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INTRODUCTION (August 2025)

Looking back to my earlier writing about my cancer journey, I might characterize all the
posts [ wrote from January to June as “Book One: Innocence.” Because those posts, though
honest and eloquent, were written before I'd even begun to really understand the cancer I was
facing. [ was, as yet innocent of the tumult about to swallow me.

This second collection of reflections, arranged around six themes and brewing over seven
weeks from late June to early August, might be characterized as “Book Two: Awakening.”
Because these pieces reflect a much clearer sense of what I'm actually up against, both in terms
of disease risk and treatment options. Still so much to learn, but now I'm awake. It became
one long post because I was processing everything all the time, so it never got written up bit by
bit. I finally forced myself to sit down and capture it all—and one long post is what came out.

Finally, the posts coming next, as actual treatment begins (starting late August 2025), will
perhaps form “Book Three: Soundings.” After “sounding”: the practice of regularly checking
the depth of water, whether to ascertain safe passage for a boat or to map the unseen floor
beneath you. In these future posts, I'll reflect on my experiences in treatment in real time.

As always, | am writing for my sake—because writing stirs life in me. It is how I fashion
meaning out of the ebb and flow of experiences that come my way. But I have learned over
the years that my words often carry rich meaning for my readers as well. Frederick Buechner
described vocation as the place where a person’s deep joy meets the world’s deep need.
Writing is that vocation for me, and so, as always, I am writing also for your sake.

David
August 2025



When Cancer Comes Calling
David R. Weiss - January 30, 2025

This is one of those pieces that I never wanted to write. One of those pieces you never wanted
to read. But here we are. So, please, sit with me for a quiet moment. You'll each have your
own (and legitimate) feelings in response to my words here. But for this moment, just sit with
me.

On January 16 I learned that | have prostate cancer—and that the cancer is pervasive and
aggressive. This is heavy and hard news. For me. For Margaret. For my children. And, of
course, for others in my family and in my circle of friends. Still, as I collect my words to share
this news, I am filled foremost with gratitude and an apprehensive peace.

I'll explain each of these carefully chosen words, but first let me recount the rather short
path to this day. One quick caveat. I'm writing not a medical doctor, nor as a medical
educator. I'm sharing my best understanding of my situation—and I mean to be as medically
accurate as possible. But I'm writing from inside my experience as a (brand new) person-with-
cancer. My learning curve—and my feeling curve—is likely to be steep.

My path began on October 2, 2024. That’s the day the bloodwork at my general physical
showed a skyrocketing PSA score.

PSA stands for prostate specific antigen. It’s a protein made by prostate cells that ends up
circulating in your blood, where its level can be easily and precisely measured. That’s your PSA
score. A “normal” score can range from 1.0 ng/mL (nanogram/milliliter) to around 4.0
ng/mL. But “normal” is slippery, because PSA scores typically rise slightly with age—and
because there’s no direct causation between a higher PSA score and cancer. So, a PSA of 2.5 is
considered high enough to warrant follow-up testing and/or biopsy if you're under 50, while a
score of 4.5 is still considered within the “normal” range if you're over 60, and a score as high
as 6.0 is “normal” if you're over 70.

Prior to this past October I never much worried about prostate cancer. True, both of my
twin uncles on my dad’s side have had prostate cancer (one at age 58; the other at 63). Both
had their prostate surgically removed and were cancer free as they turned 70 later this month.
[ just turned 65, and I've never had any symptoms that would cause concern. No difficulty
peeing, no blood in my urine, no frequent night-time trips to the toilet, no erectile
dysfunction. (Well, no erectile dysfunction other than Peyronie’s Disease, which is its own little
joy, but not related to my prostate.) There was nothing that would have caused me to worry—or
to anticipate a high PSA score.

I'm pretty sure I've had my PSA checked at every general physical since I turned 50—usually
every 2-3 years. In the twelve years prior to this fall, over six physicals, my PSA score had
always fallen within the normal range. Always between 1.5 and 2.5, until 2021 when it came
in at 4.24. But by then [ was 62 years old, so my score still just below the upper edge of
normal (4.5) for a man 60 or older.

So, I was stunned when I opened my test results in MyChart and saw a PSA score of 21.0
ng/mL. My scores over the past twelve years look like this: 2.1, 1.5, 1.8, 2.0, 2.5, 4.24, and 21.0.
Make that into a graph and skyrocketed is not hyperbole. My primary care physician assured
me that while my PSA was “quite elevated,” it did not automatically mean that I have cancer



(there is no direct causation), but it did merit further evaluation. And he put in a referral for
me to see a urologist.

A quick internet search added this fascinating tidbit about correlation. Prostate cancer is very
rare in people with PSA scores below 4. If your PSA is between 4 and 10, there’s a 25%
chance that cancer is present. If your PSA scores is over 10, your cancer risk is at 50%. And
none of the sources [ looked at went higher than that. A score over 10 was bad news. My score
was 21.

[ looked at the list of urologists in my network and in my geographical area—and picked a
doctor who seemed old enough to be “experienced” and young enough to be “up to date”—
he’d finished medical school in 2012 and completed his residency in urology in 2018. I called
for an appointment and discovered it would be months before he had an opening. I took the
first available appointment (for January 7), even though it meant a 45-minute drive; the first
opening at his nearer clinic (just a 20-minute drive) wasn’t until February.

Thankfully, his office called in early November and told me that because of a cancellation
he could see me virtually on November 21, if that worked. I made it work. At that initial
consultation, he explained (as | had already learned) that a PSA of 10 indicated a 50% chance
of having cancer, and that a score 21.0 made it overwhelmingly likely (but not certain) that I
had prostate cancer. He also said that because I have no common symptoms of an enlarged
prostate (like needing to pee during the night), which is also correlated with high PSA scores,
the odds of my PSA score indicating cancer are even a bit higher—but still not certain. Finally,
he added, on the plus side, that if [ do have cancer, the fact that 'm symptom-free right now
would suggest it’s in the very early stages.

He recommended the next step as an MRI of the prostate, which would provide him with a
very accurate image of the size and health of my prostate. It would pinpoint any lesions
(unusual cells, including pre-cancerous changes in the tissue) as well as any suspicious spots
(tumors) that require a biopsy. He said, quite frankly, that given my PSA score, he expected to
find something to biopsy. But he assured me the benefit of the MRI would be to give him a
very complete picture, so he’d know exactly what and where he needs to go for a biopsy.

When [ shared the news from my consultation with Margaret, my dad, and my sisters, |
summed it up like this: Bottom line: I mightmaybe-probably(?) have prostate cancer, but it’s typically
very slow-progressing, and mine (if it’s even there) is probably in the early stages, so right now, until the
MRI, it’s fair to just breathe deeply and stay calm.

Now, I know it’s neither slow-progressing nor in the very early stages, but those deep breaths
and that choice to remain calm (as best I could) are still probably the best practice I could get
for what’s needed in the days ahead.

[ called right after that November 21 consultation to schedule an MRI. Although there are
several MRI imaging machines in the Twin Cities areas, my urologist recommended I set an
appointment at the University of Minnesota MRI center because they have the strongest MRI
magnet in the area, which provides the clearest image possible. I got the earliest appointment I
could: Sunday, December 29, at 7am.

Sidenote of fierce irony. Back in late September, just a week before my skyrocketing PSA
score lit up my sky, and two months before making the MRI appointment, I'd volunteered to
plan and lead the Sunday service at my Unitarian Universalist congregation also on December



29. My chosen theme: “Ending the year on edge: finding presence in liminal moments.” Sure
enough, both in planning that service in mid-December and in leading it—just hours after the
MRI itself, and after seeing the results of it pop up in My Chart—I was indeed ending MY year
on edge and doing my best to find presence in liminal moments.

About an hour before heading off to lead that service, I scanned the test results in MyChart.
The MRI showed two lesions (clumps of abnormal tissue—maybe cancerous, maybe merely
odd). On first glance, I didn’t understand everything in the test report—and my follow-up
consultation with my urologist wouldn’t happen until January7—but it wasn’t hard to tell that
overall it was not good news.

The two lesions were “graded” by the MRI doctor on a scale of 1-5, using an internationally
accepted standard called PIRADS (Prostate Imaging Reporting And Data System). This
grading system seeks to ensure a consistent “best practices” approach to diagnosis and
treatment in prostate cancer. PIRADS grades run from P-1 (clinically significant cancer is
highly unlikely to be present) to P-2 (clinically significant cancer is unlikely to be present) to P-3
(the presence of clinically significant cancer is equivocal) to P-4: (clinically significant cancer is
likely to be present to P-5 (clinically significant cancer is highly likely to be present).

The smaller lesion on my prostate was graded PIRADS 4. The larger lesion was graded
PIRADS 5. Well, shit. Not only did this mean clinically significant cancer was highly likely to
be present (90%), it was a grade “highly suggestive of aggressive prostate cancer.” Definitely on
edge. The thin silver lining: I figured (correctly) that a PIRADS 5 grade would probably get me
a “go-to-the-head-of-the-line” card for a biopsy. And then Margaret and I headed off to church
to co-lead that liminal Sunday service.

Later that evening I asked her to come sit by me on the love seat in our family room. I
hadn’t told her that I'd seen results already that morning. She was already “on edge” enough
to be well-qualified to be my assistant service leader that day, and I thought one of us (me!)
reeling a bit inside was plenty. But at the end of a busy hectic day, we sat side-by-side and read
through the test results together. Heavy and hard.

Besides the PIRADS 5, we read “there is high suspicion of extraprostatic extension (EPE)
with possible involvement of the neurovascular bundle”—which meant that it appeared the
larger lesion had grown beyond the prostate itself into surrounding soft tissue. Only suspected
at this point, but EPE is one indicator of “high risk” prostate cancer because it’s related to
both a higher likelihood of recurrence after treatment and an increased risk of metastasis (which is
the worst-case scenario for prostate cancer—when it sets off on its own into other parts of the
body). Plus, if it was indeed “involved” with the neurovascular bundle, any successful treatment
would have an increased chance to undercut both my continence and my sexual function.

HEAVY. AND HARD.

We knew we didn’t understand everything. We knew we understood enough to know the
next nine days (until the follow-up consultation) were going to feel LONG. Sometimes liminal
moments happen in the blink of an eye; this one spanned more than a week.

On January 1, I “celebrated” the new year by sharing what I knew from the MRI with my
kids, my sisters, my dad, and two couples that Margaret and I are very close to. We didn’t
know enough to feel it was time to share it more widely, but we knew enough to know we
didn’t want to move through the next few long days entirely on our own.



We met together with the urologist on January 7. He confirmed everything we had gathered
when we first reviewed the test results. Nothing was certain yet. The MRI provides images, but
it’s not yet as conclusive as a biopsy. But there was a tone of urgency in my urologist’s voice.
During our meeting, he checked his schedule, found he had an open slot just three days
later—on January 10—and penciled me in for a biopsy that day then and there. His office called
to officially confirm the appointment within 30 minutes after we ended the consultation.

