, and completed his treatment in June 2010. He says his time at Loma 
Linda was productive, interesting, and devoid of side effects―other than hot flashes from the hormone therapy. 
“I discovered I had a lot in common with menopausal women.”  He exercised regularly at the Drayson Fitness 
Center, took up golf and participated in the Ken Venturi Proton Charity Golf Tournament, kept his hand in 
polo at nearby Palm Desert, and learned volumes about diet and lifestyle for preventing disease and ensuring 
quality of life. “The latter has radically changed my life,” said Edgar. 

Life After Proton 

Edgar told us, “Some three years after my 
treatment at Loma Linda, my PSA is 0.13 and I 
have experienced no issues with incontinence or 
impotence. As a result of applying what I learned 
about exercise and nutrition, my cholesterol and 
triglycerides have dropped substantially (even 
though they were okay before), and I have lost 20 
pounds. In short, I have never been healthier or 
felt better, and my polo ponies certainly 
appreciate the loss of weight.” 

 
 
 

Edgar and his Family 

You could have 
knocked me over 
with a feather.”  

“ 



 12. 

 

Oldest BOB Member Celebrates his 100th Birthday 
When Bob Marckini called Charlie Einsiedler on September 29th, the 
occasion of his 100th birthday, he found that Charlie is doing great. We’ve 
written about Charlie before. You may recall that he was diagnosed with 
prostate cancer almost 13 years ago at age 87. “My local doctor said to 
me, ‘My goal is to get you five to ten years,’” Charlie told Bob. “I wanted 
more than five or ten years” 

His doctor recommended watchful waiting (active surveillance) because  
of his advanced aged and life expectancy.  Nothing doing, thought Charlie, 
I plan to be around for a long time. So he had proton therapy at Loma 
Linda and has had a healthy and active life with his lovely wife, Betty 
ever since.  

Charlie looks forward to the BOB Tales newsletter and 
reads them cover to cover every month. “It’s a great read 
and it’s loaded with interesting and useful information,” he 
says. As an engineer, he fully understands proton 
technology, and never misses an opportunity to sing its 
praises.  

Charlie recently stopped playing golf and driving a car, but 
he still keeps active focusing his fertile mind on his  ideas 
for a complete redesign of the combustion engine. “I’m 
planning to apply for a patent very soon,” Charlie says.  

If you want to send Charlie a birthday message, you can e-
mail him at cse1@johnarchitect.com. If you want to send 
him a birthday card, look him up on our member list or 
contact Deb Hickey at DHickey@protonbob.com for his 
mailing address. 

God bless you, Charlie. We wish you and Betty many more 
years of happiness and good health. 

 
Making a Difference by Giving Back 

 

Members Give Back: Rev. Ewing Jr. and Millie Carroll  
 

Ewing (Bud) Carroll (Lamma Island, Hong Kong) was a featured member back in April of this year. We 
talked about his extraordinary missionary work including three years of parish ministry in Florida, and social 
service projects, running a church camp and monthly preaching in Hong Kong, including publishing a small 
quarterly, “China Talk.” We noted that he later joined the United Methodist Global Mission agency as  

Charlie Einsiedler 

mailto:cse1@johnarchitect.com�
mailto:DHickey@protonbob.com�
http://protonbob.com/pdfs/2013-04-BT.pdf�
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Director of The United Methodist Program and executive in charge of TUMC related 
work in Cambodia, Vietnam, and Laos. About ten years after that, Bud returned to 
Hong Kong and served as Coordinator of The Amity Foundation’s Hong Kong Office 
(The Amity Foundation is a Mainland Chinese Christian-initiated organization 
involved in development work in the poorest regions of China).  

Years later, in 2005, Bud was diagnosed 
with prostate cancer with a PSA of 18. A 
fellow parishioner told him that his uncle had  
undergone proton therapy with much success.  
After contacting Bob Marckini, Bud pursued  
proton treatment at LLUMC in 2006. 

