
CASE HISTORY

Name: Debra Carey- born, June 3, 1968, aged 5l years; lactose intolerant; diagnosed Celiac, 2009;

two pregnancie' one child living, aged 20.

Country of residencei SW England (UK)

D!AE!9S!Sr March 1, 2019, Adenocarcinoma ofthe oesophageal jundion, T4 N2 Type lll

HISTORY

Deaember 2018: consulted GP re8arding ongoing knee problem, mentioned trouble with swallowing

food over past month with discomfort in oesophagus and heart area. Throat, glands exam normal;

conclusion, problem due to stress having started a newjob.

lanuary 2019: Eczema, dehydration, tired. Iacking in energy. Routine si8ht test results, little worse

than a fewyears previousj dry eyes, prescribed drops and heat maskto loosen up tear ducts.

Relationship with partner increasingly stressful.

February 2019: Blood tests, anaemia, genera lly feeling unwell, fatiSue, nausea, dry retching,

continu;ng relationship stress.

SCAN RESULTS, MARCH 2019: avid tumour mass as localised disease with no metastases; significant

local lymph node involvement.

MARCH 25,2019 Four-herb, CLASSIC ESSIAC IEA (Rurnex ocetosello content = 100% root)
Dosage: 30mldiluted in watertwice daily on rising and going to bed. Not taken 24 hours before
chemotherapy and 48 hours following.

CHEMOTHERAPY: Combination FI-OT - Dosetaxel (80mg), Oxalyplatin (135m8), Calcium Folinate
(Leucovorin) (329mg),5 FU (Fluoroura.il) (4349m9); Dexamethasone (steriod) 3 days prior to
treatment. Radiation not recommended.

Treatment 1- April16,2019: Initialfatigue, some nausea, sneezing; developed DVT near PlCc line

which was removed, admitted to hospitalfor 4 days, sepsis, severely anemic (neutropenic), very low

white blood count, red blood count also low, blood transfusion and antibioticsvia lV; discharged

april 26; antiobiotias, Amoxicillian, Metro, Flualoxocillin; anti-sickness tablets; iron tablets to take

until surgery; blood thinner, Clexane, prescribed for blood clot to continue until post_surgery.

Treatment 2 - May 3, 2019: Chemotherapy administered via lV with overnight stay in hospital; left

hand (candela)puffy and very sensitive, ph lebitis treated with antiobiotic (Flu.loxocillin; tlngling in

hands, feet and calves, nausea; Filgrastim injections (post chemo)to boost production of white

blood cells in bone marrow.

Treatment 3- May 21,2019: reaction to Dosalaxil (anaphyladi. shock), treated in hospita!,

discharged with Chlorphenamine + Odensatron (anti-sickness); hydrocortisone cream for phlebitis

{hand)j tingling in hands and legs, hand'locked up'.

Treatment4-June 4,2019: Cetirizine + Ranitidine to reduce risk ofadverse reaction to chemo;

post-chemo: no major effects otherthan nausea, prescribed Odensatro; Filgrastim iniections for t
four days only.



SCAN, JUNE 15, 2019: slight reduction in tumour size, not as much as patient had hoped for.

IAPAROSCOPY, IULY 3,2019: tumour still present allhough outside of stomach appears normal,
lymph nodes remain inflamed.

Relationship with partner remains stressful.

TOTAT GASTRECTOMY, August 5, 2019, Bristol Royal lnfirmary Hospital, U(: two days in HDU (Hi8h

Dependency Unit), discharged from hospital, August 15i Clexane 40mlfor a weelt Potassium,

Paracetamol, codeine prescribed.

SEPTEMBER 5, 2019: Histology shows excetlent response, 'complete result' (ypTo No (0/16) tumour

mass reduced to scar tissuei all 15 lymph nodes clear. Little evidence to explain likely benefit of
adjuvant chemotherapy, patient's choice not to continue.