Another aside. December 29 was a FULL day. Besides the 7am MRI and the Sunday service
at 12:30pm, smack in the middle of that service, 450 miles away in Indiana, my dad (88) went
SMACK. Just after having stood up from his easy chair, he lost his balance and fell backward
onto the floor in his living room, cracking his head hard on a wooden closet door on his way
to the carpet. He didn’t actually “crack” his head; but he did actually crack—fracture—his neck.
That’s a whole other saga. Suffice to say he needed surgery to fuse the cracked vertebra
between two stable ones, spent over two weeks in the hospital, and is now at a rehabilitation
center where he’s making slow but steady progress toward recovery. And hopefully toward
returning to independent living in his own home.

Needless to say, it’s been a challenge navigating both my cancer journey and my dad’s neck
fracture and recovery over the past month. Either one would’ve filled my plate. Together they
stacked my plate HIGH. On January 10 I had my biopsy; the day after I drove eight hours to
Indiana to spend most of the next four days with my dad at the hospital (and with my sisters,
too). On January 15 I drove back to Minnesota so Margaret and I could meet with my
urologist the next day to review the biopsy results.

The biopsy was done right at my urologist’s clinic/office by him and two assistants. It’s a
fairly simple procedure, called a transrectal prostate biopsy, which tells you just about everything
you need to know. But let me tell you just a bit more. I'm in a slightly modified fetal position.
After appropriate “preparations” (including local anesthetic) the doctor places a long rod about
a finger’s length into my rectum; it features an ultrasound on the tip and a “needle guide”
running alongside it, backed up by a “needle gun.” Once positioned, the doctor can “see” my
prostate on an ultrasound monitor—and then pull up the MRI image from two weeks earlier
and “fuse” that image with the ultrasound image. This lets him sample the prostate very
precisely, making sure to draw samples from both lesions spotted on the MRI as well as from
the rest of the normal prostate tissue.

To take samples he “fires” the needle gun, which sends a slender needle very quickly through
the wall of my rectum into the prostate and just as quickly withdraws a tiny “core” sample.
Each sample was about half an inch long and the diameter of a standard mechanical pencil
lead. It was not nearly as uncomfortable as it sounds. He counted down, “three, two, one,”
before firing the gun each time. Then there was a loud click, and I felt a momentary “poke-
and-suction” sensation, over as quick as it started. Seventeen times.

Each time he called out the location that had been sampled, handing the core over to one of
the assistants who labels it and prepares it to go off to pathology. Altogether the procedure
itself only took about 15 minutes but it unlocked a whole new level of wide-awake
vulnerability at the hands of my medical team. Afterwards the cores were sent off to a
pathologist for careful analysis; | went home and packed so I could drive to Indiana on
Saturday.



The time in Indiana with my dad and sisters kept me focused on his needs, challenges, and
recovery, as well as building support with my sisters to plan for his ongoing care and return
home. Of course, those pending biopsy results were in the back of my mind the whole time,
but the front of my mind was well-occupied—at least until Tuesday night.

That’s when the pathology report appeared on MyChart. With cancer written all over it.
Well, just on the left side, but all over the left side. Wednesday morning, I headed back to
Minnesota and that evening I had another quiet sobering moment with Margaret, once again,
not understanding everything we knew, but knowing that we knew enough to know my life—
our life—was about to change. We made love before going to bed, not out of desperation or
fear, but with tender fierce intimacy. We were still on edge, but lovemaking is its own liminal
moment, and whatever was coming our way, we were going to meet it with all the strength of
our love. “Undaunted” would be a foolish word to employ in the face of so much uncertainty.
Determined says it better. We fell asleep that night determined.

On Thursday morning, January 16, we had a virtual consultation with my urologist to
review the pathology report. This is where “pervasive and aggressive” come into play.

Of the 17 core samples, every one of the eight taken on the right side of my prostate,
including the two from the smaller lesion, came back benign. There is no cancer there.
Unfortunately, all nine cores from the left side—three from the larger lesion and six from the
rest of the left side of the prostate all came back as cancerous. In each sample, the percentage
of cancerous cells ranged from 70%-90%. So, pervasive. The cancer is not limited to the larger
lesion; indeed, there appears to be no corner of the left side that has not been taken over quite
thoroughly by cancerous cells. Pervasive.

Each core is given a Gleason Score by the pathologist: a measure of just how abnormal the
cells in the sample are. Cell abnormality is directly correlated with uncontrolled growth:
aggressiveness. Gleason scores range from 2-10, with higher scores meaning more aggressive
cancer. The Gleason scores for the nine cores taken from my left side are: 7,7, 7,8,9,9, 9, 9,

9. No 10s, but a boatload of 9s. Aggressive.

The cores are also given a Gleason
Grade, which is sort of a “weighted
score” to help guide treatment plans.
Scores from 2-6 equal Grade 1 and are
often treated by “active surveillance”
(careful monitoring) as they reflect
slow-growing cancers. Scores of 7 equal
Grade 2 or 3; they’re considered
“intermediate grade” cancers and
might be treated with targeted
radiation. Scores of 8 equal Grade 4,
and Scores of 9-10 equal Grade 5.
e e IR U 2 Both of these grades are considered

“high grade” / “high risk” cancer;
they’re the fastest growing and the
most likely to metastasize (to spread to other organs or areas in the body).

Gleason Grade Patterns: left to right, 1-5
In ecarly stages of the disease, prostate cancer cells may look like healthy cells, but as the cancer
progresses, the cells become more abnormal in appearance, corresponding to a higher Gleason grade.

Mikhail Atamas/Shutterstock




Men with Grade 5 prostrate cancer have the least favorable outcomes. Thus, heavy and hard.

My urologist explained that for “high grade” cancer, radiation isn’t typically a good initial
treatment option. Given the risk of metastasis (of which there is NO evidence—as yet) radiation
isn’t quick enough, and it can make follow-up surgery more difficult. So, his strong
recommendation is for a radical prostatectomy (the complete removal of my prostate). He
believes it offers me the best prognosis, although “best” is a complicated word here.

We've already scheduled that surgery for Wednesday, March 5, at 8 a.m. (at Southdale
Hospital in Edina). Why not sooner? Because, umm, my rectum was recently punctured
seventeen times, and it’s not wise to do surgery right next to a rectum until it’s had 6-8 weeks
to heal. My urologist will do the surgery himself. Well, him and a da Vinci robot. I'll write
more about that in a future post. I'll be in the hospital just one night.

What is “best” prognosis for “least favorable” outcomes! Turns out there’s an app for that.
Right there during the virtual consultation my urologist shared his screen, entered my PSA
score and punched in the Gleason scores from my biopsy. I think this was the moment we
both felt a real pit in our stomachs. Even with my prostate (and all its cancer) gone, I'll have a
60% chance of making it (15 years) to my 80th birthday. But, because Grade 5 prostate cancer
is pernicious, even with total removal, there’s an 83% chance that cancer cells “shed” prior to
removal will eventually spark a recurrence of cancer somewhere else in my body within 5 years. A

90% chance this will happen within 10 years. HEAVY. HARD.

This is called micrometastatic disease. These are tiny bundles of cancerous prostate cells, too
small and too few to be picked up by even the best imaging. Not yet tumors, they can move
silently through the body. Some of them simply die; but others can eventually form tumors
that can attach themselves anywhere else in the body—usually somewhere from the pelvis up to
the brain. The only “good” thing about them is that, as prostate cells, they carry the same
protein that shows up in a PSA score. Post-surgery, with ZERO prostate in my body, my PSA
score should be ZERO. By carefully monitoring my PSA in the months and years after surgery,
we should be able to know quickly if and when any micrometastatic disease reaches a threshold
of detection, and then use a PET scan to locate where it is and target it while it’s still young
with radiation.

Two last words about the surgery. In removing the entire prostate, I'll lose 1-2 inches of my
urethra (it runs right through the prostate). The urologist will stitch the two ends together, but
(oh joy) I will go home with a catheter for nine days while my urethra heals. I've had catheters
before on account of kidney stones. Not my favorite medical accessory. Ah, well. We've
already scheduled its removal on March 14. Besides that tiny bit of urethra, I'll also lose all of
my “neurovascular bundle” on the left side, and it’s possible that its partner bundle on the
right, will be slightly damaged as the prostate is carefully pried away from it. That bundle of
nerves and blood vessels is what orchestrates continence (your ability to hold your pee) and
erections. [ will almost surely face a couple months of incontinence, although there are both
cognitive and physical exercises that should help me regain most if not all of my continence
within a year or so. Regarding the other loss, as my urologist put it, although there are
medications and other things that can offer assistance, “the truth is that the best erections of
your life are definitely in your past.” HEAVY. And not so hard anymore.



Thankfully(?), my fifteen-year experience with Peyronie’s Disease (which bends my penis—
but only during erections—who thought that was a good idea?!) has “invited” me and Margaret
to find means of physical intimacy even when all the parts don’t work the way they originally
did. Been there. Done that. Still, heavy.

In fact, it was all so much heaviness that Margaret and I both missed the potentially heaviest
piece of it all. We ended the consultation with all our questions answered, a surgery date set,
and some hardly devastating but certainly sobering odds in front of us. I'd also been
instructed to make an appointment for a pre-operative physical with my primary care
physician, just to make sure I was healthy enough for surgery. No concerns there. And a
referral for a “Eyes to Thighs” PSMA PET/CT scan to confirm I was “all cleat” for surgery.
Nothing of concern there either. Or was there?

Someone from the U/M hospital called right away on Thursday morning, and I scheduled the
scan for January 27. It wasn’t until several days later, as I was watching a learning video about
robot-assisted radical prostatectomy that something clicked. “If your cancer has metastasized
you are not a candidate for a radical prostatectomy, and if, even mid-surgery, the surgeon
notices evidence of metastasis, your surgery will be ended without removing the prostate and
other treatment options considered.” Wait ... what?

After a burst of internet research and an exchange of messages with my urologist via
MyChart, the full heaviness of this scan set in. Because my PSA score was so high and because
my biopsies revealed a cancer that was so high grade—aggressive—there was an unfortunate but
very real possibility that it had already “left the barn” and spread to other places in my body.
The MRI had shown no evidence of this, but the MRI had only looked at my prostate and the
immediately area around it in my pelvis. Grade 5 prostate cancers are known to bolt out of
the pelvis for greener pastures anywhere between the “eyes and the thighs.” Hence, the
nickname for this scan.

The CT part of it uses a contrast dye administered through an IV to make organs more
distinctly visible; it “maps” my internal anatomy. Then the PET part uses a radioactive agent,
also given by IV and allowed to circulate in the body for an hour, to track down and “light
up” any prostate cells ... anywhere between the eyes and the thighs. It’s the same scan that
would be used to locate any recurrent cancer in the future.