In 2013, Bud and his wife, Millie, donated $500 to the Robert J. 
Marckini Chair for proton research at Loma Linda. Bud told us, “God’s 
blessings come in different ways, times and places. Bob Marckini’s 
introducing me to LLUMC fits all three. My small donation in honor of 
Bob—along with countless others—will help enable further generations 
to be equally blessed.” 
 
 

End of Year Gifts 
The end of the year is coming and that’s when many of us think about giving to the charities we support. We are 
hoping that BOB members are considering making a gift to the Robert J. Marckini Chair for proton research. 
We are currently at about $1.8 million and need to bring the chair up to $5 million to be fully funded and paying 
for important basic and clinical research programs. 
 
One thing you should think about is making a gift from your IRA. Those of you who are 70 ½ or over may 
make a gift from your IRA, tax free, up to $100,000 to the charity of your choice. This also counts toward your 
RMD (Required Minimum Distribution).  
 
This gift opportunity expires December 31, 2013. 
 
 
 

If you are inspired to give or have questions about the various ways to support 
proton research efforts, please contact Paul Arceneaux in the Office of 
Philanthropy at 909-558-3581 or parcenea@llu.edu.  

You may also contribute by check. Just make your check out to “LLUMC Proton,” 
specify Robert J. Marckini Chair in the memo, and mail it to: Loma Linda 
University Medical Center, Office of Philanthropy, P.O. Box 2000, Loma Linda, 
CA 92354 

Or, donate online. Specify Robert J. Marckini Chair under “Designations.” 
 
 

Bud Carroll 

Please remember, in order for this to be fully tax-free 
the check will need to go directly from the IRA 
custodian to the charity of choice 

 

mailto:parcenea@llu.edu�
https://securelb.imodules.com/s/1056/index.aspx?sid=1056&gid=1&pgid=380&cid=936�
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Events 

 

Bob Marckini and Deb Hickey to Visit LLUMC 
Loma Linda, CA  
When: November 20, 2013 at 5:00 p.m. 

Where: LLUMC Wednesday Night Meeting at the Drayson Center, Collins Auditorium: 25040 Stewart Street, 
Loma Linda, CA 92354. 

Details: The event will be hosted by Dr. Lynn Martell. Bob Marckini will be the guest speaker.  

RSVP: Contact Paul Arceneaux for more information at 909-558-3581 or parcenea@llu.edu. 

Health & Nutrition 

Drinking Coffee May Lower Prostate Cancer Risk 
New research from the Department of Health and Human Services reports that 
drinking coffee every day can cut a man’s risk of prostate cancer by almost 
20%. This doesn’t mean a few cups of joe every morning will cure cancer, but 
research indicates that coffee drinkers are less likely to  
develop a tumor than those who don’t drink coffee.  

This is the most recent report in a series of conflicting evidence about whether 
or not coffee has an impact on cancer growth. Earlier this year, Dutch scientists 
argued the drink had no effect on developing prostate cancer, but rather tea cut 
the risk by more than a third. 

Click here to read more.  

Foods that Fight Cancer  
For the cooking-challenged, here’s how to incorporate them into your diet. 

There is strong evidence that eating a diet rich in plant foods may lower the risk of some types of cancer. Fruits 
and vegetables provide fiber, plus various antioxidants and phytochemicals. These protective substances may 
work together to help stop cancer cells from forming―or slow cell growth once it starts. Furthermore, fruits and  
 
 

mailto:parcenea@llu.edu�
http://www.dailymail.co.uk/health/article-2318316/Drinking-coffee-cut-mans-prostate-cancer-risk-20--hed-need-SIX-cups-day.html�
http://www.dailymail.co.uk/health/article-2318316/Drinking-coffee-cut-mans-prostate-cancer-risk-20--hed-need-SIX-cups-day.html�
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vegetables are also naturally low in calories, and they can help you achieve or maintain a healthy weight ―a big 
plus for prevention. Obesity is linked to an increased risk of certain types of cancer, including colon, uterus, 
breast (postmenopausal), thyroid, pancreas, and esophagus. 
 