October 1,2019: patient starts backto work part-time

October 2,2019: GP forfirst of routine, three-monthly 812 injedions

OctoberT, 2019: Hospital counselling session forpost-operative PTSD

Oclober 10,2019: Blood test results, all in normalran8e

November4 2019: GP authorises exercise referral, patient resumes regular workouts at localSym

DAiIY VITAMINS/SUPPLEMENTS

VitaminE200iuxl
Vitamin D3 23 microg x 1

Garlic with Allicin 300omg x 1

Selenium 200 microg x 1

Turmeric 10,000mg Xx1

Salvestrol Platinum 450mgx2 (citrus, grapeseed & pumpkin powders)

Vitamin C 10q)mg x 14
cBD oil2-3 drops perday, plus occasional pasle from localsupplier

Acidophilus - occasionally

Himalayan Herbs-'Samno/ for a shortwhile after last chemo treatmeit

DtfiARY CHANGES: basic Mediterranean diet including extra virgin olive oil, mushrooms (took a

herbalsupplement forthis) soya and almond milk, green tea, chicken,Iish, apples, pak choi,

tomatoes, apple cider vinegar, dark chocolate, green beans, brown rice, celery, peanut butter,

blueberries, raspberries, blackberries, dairy restricted to goat products only.

re. elevating RBC (anemia)

lron: venison, leafy ve8etables, dried fruit, eg8s

FolicAcid: enriched cereals, leafy vegetables, peas, nuts

Vitamin 812: venison, fish, dairy, eggs

Copper: poultry beans, nuts

Vitamin A: leafy vegeta bles, carrots, sweet peppers, watermelon, grapefruit

Re. elevating WBC

Garlic, broccoli sprouts, kiwifruit, strawberries, orangeS lemons, grapefruit

Vitamins A, C & E: spinach

Vitamins A, C, E & 89 (neutrophils): spinach, carrots, goat cheese, white meat (poultry) eggs, fish

Omega 3 Fatty Acids: supplement plus salmon, walnuts, avocado

zinc: venison, beans, nuts

Selenium: supplement plus tuna, chicken, turkey

To boost immune system: Cranberryjuice, chi,i peppers, blueberries



Dailysmoothie: Banana or berries, soya/almond milk, maca powder, hemp protein, coconut oil, raw

cacao nibs, goji berries, nuts, seeds, peanut butter

HEALING AND AI.TERNATIVE TREATMENTS

Daily affirmations; meditation, morning and evening for an hour; visualization; vortex energy

healing; kinesiology; lymphatic massage (early on); psychic surgeon; anxiety, core emotional issues

worked on with EFT; meta healing and matrix re-imprinting; Angelic Reiki(self-healing)

During testing and priorto chemotherapy: Kept a daily check on PH readings (urine test), pushed it

towards 7.5 using diet control.

DAILY REGIME

Wake up

Affirmations

Essiac

Meditation (visualisation)

Celery juice

Breakfast

Herbal formula {naturopath)
supplements

coffee and snack

Lunch

Afternoon snack

Dinner

Essiac

Aflirmations

Meditation (blessin8s of energy centres)

Sleep

OBSERVATIONS

'Following my diognosis,l hod dilliculty with negotive people ond negotive emotiont people reolly

not being helpful with theh scorc sto es dbout others in my situotion. This didn't help me ot all and I

rcdlised I needed to rcmove these people ftum my life during ny heoling, so I cut o[I from everyone

who hod upset me. My portnet visited me every doy in hospitol, brought me home ond wos borely
oround ofierthot. He moved out completely o couple dweeks later, which wostroumotic ond ot the
some time o re ef- My gi Fiends ond my son hove been the best emotionol support I could wish fot.

I hovetosoy I felt o bit puzzled ondfrustroted bythefollow-up odvice otthe hospitol. The surgeon

wos odomontthot I woscdncerfree dnd didn't need ony more chemo while the oncologistwos non'
commitdl. I told het whot the surgeon hod sdid, and I think it onnoyed her. She ocknowledged the
dilficult time I hod hod in the lirst ploce, thot she couldn't soy whot it would be like ogoin, odmittinq
thotthere wosn't enough doto on tofiplete results'coses like mine to soy whethet fiorc chemo
would be beneficiolot not.

Essioc hos been essentiol in my recovery os it hos helped to bolonce my system post-surgery ond to
cleot ony toxins from dtugs.lt hos olso helped me to odiust to eoting o norfiol dietogoin quite
quickly. t've decided to keep toking Essioc to cleor ony residudl issuesfrom fiy illness ond to ensute

thot I stoy heolthy well intothe futute.'
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