[t was being done now, before my surgery, because if it showed any metastasized cancer
between my eyes and thighs, the just-scheduled surgery would be canceled, and we would
move to plan B treatment options. There are plan B options for metastasized prostate cancer,
but their odds make a 60% chance of making it another 15 years look positively rosy.
realized this on Thursday, January 23, a full week after the last post-biopsy consultation, and
four days before the scan itself. It twisted inside me uncomfortably for the first 24 hours. I
wasn’t scared, per se. But I was very much alone, because no one but me and my doctor knew
the full stakes of the upcoming scan.

Friday night [ sat down with Margaret for a third time to tell her what I had realized—and
what my urologist had confirmed. If the scan found any metastasized cancer it was a whole
new ballgame. No surgery. And even with the best remaining treatment options on the table,
my odds of making it through the next five years, to reach my seventieth birthday, would
plummet to 34%. We sat in silence for a while. HEAVY. HARD.



And we entered the weekend, sharing this most liminal awareness with just four people, the
two couples we've made our closest companions on this journey. By Monday night, it might
become no big deal. And if it did alter everything, we’d share that news only once it was
certain. No reason to drag any of our family onto a 4-day roller coaster ride from hell.

Monday’s scan was easy. Two passes through a big metal hoop, once to capture anatomical
images of my body and a second pass to listen intently for any radioactive echoes of prostate
cells anywhere between my eyes and thighs. Echoes that would sound an awful lot like Agent
Smith from the Matrix. “You hear that, Mr. Weiss! That is the sound of inevitability—it is the
sound of your death.” I heard nothing., of course. The machine did all the listening. And,
thankfully, it heard nothing either.

There is now (doubly confirmed, by MRI and by PET) zero evidence of metastasis beyond my
prostate. Some posszble suggestion of spread to an adjoining lymph node, but nothing that has
moved past there. And that node will be cleanly removed along with the prostate. So, I should
be “cancer-free” by noon on March 5. (Which more honestly means that any remaining
cancerous cells in my body will be wndetectable—too few and too far flung to register at all.) Post-
surgery, my PSA will be watched ... dosely. I'll still be at high risk for recurrence down the road
(that’s the “gift bag” that Grade 5 prostate cancer comes with), but as noted above, the moment
my PSA score registers at all, my care team can go into action to figure out where those rogue
cells are and deal with them.

Suddenly (by 5pm Monday evening, just a few hours after the PET scan, when the results
showed up in MyChart), a 60% chance of reaching 80 and some (hopefully temporary)
incontinence and some (hopefully creatively managed) erectile dysfunction ED seemed like a
pretty decent deal ... given the other option! Perspective is everything.

And truly, perspective is everything. I am thankful, of course. And yet, having now joined the
fraternity of those with prostate cancer, every thankful moment like this is also bittersweet. It
comes with the recognition that my having dodged those odds means someone else dzd not.

Finally, I come to those last few words: “gratitude” and “apprehensive peace.”

Gratitude because Margaret is the best partner-companion-friend-lover-spouse I could have
asked for. And I know she will be right at my side throughout this. And because I have the best
circle of family and friends. [ am least of all alone. And as I face this, [ am filled with boundless
gratitude for all of you.

Apprehensive because it seems like “cancer-free” will not be a certainty—not even a realistic
hope—ever again. And yet, despite that inevitable apprehension, I am at peace. Life is framed
by death and made meaningful by purpose and love. My life abounds with purpose and is rich
in love. [ will surely, from this day forward, be more aware of the frame of death, which may
come nearer to me at any moment now. But [ will fill the days I have (and may they be many!)
with purpose and love. And I will be glad to have you with me for each day that is mine to
live.

* k%



My Cancer is the Least of It
David R. Weiss - February 8, 2025

Rather early in the Narnia Chronicles (by C.S. Lewis), there’s a scene where the children hear of
Aslan for the first time. Aslan, of course, represents Jesus in this saga. While I've grown to
disagree with much of Lewis’ theology, I still appreciate the way he describes Aslan/Jesus in this
scene.

Susan, one of the four children who tumble through the Wardrobe and into Narnia, is
surprised to learn that the King of Narnia, whom she will soon meet, is not a man, but a lion.
“But—is he—quite safe!” she stammers. “Safe!” responds the Beaver in equal surprise. “Who
said anything about safe? ’Course he isn’t safe. But he’s good.”

Profoundly good. And Lewis gets this much right. Goodness is not safe. To place oneself in the
company of goodness—or even to aspire to be a channel of goodness oneself—is to reckon
something more valuable than safety.

[ have long aspired to chase after goodness. Indeed, I've done so with some modest successes
here and there. (Also, alas, with some dramatic failures.) But I've often hedged my bets around
safety. Kept my risks “reasonable” and my passion mostly within the range of “socially
acceptable.”

Has cancer changed that? Perhaps. It has certainly framed my remaining years with a bold
sharpie marker of mortality. 'm not on borrowed time just yet, but finitude has shifted from
an abstract concept to a dynamic consideration in how I spend my time. And how much energy
I'm willing to invest in keeping my risks “reasonable” and my passion “socially acceptable.”
Bottom line: I find that I'm willing to burn bridges, if necessary to make my desire for goodness
unmistakably clear these days.

(If you missed that cancer memo, it’s here: “When Cancer Comes Calling.”)

[ need to be clear: my life is (still?) pretty intact. True, my prostate is home to a pervasive and
aggressive set of cancer cells right now. But I have zero symptoms and zero pain. I just know the
cancer is there, actively plotting against my future. It will be removed on March 5, although the
threat of recurrence will be with me for the rest of my life—and at odds far higher than I wish.
That’s where 1 “feel” the cancer already. Reshaping my long-term prospects for years to come ...
and intensifying in the short term my deep hunger to be a channel of goodness in the world.
Which is where those burning bridges come in.

I've been overwhelmed—humbled, steadied, gratified, amazed, and more—by the outpouring
of support from people as they've learned of my cancer diagnosis. There really are no words to
acknowledge has much the messages—coming in by card, text, Facebook, email, my blog, phone
call, and in-person—have been a gift to me.

That’s why I noticed—viscerally—when several of those undeniably kind messages fell flat. Two
came from a cousin. Just a couple years apart in age, we grew up almost side by side and were
especially close during the years she was in college, and I was in seminary. We've stayed in
touch, and I've been uncomfortably aware that our political values have taken very different
directions over the years. Her open support for Trump—her confidence that his election would
make her life better—has mystified me and bothered me. But I didn’t engage. I wasn’t going to
risk burning any bridges over it.



Until now.

Partly, on account of cancer. It was, after all, her kind words in response to my diagnosis, that
didn’t sit right. But partly, too, on account of all that is happening in America these days. The
collision of my cancer, Trump’s presidency, and her note was like striking steel to flint, and by
the time I finished responding to her second message, I suspect there was a bridge ablaze.

Both messages were sincere and brimful of “innocent” well wishes: strength for “the fight
ahead” and encouragement to allow myself “moments of tears and anger.” And even a bit of
heartfelt wit and wisdom from our past years playing BINGO at family picnics: “Remember,
don’t clear your card.” Because we played from straight line to four corners to full card, it was a
reminder to keep building on the faith, values, and preparation already on “my card.” All well-
intended. All offered from a place of care. Nothing should have tied my stomach in a knot. But
it was. Knotted and then some.

And I knew why. I could not reconcile her effusive care for me with her vote for Trump and
her “celebration” of his election. And it was time for me to say so. And I did. I wrote:

Thank you for your kind words, both your text and this Facebook message.

I must confess, though, the biggest “fight” on my hands these days is responding adequately to all the
damage Trump and Musk (and others) are intent on doing to our country. I am numb with grief and
frantic with rage.

My housemates—two FINE brown-skinned Brazilians—move with fear these days, as do the Brazilian
couple who lived with us last year. Although here legally, they know Trump’s rhetoric breeds danger for
them. The same is true for least seven members of my immediate family includes two daughters, two
sons-inlaw, and three grandsons—all brown-skinned, all Spanish speakers, all marked as “unwanted” (or
worse) by Trump’s rhetoric.

A young adult transgender friend is deeply fearful (her parents, fearful and enraged) that the
medications absolutely essential to her health, may be denied to her because Trump has such contempt for
anything he doesn’t understand. I probably have two dozen or more good friends, persons 've known
for years, who are trans. Every one of them wakes with dread each day. Both for the uncertainty of their
access to medical care and the assault on their human rights. And for the certainty that the public
contempt being stoked upon them will lead to physical assaults sooner or later.

From my years working as an Ally for the acceptance and affirmation of LGBTQ persons in church and
society, I have at least! 200 gay or lesbian friends. Dear friends! Many of them married, nearly all of them
now living in daily fear that their rights, too, will be unwound by a man and a political party that lives by
sowing disdain for those who are different—in God-given ways.

As someone who traveled in Uganda and has maintained close friendships in that beautiful land (there
is a little 8year-old boy named after me in Uganda!), I tremble for the sheer death being vented their way
as Trump unravels USAID programs that have fought malaria and HIV/AIDS in the very
communities I visited, among the very people who welcomed me there.

After writing for years now about the peril of climate change, I despair at Trump’s determination to
bring it on faster, hotter, more deadly for my children and yours. He will lay waste to the world if he can.
More than just people, countless animals, even entire species and ecosystems, are having their obituaries
written right now in his executive orders and mandates.
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And having spent my whole adult life—from educating my mind (and heart) to ransacking all my words,
from burning midnight oil to marching in the streets—in pursuit of a world where all persons might feel
honored and safe, I am beyond aghast that Trump, Vance, Musk, and the cultlike culture they have
created take such perverse joy in belittling others and destroying institutions that while imperfect, at least
imperfectly sought the common good. The wreckage they will leave in their wake—the wreckage they’ve
*already left* in less than two weeks!—will take decades to undo. Some of it will wound the world for
generations.

Right alongside my cancer diagnosis, I have watched them gleefully swing a wrecking ball at the civilized
world, intent on creating chaos, from which they are sure to turn a profit. I cannot begin to count the
number of faithful and dedicated civil servants and foreign service workers (in development and medicine!)
whose vocations and careers will be cancelled by Trump’s narcissistic vengeance and the inhumane
ideology of those who ride on his coattails. And I weep for the (millions of!) lives that will be lost on
account of their recklessness. From infants to elderly, from Minnesota to Indiana, from the United States
to Uganda and around the globe, Trump and his accomplices are not so much “unleashing” suffering as
they are knowingly and intentionally creating it. With malevolent satisfaction.

No wonder I don’t sleep well. It has nothing to do with my prostate. Everything to do with those in
Congress—and those in cities and towns across America who fall prostRate before this evil. (And those
who welcomed Trump’s election precisely because they saw it as an invitation to wreak their violent racist-
homophobic-misogynist anger in the open now.)