Not creative in the kitchen? Here are a few tips to help you enjoy nourishing plant foods all day long:  
 

Breakfast 
• Snazz up scrambled eggs with chopped peppers, onions, and mushrooms. 
• Top whole-grain cereal with fresh berries or another fruity favorite. 
• Buy frozen—no-sugar-added—fruit for quick smoothies. 

Lunch 

• Make your sandwich on whole-grain bread and stack it with tomato, fresh 
spinach or romaine lettuce, onions, and other veggies. 

• Throw some chopped fresh fruit over a spinach salad. 
• Sip on a hearty soup full of beans and veggies. 

Dinner 

• Double the veggies in recipes (think chili or stir-fry). 
• Add cooked beans or grated veggies to pasta sauces, soups, and casseroles. 
• Stuff a baked potato with veggies (try sautéed tomatoes, peppers, broccoli, 

onions, and garlic). 
• Add orange or pineapple chunks to brown rice. 
• Swap your usual pasta for whole-grain. 
• Top your pizza with veggies instead of pepperoni. 

 
The benefits of a plant-based diet go beyond cancer prevention. It can 
also help protect you from other serious conditions, including diabetes 
and heart disease. 

The Book 
  

Holiday Discount for BOB Members 

The holidays are quickly approaching. Is there is someone special in your life that may benefit from reading 
Bob Marckini’s book? Do you have a son, brother, or other family member who is at higher risk for developing 
prostate cancer? Do you have a friend, co-worker, or acquaintance who might be interested in learning about 
proton therapy for prostate cancer? Well, now is the time to place your order. We are offering a special holiday 
discount—it’s outlined on the following page. 

http://www.amazon.com/You-Can-Beat-Prostate-Cancer/dp/061514022X/�
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# of Books Standard Price/Book Special Holiday Discount Price/Book* 

5 $14.00 $12.50 

10 $13.60 $11.85 

25 $13.10 $11.40 

50 $12.55 $10.75 

*Ends December 31, 2013. Shipping will add a few dollars more. 

To place an order, simply send an e-mail with the quantity that you desire to DHickey@protonbob.com. 
Remember, proceeds from book sales are used to help fund our efforts and to support proton therapy research 
through the Robert J. Marckini Endowed Chair. 

 

 

We have reached 160 reviews on Amazon! Here is an excerpt from a recent review: 
 

 

Helps Investigate the 
Options, by Jack Hyde 
 

This book helped me be proactive and investigate the options. You may be 
pushed towards immediate action … but take time to do your investigative 
homework and make an informed decision on treatment. Robert Marckini’s 
book really helped me with this process. I read several books after my 
diagnosis in 2010 but “You can beat PC” was the one that really helped! 

If you found Bob’s book to be helpful in making your proton treatment decision, please post a review on 
Amazon. Once you are logged into your Amazon account, click here and click the “Create your own review” 
button. And, don’t forget to rate the book from 1 to 5 stars!  
 
 

 

 

 

 
 
 
 

Available in Amazon’s Kindle format, Barnes & Noble’s NOOK 
Book, and Apple iBook format 

Buy the Kindle version now for $9.99. Don’t have a Kindle? No 
problem. Just download the free Kindle reading software for your 
smart phone or tablet. 

Buy the NOOK Book version now for $9.99. Don’t have a NOOK? 
Download the free NOOK reading app for your Android smart 
phone, tablet, or iDevice. 

Buy the book from the iTunes store for $9.99 for your iPhone, iPad, 
or iPod Touch in iBook format. 

 

 
 

The hard copy version of You Can Beat 
Prostate Cancer is available online at 
Amazon, Barnes & Noble and LuLu Press. 

Proceeds from book sales are used to 
help fund BOB efforts and to support 
proton therapy research.  

Ask about our bulk discount for hard 
copy books for anyone interested in 
spreading the word about proton 
therapy: DHickey@protonbob.com. 