Listen, I remember back when you were in college, and we would occasionally have long conversations
while I was home from seminary. Our minds—both bright—traveled far together, measuring ideas and
ideals. Asking BIG questions about what could be and wondering how we might leverage our lives to make

» . »

those “could be’s” happen. Good memories. Such good memories. I call back to them now.

Trust me, with whatever time I have left, I intend to leverage my cancerous life undoing
the damage done by this man’s wickedness. Never before have I encountered a political
agenda that runs so counter to the values I hold, the values instilled in me by my family and
my faith.

As my surgery date approaches, and as Trump’s nightmarish vision unfolds, I promise you, through tears
and anger, and keeping family and faith close, I have no intention of clearing my card until I place enough
chips of freedom and justice, peace and honor, to make for a full card BINGO that includes every person
and every group that Trump and his cronies dehumanize. This drives me like nothing else.

Finally, I hope your thoughts and prayers can include not only me, but all the members of my family and
all my friends directly targeted by Trump’s rhetoric and by the swirls of hate it stirs up.

Truly, my cancer is the least of it. But I thank you for your kind words. I will surely need them for the
fight ahead.

Sending you thanks and love, David

[ took a breath—and hit “send.” I immediately reread the message and asked myself, “Too
much?” And [ instantly answered my own question: “I barely scraped the surface.”

Donald Trump, JD Vance, Elon Musk, the architects of Project 2025 (now embedded in our
government), and most of the GOP who now eagerly pursue Christian nationalism/fascism,
white supremacy, deregulation, and the destruction of our democracy—these people and their
initiatives have declared war on my people. Really, on most people—and on the planet as well. And
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[ will not keep my risks “reasonable” or
my passion mostly within the range of
“socially acceptable.” I will burn bridges, if
that’s what it takes to make my desire for “
goodness—for the wellbeing of my |
people (most people) and the planet— _
unmistakably clear these days. ' Vil

Who said anything about safe! Sometimes choosing goodness is like striking steel to flint.
Bridges be damned.

* k%

Waiting in Mutual Ambush: Cancer and Me
David R. Weiss - February 15, 2025

[ cannot begin to say how much it has meant to me that so many people have reached out
with words and gestures of genuine care upon learning of my cancer diagnosis. And a good
number have checked in since then to ask how I'm doing.

In a word: FINE. I have no pain, no discomfort, no symptoms at all. Were it not for a PSA
number that rose way beyond its business, an MRI that spied a small gathering of abnormal-
looking cells on the left side of my prostate, and a biopsy that took seventeen tiny samples
from my innards and found nine of them cancerridden—were it not for these things, I'd have
no idea of the mayhem-in-the-making ... in me.

Thus, fine, except for that.

Fortunately(?!), my dad’s misfortune (broken neck and ensuing medical drama) has meant
that even that is mostly submerged beneath the immediacy of his needs these days. Needs that
range from direct physical care, navigating the medical-insurance maze, and simple
companionship.

So, it’s altogether a rare moment that I have the leisure to contemplate that in each passing
heartbeat some millions(?) of cancer cells, fed by my beating heart, are readying themselves to
wreak havoc on my bodily systems near and far, from lymph nodes to lungs and liver, from
bones to brain. Pervasive, aggressive, and silent, they're counting on stillness to be their ally.

But stillness is also my game. Even while they imagine themselves marauding across me—an
invasive species in an ecosystem of species (my entire biotic community, the plurality of me!, is
under threat)—I am patiently waiting in mutual ambush for them.

Until March 5. The length of my stillness set in part by the need for my rectum—pierced
seventeen times during our reconnaissance on January 10 to sample cells from my prostate
(my biopsy)—to heal fully. Tiny punctures, but when my urologist proposed a fecal-free surgery
[ was quick to agree. Still, that biopsy offers a metaphor for life itself: sometimes you go through
shit to learn the truth. Yep.

12



There is nothing for me to do right now except be still. Well, also: stay calm, breathe deep,
cultivate gratitude, nurture relationships, do good, and, of course, fight the unfolding fascism in
our nation. Geez.

But on March 5, around 8am, that stillness ... stops. I'll be put under general anesthetic—a
deeper stillness yet—and undergo a Robot-Assisted-Radical-Prostatectomy.

That is, while I am stilled
and while these millions of
rogue cells remain as yet
bivouacked in my prostate,
they will be surrounded by
something out of a
, Transformers flick. Five
e —— “keyhole” incisions will grant

access to a suite of precision robotic instruments: something like an elite team of
smokejumpers inserted to contain a wildfire about to burst from my prostate outward. The
first set of probes will inflate, illumine, and image (in 3D, no less) my insides, so that the next
set of tools can peel back and hold aside other organs, snip with (dare we say, sex-saving?)
precision the bad from the good, bag for removal my cancerous prostate and some adjacent
lymph nodes, and then deftly s-tr-e-t-c-h and stitch my urethra over a catheter and back to my
bladder. Oof.

To be clear, those robot instruments borrow their agency from my urologist, guiding them
with wisdom and skill. And my own stillness will be cared for by a team at the surgery table.
And by Margaret and others afterwards. Another life truth: few battles are fought entirely on
our own, and often our fiercest battles involve trusting ourselves to the care of others. My job
is to be the stillness.

Seventeen days to my surgery. Sure, 'm a little bit anxious. But mostly, I'm fine. Stillness is
my game.

POSTSCRIPT: Please don’t read my words as making light of cancer. I have dear friends who
have had harrowing journeys with cancer—some ending in death. I am well aware that my own
journey may take a harrowing turn before it’s over. But people ask me, “how are you doing
now”—and, indeed, the present moment is where we all dwell. And right now, in this present
moment, | am fine.

* k%

My Prostate is History: How It All Went Down
David R. Weiss - March 11, 2025

I'm now on the far side of cancer surgery. And, temporarily at least, cancer-free. But I'm far

from recovered, and I'm still reflecting on everything I've been through. This is the next
chapter of my story. In this essay I'll write about the surgery itself. Caveat: I am not a surgeon,
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plus I was asleep during the surgery! I'm doing my best to be accurate here, but don’t rely on
my notes for your own diagnosis or treatment. Find a doctor!

PRE SURGERY

Back on January 16, the same day my urologist reviewed my biopsy results with me, we
penciled in March 5 as a tentative date for surgery. This was the soonest we could safely
schedule it, allowing 7-8 weeks for my rectum to heal after the biopsy (on January 10) that
confirmed cancer—and confirmed it as aggressive. In fact, aggressive enough to require a
January 27 PET-PSAM scan to assess whether the cancer had spread beyond my prostate—a
finding that would’ve made surgery pointless ... and sent me and Margaret down a very
different path of treatment.

Thankfully, that scan showed that all the cancer appeared to be still “in-house”—in my
prostate. So, we inked in March 5 for a radical (complete) prostatectomy. All I could do in
between was hope the cancer cells would still all be right there when the urologist (also my
surgeon) went in to get them.

This is how that all went down.

Besides stopping all vitamins and supplements a week beforehand, the only real “prep” 1
had for surgery was to pack an overnight bag for my one-night stay in the hospital—and to
shower. Twice in the twelve hours before surgery. No, I'm not that dirty! It seems all of us (you,
too!) play host to whole communities of bacteria on our bodies. Some downright beneficial, a
few free loaders just passing through, and some with less than honorable intentions. Thing is,
any one of them—even the beneficial ones—have the capacity to start a riot of ruin if they wind
up on the inside. So, with the plan being for my gut to get pierced five times on Wednesday
morning, my job, beginning Tuesday night, was to make myself squeaky clean.

[ showered twice, Tuesday night and again early Wednesday morning, both times washing
myself first with my usual soap (high-quality artisan soap, made by a friend, I might add!) and
then slathering myself up with an antiseptic soap. And I slept in fresh pajamas on fresh sheets.
Next to a fresh woman. For about four hours.

SURGERY DAY

Surgery was scheduled for 8am; we needed to be at the hospital (about a 20-minute drive for
us) at 6am. Which is why (of course!) it started snowing—heavy—the night before. After maybe
four hours of sleep, we got up at 4:15am. I shoveled a path through six inches of heavy snow
from our front door out to the car, cleaned the car off, and then took my second shower—and
put on fresh clean clothes. By 5:30am we were in the car, and [ was squeaky clean. A little
nervous, a little tired, and mainly just ready for my prostate to be history.

Assuming we got there. It was still snowing, and even the interstate was sketchy that early.
We passed several cars slid off the road on our way. Margaret drove with extra care as [ silently
willed her to drive faster lest we be late. We got parked and checked in by 6:15am and after a
short wait | was taken back for my first round of prep. We were reassured that Margaret could
join me once I was gowned, and then she could wait with me until [ headed off to the
operating room.

[ had my vitals checked and then changed into my gown and a pair of those always ill-fitting
nonsslip socks. I was given three hospital bracelets: one for my name, one listing my medical
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allergies, and one designating me as a “fall risk.” This last was not due to any Mardi Gras
celebrating the night before but because of the anesthesia [ was about to be hit with it. Once
the IV line was placed, Margaret came back by 7:20am to chill with me.

[t was a bit like social hour in our little cube room. My prep nurse chatted with us. The
anesthesiologist stopped by to explain his part (basically to review my file and then supervise
the nurse-anesthesiologist who would actually put me to sleep). And my urologist-surgeon
came in to say hello. Everyone we interacted with at the hospital made a point of treating me
like a person, which was calming and reassuring. As 8am approached there were still no
nerves. Just a readiness to do this thing so I'd be on the far side of it.

As 8am sharp, the nurse-anesthesiologist came by with an OR nurse to take me away.
Margaret and I said our sweet farewells, I surrendered my eyeglasses, and I wandered wide-
eyed but barely seeing down the hallway and into the operating room. The last two things I
remember are the nurse asking me to moon her and the nurse-anesthesiologist telling me to
relax. I complied with both requests. (To be fair, the nurse actually just asked me to back up
to the table and untie my gown before sitting down, but we both knew that was code for
“Moon me,” which is exactly how it played out.) If the nurse-anesthesiologist asked me to
count backwards from anything, I expect I did that, too. But from the moment he told me to
relax, [ was gone—until 2pm. By which time all the exciting stuff was over.

THE SURGERY ITSELF

The exciting stuff was a RALP: Robotic-Assisted Laparoscopic Prostatectomy using a
DaVinci surgical robot. I missed all of it—except the searing pain in my gut afterwards. So, this
next section is gleaned from the surgeon’s notes posted in MyChart and a couple other
reputable sources. This all happened to me, but I experienced none of it.

the robot to engage. Then someone

Once I was asleep, the nurse-
P
=
called, “Timeout.” Seriously, not
because anyone was misbehaving, but

anesthesiologist intubated me (put a ; I 7]
Sample image of a DaVinci surgical robot.
My actual robot may have been a different
model than this one, but you get the idea.
because that’s what they do in an OR

breathing tube down my throat). [ was
before making the first cut. They
52— s Image: www.hudsonregionalhospital.com

given a dose of antibiotics (to guard
made sure everyone agreed [ was me,

against any germs in the room making
their way into my insides). And [ was
positioned on my back as needed for

and they were there to remove my prostate, and everyone’s role was thus and thus. Basically,
they go through a very specific checklist, which might seem a little over-dramatic, but had [
woken up with my gall bladder missing ... well, that’s what the timeout is for.

At 8:39am [ was cut open. The first small slit was above my belly button; it went through the
skin and allowed a Veress needle to be inserted into my abdominal cavity. That’s sort of a 5-
inch version of the type of needle used to inflate a basketball, but this one is shielded inside a
protective tube until it’s inside me. Then it was used to inflate me like a basketball (with CO2)
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turning my abdominal cavity into a mini-inflatable dome, literally raised up so that the light,
camera, and robotic tools would have room to maneuver.

After I was inflated, the needle was
removed, and a “trocar” was pushed
through in its place. A trocar is a rigid
hollow tube about 8 inches long and
somewhere between the diameter of a
pencil and a dime—fitted with a point
like an awl. It can take quite a hard
push to get it through the underlying
abdominal wall. I've watched videos;
imagine pushing an awl (or a lawn
dart!) through a chicken breast. Oof.
Anyway, once it was in place, the
inner point was removed, leaving just
a hollow tube—a port—through which the robot light and camera were inserted.

Then four more slits, also small were made; two on the left side, two on the right side of the
first one. Each of those got the “trocar push” until those points, too, pierced my abdominal
wall in four other places. Yeah. No wonder each of those five puncture holes is still tender.
Each trocar then had its inner point withdrawn, leaving four more ports. Each port was a
hollow tube large enough to slide a pencil through, with a flat “cuff” at the top (used to
connect to the robot). Next, as my
surgeon put it, “The robot was then
docked.” Basically, that means the

Assistant port ’ DaVinci robot was rolled over to my
e ’ body and lined up above the ports.
. Robotic arm port 3 ,
Robotic arm port 1 ) Each of the robot’s four arms—a

(8 mm) .
o camera and three surgical tools)—was

attached to one of the ports so its
tool could enter me through the
port. (The “assistant port” is for
manual use during surgery; [ think
to irrigate with saline and drain away

:!‘

Note: this is not my midriff, but it’s a fairly accurate

representation of where the five ports were placed blood as needed.) The ports held the
in me (if you ignore the yellow one). .
. robotic arms secure, and the
Assistant port
(12 mm) surgeon, seated at a console that

would be right at a home in a video
game arcade, guided the robot. The
robot provides the camera feed and
allows for ultra-fine motor movement inside me, but the magic rests with the surgeon, whose
hands at the console move the tools. His (or her) skill provides the magic.

Image: Www.r h net/profile/Arjun-Nathan/publication/341608173/figure/figl.jpg

Cue up a moment of ominous, expectant music followed quickly by something more like
Fantasia. Because from here on, for the next two-plus hours my gut was a frenzy of activity,
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and those ports protruding from my belly were twisted this way and that as the robot tools did
their work.

[ got a summary of it in MyChart,
most of which is in big words than
even [ would need to look up. So, this
is only offer a very basic sketch. My
bladder was peeled away from the
abdominal wall. Working in tandem, a
knife and an electrocautery tool
(which uses electric current to cut-and-
cauterize), cut and cleared away tissue
around my prostate, seminal vesicles,
and the associated nerve bundles. The
prostate itself was excised from the

. bladder neck “with care not to damage
Image: www.laparoscopyhospital.com/docking-in-robotic-surgery.html the ureteral orifices” (thank YOU!)
while also trying to spare part of the rightside neuro-vascular bundle (again, thank you!). And
then “the urethra was transected sharply (ouch!) to completely free the prostate.” Both lymph
nodes were cut away using electrocautery and these, along with the prostate, were placed in
“an endocatch bag” to be removed at the very end of the surgery.

Nt NOTE: representative image only.

If you look closely, you'll
see this is not me,

nor is it “my” robot.

Finally, the most delicate bit of magic involved repairing my urethra. Delicate because the
moment that knife cut my prostate free (taking with it the length of urethra running directly
through it), the now loose end of my urethra went scurrying back toward my penis where the
rest of it was trembling in fear. (You would, too, if you'd just been “transected sharply” by a
robotic knife!) And look, there’s a lot of anatomical nooks and crannies in there. So, yeah, my
urethra took cover.

Thankfully, my surgeon, using a technique I shall christen “woo-u,” managed to draw my
urethra, wounded in more than mere pride, back out into the open. Then, using a pair of
gentle(?) robotic forceps, he deftly brought it up to the bladder neck—that is, hestretched
it across the 1-2-inch gap of now missing urethra—and sutured it securely into place at the
bottom of the bladder using a “V-lock suture.” (Think a tiny thread-thin bit of barbed wire; no
knots needed since the tiny barbs keep the thread from sliding backwards. Still, yikes.)

After this, a catheter was inserted from the
great beyond (unfortunately not using one of
those five just-created “ports” but using my own i

Catheter
built-in port: my penis). Catheters go in by " balloon
traveling the very wrong way up your urethra. Alas, Bladder —_
this tender tube is designed for one way traffic: '
out. It’s sometimes medically necessary to go in .

the other direction, but I've had this done
several times while wide awake on account of
kidney stones. It is not my favorite pastime! I am so
Image: www.healthmaintenancetool.com/wp-content/uploads/

glad I was asleep for this. Throughout surgery, 2022/08/3Indwelling-catheter-diagram-with-labels-1536x1185.png
the nurse anesthesiologist was my best friend.

17



With the catheter set in place, a small balloon about the size of a plump green grape and
positioned at the inner end of the catheter tube (thus, just inside my bladder) was filled with
about a Tablespoon of water. That little balloon holds the catheter in place so it can drain my
bladder for the nine days it will take for my severed urethra to make fast friends with the neck
of my bladder, held secure by those barbed sutures. Saline solution was injected into my
bladder to determine if it the repair was urine-worthy. The surgeon’s summary reports it all
too dryly: “The vesicourethral anastomosis was noted to be watertight.” I'm pretty sure the
entire OR team let out a cheer like they’d just landed a rocket on the moon. I know I
would’ve.

Finishing up, they placed about a twelve-inch drain tube across the “work area” (that is, my
gut, right to left), exiting the port farthest to my left side to drain off any bleeding after surgery.
All the robot arms were withdrawn, one of them bringing with it the endocatch bag containing
my prostate (a bit larger than a walnut), lymph nodes, and other manly bits out through the
center port, which was cut wider here at the end so everything could fit through. The ports
were removed, leaving just four puncture holes(!) and one 2-inch slit above my belly button.
That was stitched up a bit with a dissolving suture, and then “skin glue” was used to seal
everything up. Who knew?

It all sounds like a great show for anyone with a ticket. Odds are it saved my life. Still, 'm
glad I slept straight through.

The last note in the surgeon’s summary read: “At the completion of the procedure, all
surgical counts were correct.” In other words, all specimens, tools, supplies, and persons
accounted for. Nothing was missing! Whew.

POST-SURGERY

At 10:59 surgery was concluded. Sometime after that [ was awakened, extubated, and
wheeled into recovery. But don’t ask me when, because I remember nothing until around 2pm
when I found myself in room 2218, greeted warmly by Margaret, my cousin Katie, and her
husband Byron. (They'd taken the day off to be with Margaret while I was in surgery.)
Everyone was happy to see me. But I was so tired, I could’ve cared less who was there. Okay, of
course | was happy to see them all. But I have never been so entirely exhausted in my life. Four
hours of sleep the night before. And even though I was “sound asleep” during surgery, you
just heard what my body went through while I was out—that’s NOT a restful sleep!

Physically and emotionally, [ was spent. And sore. And tender. Every tiny movement in my
bed sent shivers of pain racing from my abdomen to the far walls of my room and ricocheting
back to me. I'm pretty sure I made some small talk—I'd like to say I was my usual gracious and
eloquent self—but I'm not sure that’s accurate. Despite my best efforts to be hospitable to my
guests [ was groggy all afternoon. I rallied for a short stretch of time, from 6-7pm, if it’s fair to
say that less-slurred speech and more energetic wincing counts as a rally. But then I gave up
and told them I'd had about as much fun as one person could have in one day and I just
needed to rest.

And I did. Though not very well. But that’s next time.

* k%
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Letters Before Surgery: My Healing Began ... with Goodbye
David R. Weiss - March 13, 2025

[ spent last Tuesday (the day before my cancer surgery) getting ready. Running a few last
errands, packing my overnight bag, and reviewing my surgery prep list and the “what to
expect” handouts. And—entertaining the possibility that something could go badly wrong.

This was not doom and gloom on my part. It was simple and merciful realism. Things could
go badly wrong. From the discovery of more extensive cancer than indicated by scans to a bad
reaction to the anesthesia, from tragic surgical mishap to massive bodily crisis (heart attack or
stroke), things go wrong. For no good (or bad) reason. They just do. And as I considered these
assorted very small but very real possibilities, I was less fretting about me than those who
would be dealing with my absence.

And so, on Tuesday afternoon, alongside my busyness, I paused to write letters. Eleven of
them. Ten went out by mail; the last one I placed with my morning clothes, so that when I got
dressed at 5am on Wednesday after my shower, I could nestle it on Margaret’s pillow. For her
to find at the end of her very long day at the hospital.

Each letter began, “By the time you are reading this, hopefully ...” And then acknowledged,
“But just in case ...” And then briefly named some truth about my unique appreciation for
them. And concluded with words like these, “So, if anything goes awry during my surgery, |
want my last message to you to say ... And I love you.”

Eleven. To Margaret. My dad. My two sisters. My six children. And Tachianna. I could’ve
written many more; there is no shortage of people for whom I care dearly! But it was a busy
day. And these were the eleven persons [ was determined to ensure that they heard my love at
the last—no matter what.

[ drove them over to the Post Office before supper. Bathed in calm. So much of the next 24
hours would lie outside my control. But these envelopes carried my “just-in-case” Goodbye—
and that was enough for me to feel ready.

Of course, as we all know now, I am recovering on the far side of surgery. I came home as
planned on Thursday. Our supper table was filled, every night for the next five days, with
meals brought in by friends. (No small feat given that we’re both vegetarian and Margaret is
additionally gluten-free, dairy-free, ege-free!) And sufficient leftovers for lunches. We received
countless messages of care from near and far. We felt ourselves—both of us—very well-wrapped
in love. My healing cradled by an entire community.

But that healing began on Tuesday afternoon, when I chose to decide that even if the worst
came true, the last word would belong to love.