Reader Reviews 

mailto:DHickey@protonbob.com�
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Odds & Ends 

Special Series: Did You Know THIS About Your Body?  
The human body is a treasure trove of mysteries, one that still confounds doctors and 
scientists about the details of its working. It’s not an overstatement to say that every 
part of your body is a miracle. Last month, we gave you five interesting facts about 
your body. Below are five more—again, most will surprise you.  
 
 

• Your body has enough iron in it to make a nail 3 inches long. 

• Ear wax production is necessary for good ear health. It protects the delicate 
inner ear from bacteria, fungus, dirt, and even insects. It also cleans and 
lubricates the ear canal. 

• Everyone has a unique smell, except for identical twins. They smell the 
same. 

• Your teeth start growing 6 months before you are born. This is why one out 
of every 2,000 newborn infants has a tooth when they are born. 

• A baby’s head is one-quarter of its total length, but by the age of 25 will 
only be one-eighth of its total length. This is because people’s heads grow at 
a much slower rate than the rest of their bodies.  

Next month, we’ll post five more interesting facts about the human body  
and continue doing so for the next eight months.  

 
 

Movember 2013 

During November each year, men from around the world sprout mustaches (or shave if they typically wear a 
mustache) to support “Movember,” an official global charity with a mission to raise awareness about men’s 
health issues. Through “the power of the Mo,” vital funds and awareness are raised to combat prostate and 
testicular cancer and mental health challenges. 

Prostate Cancer 

In the US, one in six men will be diagnosed with prostate cancer in their lifetime. In 2013, over 238,000 new 
cases of the disease will be diagnosed and almost 30,000 men will die of prostate cancer in the U.S. 

http://www.protonbob.com/pdfs/2013-09-BT.pdf�
http://www.protonbob.com/pdfs/2013-09-BT.pdf�
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alone. Despite these figures, the level of awareness, understanding, and support for prostate cancer lags 
significantly behind that of women’s health causes.  

Here are some more facts: One new case of prostate cancer occurs every 2.2 minutes and a man dies from the 
disease every 17.5 minutes. The incidence rates are double for African American men. If detected and treated 
early, prostate cancer has a 97 percent success rate.  

To Shave or Not to Shave 

Even if you don’t join an official Movember group in your community, growing or shaving a mustache can 
certainly spark some interesting conversation among friends and acquaintances that can lead to you educating 
another about the benefits of proton therapy for prostate cancer. So why not? 

Movember Member 2012 

We wrote about BOB member, Paul Siano, in 2012. Paul 
celebrated last Movember by shaving off his mustache.  

Last year, Paul had this to say: “I use this opportunity to talk about 
prostate cancer and proton therapy. I was a Gleason 9 and had a 
huge prostate—now eight and a half years later, my last PSA was 
the lowest ever at .32 and I’ve had no side effects. No wonder I’m 
so enthusiastic about this stuff!” 

We asked Paul for an update just this week and he told us, “The 
update only gets better—nine and a half years later and my PSA is 
now down to .30.”  

We asked Paul if he plans to grow a mustache for Movember 2013. “I do plan to grow one, but may not keep it 
an entire year like I did last year.”  

We hope he sends pictures. 

 
On the Lighter Side 

 

Last Month’s Brain Teaser  
What is the shortest word in the English language to contain all the vowels? 

This was, by far, our most difficult brain teaser to date. We had the fewest number of guesses since we started 
the brain teaser section; multiple attempts by the same people to get the answer correct; and only one person 
wrote in with the correct answer! 

Answer: Sequoia (guessed by most), eulogia or miaoued are all good options, but there’s an even shorter (and 
more obscure) word with all the vowels and not a single consonant: iouea. It’s not the kind of word you’d use at 
the dinner table, but it’s listed in the Wikipedia dictionary as a genus of Cretaceous fossil sponges. 

Paul Siano 

http://us.movember.com/get-involved/community�
http://en.wiktionary.org/wiki/Iouea�
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Here are a few more facts about this interesting word: 

 It’s pronounced “aye-oh-you-ee-ah” with the accent on the “you.”  