It’s true, countless occasions in all our lives, present the possibility of our unexpected
demise. And I don’t see myself writing “just-in-case” letters again anytime soon. But I'm glad I
honored the impulse last week. Speaking of gladness, I'll be oh so glad when my catheter
comes out tomorrow, and I expect my urologist will offer me a few words about my prognosis.
That’s for another day.

* k%
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Cancer Prognosis: Uncertain Grace
David R. Weiss - March 14, 2025

['m sitting out on the porch in 74-degree sunshine. Wearing pants!

[ savor the sunshine with a certain melancholy delight. This is climate chaos bearing down
on us. And while I can enjoy the warmth in mid-March—it is undeniably nice to recuperate in
the sunshine—I know the long arc of this tale, and it does not end well for us.

But wearing pants—this is pure joy: because it means that, after nine days, I am catheterfree. For
sheer tactile delight, nothing quite matches the mere stillness in my urethra. For the first time
since surgery, my penis is not cowering, pulled back as though it could will itself to disappear
from all the fuss going on around it. I have some amends to make with my manhood. But for
today, the truce in my trousers in enough.

But Prognosis is the P-word that drew you in. Here it is in a single sentence: | am currently
cancer-free although my prostate cancer will almost certainly make an encore appearance at
some point and in some place down the road. Hence, uncertain grace. Let me explain.

Surgery went very well, says my urologistsurgeon. They were able to remove everything they
went in to get, and without any complications. My incisions are healing well. My bowels have
resumed their tides. And my urethra is putting down fresh roots at the lower neck of my
bladder. (That’s surmised, of course, but backed by evidence in the form of the pale-yellow
urine that it’s successfully delivering from bladder to toilet.)

[ am cleared to bathe and to drive. My only real limitations are lifting (not more than ten
pounds for another month—owing to the way my abdominal muscles were manhandled by
Mr. Robot) and no bike riding for two more months (while the empty space my prostate once
occupied above my perineum gets settled back down).

Now, for the nitty gritty. The pathology
report on my whole prostate revealed cancer
at a Gleason Grade 9 (where 10 is the worst).
This matched exactly what my biopsy had
shown. It had spread through 25-30% of my
prostate (all on the left side) and was rated as a
Stage T3 (on a scale of 1-4). Stage T3 signifies
advanced cancer that has spread into
surrounding tissue but has not yet
metastasized to other organs or places in the
~—7 | body. That surrounding tissue was the seminal
s | vesicle and neurovascular bundle on the
prostate’s left side. Again, the MRI and PET
scan had suggested this, so also, no surprise.
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The only “surprise” was a very small
“positive margin”: a place where the cancer
had reached the surface (the capsule) of the prostate such that when the prostate was cut out,
some cancer cells may have been left behind. (21% of all prostate cancers have positive
margins.) This is typically bad news. (It is never good news.) However, two things put it in

www.universityhealthnews.com/wp-content/uploads/
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perspective in my case. First, the
length of positive margin was very Negative/Clean Margin Positive Margin
small (< 3mm or .1 inch). Second,

because the cancer had already spread 4 Edgo of—

to the seminal vesicle and Famed
neurovascular bundle, it had already ‘ Cancer Cancer
“left” the prostate in those places. So, |
. . Norma @

my prognosis and plan of treatment tissue
will be the same as it would have been '

. h 1 / . . Cancer cells are surrounded by Cancer cells are found at the
even with a clean, negatlve margln’ a generous border (margin) of edge of the removed tissue, and

normal, healthy tissue. are present in the margin.

The good news is that the two

www.perimetermed.com/ patients/why-clean-margins-matter/

lymph nodes removed were cancer-free.
Lymph nodes are sort of like the ventilation system in a building: interconnected throughout
the body. Once cancer accesses the lymph nodes in one part of the body, it can potentially
move through “the ventilation system” and end up in another part of the body. That the
lymph nodes nearest my prostate were cancer free is good news indeed.

What it all means. Today, with the cancerous prostate, seminal vesicle, neurovascular
bundle all removed, I am currently “cancer free.” Emphasis on currently. But the combination
of aggressive cancer (Gleason 9) and its actual spread into nearby tissue (Stage 3) and the very
small but detectable positive margin, still puts me at “high risk” of recurrence. At some point.
(Like 70% in the first two years and greater than 90% by year ten. My 15-year survival odds sit
at 58%.) In other words, “cancer free” really just means that as of today, any cancer cells that
may (likely) still be in my body are simply too few and too scattered to be registered by any
imaging or even by a PSA score. There is no detectable cancer in my body today. Whew?

Of the few scattered cancer cells that may (likely) still be there, some will be attacked and
killed by my immune system. Some will die of their own accord having not found a new host.
And some handful may (likely) eventually set up shop somewhere as a “metastatic deposit” and
start multiplying again. Ugh. There is no way to stop this. But there is a way to monitor it and
intervene quickly if/when it happens.

In three months, I'll have a new PSA test done. It should theoretically be ZERO
(undetectable by the test), because my prostate is gone, and the PSA test measures a protein
only produced by prostate cells. A normal PSA score is anywhere between 1.5 and 4.0 ng/ml
(nanograms per milliliter). If mine registers even a negligible score of 0.1-0.2 ng/ml (that’s
unimaginably low, but still detectable) that will tell us that some prostate cells have organized
themselves in my body—and those would be cancer cells “born” in my prostate.

This is called a “biochemical recurrence” because it can be inferred from the blood test even
though the cancer is far too small to be picked up by an MRI or PET scan. By the time it
grows big enough to be “visually” caught by scan, the PSA is usually up to .5 ng/ml. But time
matters, and we won’t wait for a determination of “clinical recurrence” on a PET scan. The
moment a biochemical recurrence is shown (the earliest would be in three months, but it
could be three years, or thirteen!), we begin treatment.

[ would undergo a course of external beam radiation therapy targeted at the prostate bed
(the space where the prostate used to be). Honestly, this is a bridge I'd rather not cross. But
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the cancer isn’t asking me. So, we’ll just have to wait and see. Following that course of
radiation therapy, hopefully my PSA would again be undetectable. That would indicate we had
killed off the cancer. Still, because the cancer at 0.2 ng/ml can’t yet be seen on a PET scan,
we’d really just be guessing it was in the prostate bed. If it were located somewhere else, we’d
have missed it; my PSA would continue to rise, and we might have to wait until it was picked
up by a PET scan.

BUT—the “good” news is that research has shown that 80% of prostate cancer recurrences
begin in the prostate bed (15% in the lymph nodes; 5% in bones). Even though we can’t see it
there, we know there’s an 80% chance it’s in the bed. And the cure rate by radiation is best (as
high as 80%!) if it’s used as early as possible. Pretty cool—well, for cancer. It’s sort of macabre
yet fascinating that science has made huge strides in understanding the nature of cancer,
allowing us to produce more promising treatments.

(Actually, what's truly macabre is the Trump administration’s commitment to un-funding all
manner of scientific and medical research. Honestly, the only “efficiency” gained by that, is
that a whole BUNCH of us will die a whole lot sooner. I very much doubt anyone meant to
vote for that. But that’s an essay about a whole other cancer ...)

So, uncertain grace. Today I am well. In another essay I'll explain how incontinence and
erectile dysfunction are inevitable “party favors” that come with a radical prostatectomy. But
today, in the sunshine—in my pants, no less!—it’s enough to discuss my cancer prognosis. I am
surely “better” than [ was last fall with the cancer growing undetected in me. And I am surely
“better” than [ was just two weeks before surgery. But “cured” is a word I may never wear again.
And that’s okay. | may be “cancer free” the rest of my life. Or [ may find my life once again
interrupted by unwanted company.

On June 16 when my first post-surgery PSA score is done my odds could improve. Or not.
I'll get a fresh PSA (and fresh odds) every 3 months for the first year, and every six months for
the second year. Every year I remain cancer-free my odds get better. But the bottom line is I will
live in this uncertainty. Probably forever. Which is why I choose to live in it with grace.
Accepting each day as gift, each relationship as gift, each opportunity to weave words as gift.
Each chance to do good in a troubled world as gift. Truth is, I never had a lock on certainty.
None of us do. Now that I'm clear about the uncertainty, I can revel in uncertain grace.

* k%

Post-Surgery Incontinence: My Story - Drip by Drip
David R. Weiss - March 20, 2025

Incontinence: it’s the gift that just keeps giving. But hopefully not forever! Still, it is one of the
inevitable aftereffects of a radical prostatectomy (the complete removal of the prostate). When
the alternative is giving cancer free reign in your body, it seems like a small price to pay. Then
again, when you've just wet yourself for the tenth time in a day—before noon, you do start to
ask, Really?!
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Before I plunge into my tale of incontinence, a few disclaimers first. As ['ve mentioned in
prior posts, [ am not a urologist. I don’t even play one on my blog. I'm just a guy going
through prostate cancer treatment—committed to understanding it as best I can. I try to be
medically accurate, but I'm foremost writing out of my lived experience. And, as a writer, my
“healing” includes processing my journey by writing about it, hence the “TMI” is part of my
healing. But maybe you learn a thing or two as you listen in. Cool.

Lastly, while incontinence is considered a given after prostate surgery, it resolves on widely
different timetables given a variety of factors—including (perhaps most of all) just plain luck.
The fact that my incontinence seems to be resolving rather quickly is not to my credit. I'll take
dry underwear over wet any day, but there is no secret [ can share. And if your journey was or
is different than mine, you have my full respect for walking your own damp path with as
much grace as you're able.

Two key muscles—sphincters, as they call them: circular muscles that act like rubber bands—
are crucial in continence: keeping your urine in the bladder until an opportune time. One is
the internal sphincter (called the bladder neck sphincter on the diagram). Internal because it
sits inside the bladder, right at the bottom where the bladder meets the prostate. The other is
the external sphincter (hint: outside the bladder), which sits below the prostate. It’s embedded
in the pelvic floor muscles and is the “last gate” that holds your pee back.

The internal sphincter works
autonomically; it’s controlled by your body
(without asking you). It’s involuntary. The
external sphincter, however, is the one you
have (some) control of. It normally
operates in sync with the internal
sphincter, usually at your subtle invitation. | Trigone
The swift moment of “Ahhhhh ...” as you
let your pee begin, that’s you telling your
external sphincter, “It’s go-time.” But if Urethra
you’re on the train, and your stop is 15
minutes away yet! Or if you need to Prostate
desperately wait for the person before you gland
to clear out of the bathroom? Or if you TR .
just need to stop your pee midstream sphincter

Detrusor
muscle

Bladder neck
sphincter

Pelvic floor

sphincters www.cdnavordpress-info.futurelearn.com

because it’s spraying past the bowl? Your
external sphincter is your best friend in those scenarios. It can throw an emergency brake that
stops your pee right before it enters your penis, even if it’s already breeched your bladder.
Except—

Each sphincter muscle sits immediately adjacent to the prostate. Or in my case, where the
prostate WAS. That’s where incontinence enters the picture. Grateful as I am for the radical
prostatectomy that removed my cancerous prostate, there’s inevitable collateral trauma in the
neighborhood.

The neck of the bladder puckers as it meets the sphincter muscle, the way the stem of a
balloon puckers at the knot. And that puckered neck, plus the internal sphincter, push right
up against the prostate. Because the goal is to remove 100% of the prostate (not 98%, not
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99%) that means peeling, scraping, trimming, cutting the prostate ever so carefully away from
the bottom of the bladder. Bruising is inevitable. And understatement. There’s a knife
involved and soon after that there’s a needle pulling a tiny barbed-wire thread through the
bladder neck tissue to secure the loose end of the urethra stretched from the far side of the

prostate. OUCH.

Yes, [ was sound asleep for this, it isn’t hard to realize that all this is traumatic for the
bladder neck and the sphincter muscle. Even the best-skilled surgeon (like mine!) cannot
avoid leaving this sphincter in a royal funk (thoroughly unpuckered)—which is only
heightened by the immediate insertion of a catheter, which for nine days, irritates the bladder
neck and keeps the sphincter from sphinctering, all the while telling the tissue, “There, there,
now, it’s all better.” Um, bullshit.

As for the external sphincter, it didn’t get the worst of it, but it did have the traumatized cut-
loose end of my urethra tugged on (this is not an image I enjoy conjuring up!)—hard. That loose
end, passing through the external sphincter, needed to be stretched across the gap left by my
justremoved prostate and get stitched to the bladder neck. (Again, with barbed wire thread.)
And then this sphincter, too, which happens to circle the narrowest bit of urethra, was also
propped wide open by a catheter for nine days. Both sphincters end up with bruised egos and
more—and are forbidden from sphinctering for nine days. No wonder that by the time the
catheter comes out, a moment of agonized joy for me, they’re pissed. And it’s a disposition
they’re only too eager to pass along ... right in my pants.

Yes, this is part and parcel of the healing process. It is a step forward—toward a life less
immediately threatened by cancer. (Not threat-free but doing our due diligence toward that
end.) So, 'm not complaining. Still, it’s hard to feel like saying “Thank you for that drop of
healing,” each time I pee myself. Perhaps a better man than I could do that. I call it good if I
can get by with an eye roll, a sigh, and yet another trip to the bathroom.

So, yeah, both of these sphincters get taken for a ride and then some. And that’s in a
textbook prostatectomy (which I'm told mine was). Even in that best case, these muscles don’t
just bounce back and the bladder neck doesn’t just pucker up again overnight. They need
time to heal. The nerve endings that carry the signals need to “wake up.” And they try. But the
need to pee won’t wait. Hence, incontinence. For days, weeks, months while everything sorts
itself out.

For most men (one study suggests about 70%), post-surgery incontinence lasts for six weeks
to three months. A lucky 10% of men—to no credit of their own—find that it resolves sooner,
in a matter of weeks. Another 10% wrestle with incontinence for three to nine months. And
in the last 10% it will take up to a year to resolve. (In a very small fraction, maybe 1%,
incontinence can become semi-permanent and/or require further surgery.)

[ knew this only at a very general level before surgery. Mostly, just that I should “plan on
being incontinent for several months.” So, I did. In the week or two before my surgery |
bought a waterproof pad for my side of the bed—not wanting to soil our mattress. I picked up
a package of something like “Depends”: a pull-up protective and absorbent disposable
underwear; basically, an adult male diaper. And a package of men’s “Guards”—front pads to
put in my underwear to catch “leaks.” I even invested in some rather pricey men’s washable
underwear with sewn in absorbent pads sewn in front, so I could be “green” even while
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dealing with uncontrolled yellow. I wasn’t dreading the incontinence, but I didn’t really know
what to expect either.

As soon as the catheter is out, both sphincters set about resuming their duties. With very
mixed success. The internal sphincter has never consulted me about anything—autonomic,
remember. So, as best as I can figure, it’s sphinctering in a sort of half-assed, tissue-bruised,
pucker-tuckered way. Like a faucet that has a very slow drip even when turned off. It will get
better as the nerves fully wake up. As the neck of the bladder gets it pucker back. And as the
bruising fades (and the stitches dissolve).

Until it does, everything rests on that “last gate”—the external sphincter that closes the
urethra right before it enters the penis. Literally: that tiny trickle of pee runs down my urethra
until it reaches the external sphincter, the one I can clench shut. Which I'm doing these days,
almost all day long. I mostly don’t have to actively think about it. Wherever I am, if not in a
bathroom, my mind knows that a slight clench is my safest bet. Until it isn’t enough. Oops.

Most post-surgery incontinence—and all of mine, every last drop—has been “stress
incontinence.” Or, as I like to say, multi-tasking messes. These days I can’t cough and hold my
pee at the same time. Or sneeze. Or stand up. Or sit down. Or carry a plate to the sink. Or lift
much of anything. Or hold the door open with my foot. Pretty much every bit of extra
exertion—especially unexpected—distracts that external sphincter for just a split second. I re-
clench almost immediately, but it’s too late. A dozen or so drops ... drip out. And I'm wet.
Damn. A dozen times a day or more. It gets worse in the evening because sphincters get
tuckered and lose their pucker.

Thankfully (and to my surprise), I've slept dry every night. I've had to get up two or three
times a night to empty my bladder because (thankfully) my sphincters roused me before
wetting me as the need to clench disrupted my sleep. Turns out that because our sleep is
usually not bothered by unexpected exertion, post-surgery stress incontinence resolves most
quickly during the night. As for daytime, the first few days without a catheter [ wet myself
(though just barely) pretty much hourly. I never all out lost control, but drops are drops. And
once you know you've leaked, it’s not much consolation to tell yourself, “Yeah, but the pad’s
got this.” A dozen drops, a dozen times, is gross. And before long the pad smells or the
underwear are undeniably damp. My only “secret”: I've been folding up strips of paper towel
in front of my washable padded underwear. As soon as I can sense I leaked, I head to the
bathroom and trade out the paper towel, which (I tell myself) lessens the dampness on the
pad—and the smell. And I am getting better.

[ hope (and appear) to be part of the fortunate few for whom incontinence will last less than
six weeks. I'm two weeks post-surgery—barely one week catheter-free—and I'm only leaking a bit
off and on during the day. Bothersome? Yes. Debilitating? Hardly. I spent five hours yesterday
afternoon at the Eden Prairie public library. Other than making regular visits to the restroom
to trade out paper towels, no one knew I was on a slow drip of urine leakage.

Healing happens at its own pace, and it seems that holding out some compassion and
patience for my body as it heals may be helpful. And learning Kegel exercises can’t hurt—
although, this is hardly a quick fix. All the evidence suggests that developing a regular routine
of Kegels to strengthen your pelvic floor muscles will make a difference after four to six weeks.
Fingers crossed I'll be fully continent before then. But if not, I've started on Kegels: three sets
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of ten reps each day. Takes less than five minutes for each set. These exercises work to
strengthen the pelvic floor muscles that surround and anchor the external sphincter. They
don’t directly stop your pee, but they indirectly give your external sphincter all the extra
support it needs to reclaim its job—and they may indirectly help tone the muscles of the
sphincter itself.

Again, these are probably most important for the 70-plus percent of men who deal with
post-surgery incontinence for months. By the time my Kegel routine has made my pelvic floor
buff, I'll hopefully be staying dry all the time anyway. But all that Kegeling won’t be in vain,
because it will also help me recover and maintain an erection (all wistful thinking at this point
in my healing) and may even provide a pleasure boost during sex. But that’s another post for
another day.

Some parting thoughts on incontinence. Our bodies are wondrous. So much of what we
need to happen to stay alive happens without our even thinking about it. From heartbeat to
digestion, from breathing to collecting our waste, our bodies continuously grace us with life.
And in those times when those processes get disrupted, we become keenly aware of how easily
we take them for granted. How fragile our lives are—day in and day out. And how hard our
bodies work—silent, unseen, and without seeking attention—just so that we can be.

[t is humbling. It makes me appreciative of what I rarely notice happening—in me. It also
invites me to embrace the awkwardness of being incontinent as one more facet of my
humanity. There is no shame in it. Inconvenient! Yes. Annoying, at times! Sure. But no
shame. Whether my (or your) incontinence lasts for four weeks, four months, or forever, to be
cradled, however imperfectly, by our bodies is grace.

Of course, there is a much thicker conversation to be had here. Because bodies are fraught in
multiple ways. Disease and injury, social conditions, environmental toxins, irresponsible
behavior, and more, all impinge on our bodies’ capacities to do what bodies are designed to
do. And good fortune, dumb luck, small choices, and practiced discipline, can support and
enhance our bodies as well. Much could be said. But for today it enough to be clear that shame
has no part in this equation. And that grace does.

Lastly, cancer is a hard-fought tutorial in the truth that we are embodied. I am not “exactly”
my body. It is too little to say I “have” my body, as though it were external to me. And (in my
view) it is too much to say I “am” my body, as though the limits of my body define me. It is
more complicated than that. Again, a much thicker conversation to be had than in a closing
couple of paragraphs. But worth opening, nonetheless.

The me that dreams, loves, hopes, hurts and so much more is inextricably—graciously—
entangled with my body. My sense of self is shaped by my bodily capacities—and incapacities.
The meaning I fashion for how [ move through life is part of that embodied conversation.
Cancer and incontinence now have a claim in my story. I can wish they did not. Or I can let
them enrich the tale. Perhaps it is okay to affirm the first: I wish they had not come my way.
But it is essential to affirm the second: now that they are here, let me weave them into the
tapestry of who I am.

Even if they do not become central to my story (they will for some persons!—and one or
both may yet lay claim to another chapter in the future of my story), it matters that I allow
them to leaven the sense of self I carry. Because there is no way (at least not in this life) to be,
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without being embodied. And the me that I am, has to be embodied in my body, not someone
else’s. And not a body that I hold in contempt.

My story—and your story—is always told by many voices. Cancer and incontinence each have
a voice in mine now. But they are not me. So, as I sheepishly note the latest leak that comes
alongside my healing, somewhere behind the eye roll and the sigh, there is this bedrock
conviction: I am glad to be here, damp and all. And I am determined to be a force for good and a
source of kindness in the world, even while I drip.

That’s my story. And, yes, it will change over time. But I intend to do all that [ can to keep
the gladness and the goodness and kindness front and center.