It’s not only the shortest word used in English containing all five vowels; it’s also the shortest five-
syllable word in English.  

The plural of the word, ioueae, pronounced, “aye-oh-you-ee-aye,” has the most vowels in a row of 
any word used in the English language. 

So, the next time you are at a cocktail party, you can impress all your friends with this knowledge. 

Winner: This month’s winner is BOB member, Norm 
Wakeen, of Surprise, Arizona. Although he had to guess twice, 
Norm was the only person to write in with the correct answer! 

Norm was treated with proton therapy in 2007. Today, he’s 
enjoying retirement by playing golf and cooking for his wife, 
Catherine. 

“I feel blessed that I was treated at Loma Linda years before the 
horrible news that Blue Shield of California will no longer 
cover proton therapy for prostate cancer,” he told us. Norm’s 
PSA has been steady at 1.4 (it was 17 before treatment). 

This is actually Norm’s second brain teaser win. When this happens, we typically send a signed copy of Bob’s 
book to the second person to guess correctly, but in this case, nobody else submitted the correct answer! 
Furthermore, Norm gave his first book to his cousin (who read it and underwent proton therapy), so we think he 
deserves his own copy. 

Congratulations, Norm! A signed copy of Bob’s book is on the way. 

New Brain Teaser:  

For the math majors in our group: I’m a four-digit number. My second digit is twice greater 
than my third. The sum of all my digits is three times greater than my last digit. The product of 
my third and fourth digits is twelve times greater than the ratio of my second to third digits. 
What is my number? 

No cheating by using the Internet! 

Answer next month: The first to send an e-mail to DHickey@protonbob.com with the correct answer will 
receive a signed copy of Bob’s book.  
 

Norm Wakeen 

mailto:DHickey@protonbob.com�
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Church Ladies with Typewriters 
These sentences actually appeared in church bulletins or were announced at church services:  
 

• The sermon this morning: “Jesus Walks on the Water.” The sermon tonight: “Searching for Jesus.”  
• Ladies, don’t forget the rummage sale. It’s a chance to get rid of those things not worth keeping around 

the house. Bring your husbands.  
• Don’t let worry kill you off―let the Church help.  
• Miss Charlene Mason sang “I will not pass this way again,” giving obvious pleasure to the 

congregation.  
• For those of you who have children and don’t know it, we have a nursery downstairs. 
• Next Thursday there will be try-outs for the choir. They need all the help they can get. 
• A bean supper will be held on Tuesday evening in the church hall. Music will follow.  
• The sermon topic today will be “What is Hell?” Come early and listen to our choir practice. 
• Eight new choir robes are currently needed due to the addition of several new members and to the 

deterioration of some older ones. 
• This evening at 7 PM there will be a hymn singing in the park across from the Church. Bring a blanket 

and come prepared to sin.  
• Low Self Esteem Support Group will meet Thursday at 7 PM. Please use the back door.  
• The eighth-graders will be presenting Shakespeare’s Hamlet in the Church basement Friday at 7 PM. 

The congregation is invited to attend this tragedy. 
And our favorite: 

• Weight Watchers will meet at 7 PM at the First Presbyterian Church. Please use large double door at the 
side entrance.  

 

 
 

 
Final Thought 

 

From Lessons Learned in Life 
I’ve seen better days, but I’ve also seen worse. I don’t have everything that I want, but I do have all I need. I 
woke up with some aches and pains, but I woke up. My life may not be perfect, but I am blessed.  

Low PSAs to all.  

—Bob Marckini and Deb Hickey 

Quote of the Month “Do not regret growing older. It is a privilege denied to many.” — Unknown 

NO MEDICAL ADVICE: Material appearing here represents opinions offered by non-medically-trained laypersons. Comments 
shown here should NEVER be interpreted as specific medical advice and must be used only as background information when 
consulting with a qualified medical professional. 
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