* k%

Letter to an Unknown Friend Facing Cancer
David R. Weiss - June 3, 2025

['ve spent the past couple months participating in a study being ‘
done by the Stanford University Mind & Body Lab. It’s called the

EMBRACE study, which stands for “Embracing Mindsets, Beliefs,
& Resilience Across the Cancer Experience.” It’s focused on what

you might call “the psychology of cancer” or maybe better, “the -

psychology of facing cancer.” EMBRACE
You can watch a short 90-second clip about the study HERE. Exploring Mindsets, Beliefs, & Resilience

And learn more about the Mind & Body Lab HERE. And more itk i

about the role of “mindsets” in our human experience in a short 5-minute video by Alia
Crum, the Lab’s lead investigator, HERE. Finally, a very recent presentation by Alia Crum on
mindsets in health and human performance is HERE. (All links are embedded in the post on
my blog: https://davidrweiss.com/2025/06/05/to-an-unknown-friend-facing-cancer/)

Research (including research done by the Mind & Body Lab) has clearly shown how our
mindsets—the lenses through which we view the world—impact our capacity for healing. In
surprising ways, our mindsets can amplify or impede medical treatments. For instance, if you
view cancer as something catastrophic, that mindset can actually hinder your body’s response
to treatment, while if your mindset is that cancer is manageable, something you can cope with,
your body will respond better to treatment. This study explores how to most effectively
support those mindsets that most effectively support healing.

[ can’t say much more than that because I'm only a participant in the study. Over a ten-week
period I've read short pieces about mindsets and cancer, watched videos that feature cancer
survivors and psychologists from the Mind & Body Lab, completed some short reflections
about my learning, answered questionnaires about my cancer experience. and sent in blood
samples. I'll complete two follow-up questionnaires at a six-month and nine-month mark. I
don’t actually know how my responses are being measured or used by the researchers at
Stanford, but I can say that I've found my participation in the study rewarding and
empowering. My understanding of the role our minds play in our body’s healing has been
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deepened, and I've had the opportunity to examine and refine the mindsets that are shaping
my cancer journey.

Today, after watching the final video and completing the reflection questions, I came to
this:

We have one final important activity for you: the opportunity to share your story with a recently

diagnosed cancer patient. We hope the stories from Parul, Paula, Drake, Donna, Chris, and Anitra

(cancer survivors featured in the videos) helped guide you through your journey. Learning from the

experiences of others who have gone through a similar situation can help people feel a sense of

connection and manage uncertainty.

Now you have an opportunity to share your own experience to help guide a recently diagnosed cancer
patient. We would like you to take some time to write a letter to a patient who was just diagnosed with
cancer and is about to embark on their own journey. With your permission, we will share your letter
with a patient who has just received a diagnosis of cancer.

Please write your letter below. You are welcome write as much or as little as you wish. Even just a
few sentences could support future patients. We suggest you include some (or all) of the following in
your letter:

* Share a little bit about yourself and your cancer journey.

*  Provide tips and guidance. What do you wish you knew when you started your cancer journey?

*  Describe how and why your mindset was so important as you went through treatment.

Wow. For someone (like me) who takes writing seriously, that’s a big ask. No “few sentences”
would suffice. So, I took some time to organize my thoughts, and this is what I wrote:

Dear friend,
Maybe you're reeling right now. I know I was.
Unexpected. Sobering. Caught off guard. Stunned. In disbelief. Me? How?!

My prostate cancer appeared out of nowhere. No symptoms at all. A standard PSA test at a
routine physical—always well within the normal range for the past decade or more—came back
“elevated.” And not just barely or even markedly; it had skyrocketed.

[ was referred to a urologist who, a month later, explained that my PSA score was high
enough to “virtually ensure” I had cancer, but that even if it was cancer, he would work with
me to come up with a treatment plan. He was calm and reassuring. Granted, it was my body
(my cancer), not his. But I felt immediately like I had someone in my corner.

A month after that consultation, first an ultrasound and then a biopsy, confirmed the
cancer. It was about 100 days from the PSA test to the biopsy results, at which point all those
initial adjectives (unexpected, sobering, etc.) were reworked by fear. You often hear that
among cancers, “prostate is the one to get.” It usually grows slowly. Is often a candidate for
“« . ” . . . . .

surveillance” (i.e., just keep an eye on it) rather than more invasive treatments. But my cancer
was aggressive and pervasive—still contained to my prostrate, but at real risk for metastasis
(spreading elsewhere in the body). And metastasis is how prostate cancer becomes deadly.

When my urologist, at the same appointment that he reviewed the biopsy results with me,
looked at his schedule and gave me the earliest opening he had for surgery, I could tell that
even his calm had grown urgent. And so fear found me.
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[ think it was not irrational to be fearful at this point. I do not consider myself fearful of
death, but as a 65-year-old husband-father-grandfather, I am in no hurry to die. The list of
people and purposes for which [ want to live is not short. And to find myself sitting quietly
next to my wife on the loveseat while I (we) contemplated the suddenly real possibility of a
future far shorter than we’d be planning—that was a stillness I will not ever forget.

Maybe that stillness is where you are right now.
Let me tell you something more. There is life beyond the stillness.

[t is life that is undeniably different. The life you (and I-both of us) had before cancer is no
longer accessible except as memory. But this life right now, with cancer, though it is surely not
the life we wished for, it is our life. Your life. My life. And it remains possible—and
important—to make the most of it.

So, what advice do I have! Well, first a caveat. | am no hero and no expert. I am muddling
through this as best [ can—and still quite in the thick of it. Still waiting, in fact, for my first
post-surgery PSA test. My prostate is history (surgically removed), but given the aggressiveness
of my cancer, it’s possible (likely) that sometime in the next 13 days (the date of my PSA) or
13 years, cancer and I will meet again.

I'll be muddling through for the rest of my life. But I can offer a few thoughts that have
helped me muddle well. I'll name seven. Hopefully a few of them will be helpful to you.

1. Perspective is power. There are a lot of messages “out there” about cancer. Most of
them—even the negative ones—have a grain of truth or an anecdote behind them. But this is
YOUR cancer. More importantly, this is YOUR life. So, you get to choose how you wish to
face it. And the mindset you adopt makes all the difference in the world. The perspective you
take can give you power. It’s not magic. Your perspective won’t cure cancer, but it can
empower you to face cancer well. The remaining ideas are some of the perspectives or
mindsets that have been helpful to me.

2. Talk is cheap—except when it’s honest and authentic; then it’s priceless. I've chosen to
be as transparent as possible about my cancer—including my physical experience and my
emotional journey. This has been an important way for me to process everything for myself.
But it’s also created unexpected opportunities to receive solidarity from others—and even to be
thanked by others for putting words to an often silent journey. Whatever words you can find,
so long as they are honest and authentic, will have link you to others.

3. Cancer is a team sport. Yes, it's your body, but your life intersects with other lives. Pick
some of those lives to be your team because no one can take on cancer by themselves. Trust
your doctors and the other medical people you go to. They're putting their expertise on your
side, and they're glad to be on your team. Just as importantly, in whatever way works best for
you, weave a circle of support from family and friends. There are days you'll feel alone, but
those days will be fewer if you nurture connections to family and friends. I've found new
depth in many of my relationships.

4. The most important place to face cancer is in your heart. [ don’t mean the organ that
pumps your blood; I mean that place where your hopes and dreams, fears and joys—and your
deepest values and beliefs—hang out. In my experience, the best guides to facing cancer here
are support groups, workshops, pastors, and good books. There are people who know this
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inner terrain well. Availing yourself of their wisdom (and sometimes receiving it in a
community of others grappling with cancer, too) is a gift you can give to yourself. You deserve
this gift.

5. Your body is ready for this. Well, no body and nobody is ever “ready” for cancer. But
from your first wail at birth to your recent gasp at diagnosis, your body’s foremost longing has
been LIFE. And it’s pretty good at it. Damn near magical in its complexity and downright
wondrous in its capacity for growth, healing, and resilience. So, be tender with your body on
the days it’s weary and achy. (Right after surgery my body begged for tenderness.) But also,
count on your body day in and day out to be doing it best at being alive, at joining your efforts
at healing and resilience. (In my case, Kegel exercises have been a godsend!) Your body is your
closest partner in this struggle. Befriend it now more than ever.

6. It’s still your life to live. [ don’t know about you, but I already had a long list of things I
was involved in and committed to when cancer showed up on my doorstep. And while I may
be waiting (13 days / 13 years) for the other shoe to drop, in the meantime I have found it
unmistakably healing to get back to doing the things that bring me purpose and joy. From
hiking to writing, from gardening to baking, from playing with grandkids to tending my
elderly father, life is meant to be filled with living. Cancer may choose to tag along, but live
your life not your cancer.

7. Give gratitude the last word. I am NOT always cheery and upbeat. Rarely so, in fact. But
[ keep a journal by my nightstand, and I try to end every day with a sentence of two that
names something from the past day—occasionally extraordinary, more often mundane—that
evokes gratitude in me. It’s a practice I began almost a year before my diagnosis—a way of
easing the grip of low-level chronic depression—but since my diagnosis it has become a
powerful antidote to the “not knowing” that cancer injects into a life. It is true—and will most
likely always be true—that cancer is an unknown factor in my tomorrows. But by giving
gratitude the last word on each just-completed day, I make a choice to approach tomorrow
from a perspective of thankfulness. Even on my worst days, I can find something to jot down.
And while the practice is writing words on paper, the habit it builds is looking at life expecting
something good. And you’d be surprised how much goodness is there just waiting to be
noticed.

Muddles—all of them. I suppose I could call this “number 8,” but I promised you seven, and
I'll keep my word. Still, as I said, 'm no expert and no hero. I don’t manage any of these
perfectly—and you won’t either. But if you find a couple to keep you company as you aim to
do your own muddling, I think they’ll serve you well.

Wishing you the best,
David Weiss / Saint Paul, Minnesota

* k%
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Not Even Close
David R. Weiss - June 17, 2025

I'll spare you the suspense. I had my first post-prostate surgery PSA test on Monday, June 16
as part of a follow up consultation with my urologist. It was NOT the good news we hoped

for. Not even close. There is still cancer
present in my body—and unmistakably so.
As a result, I'll begin radiation treatment,
probably by summer’s end.

Not Even Close

That news made for a long quiet day for
me and Margaret. We mostly managed to
keep busy, getting necessary things done,
while also pausing just to sit with each
other now and then.

As usual in my cancer journey, at any
given moment there is more [ don’t know
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(or don’t fully understand) than I do. But
[ know enough to realize that while this is not the path I had hoped for, it is the path [ am on.
With Margaret at my side. And so, we ready ourselves—each of us—to walk this path with as
much presence as we can muster.

Here’s what I know.

Our hope on Monday morning was that the PSA blood test would return an “undetectable”
score. The test measures “prostate specific antigen,” a protein made by prostate cells that ends
up circulating in your blood, where its level can be easily and precisely measured in
nanograms per milliliter (ng/ml). Since I just had my prostate entirely removed (March 5,
2025), in theory my PSA score ought to be zero. No prostate; no PSA. Alas, cancer doesn’t like
zeroes.

My particular prostate cancer was quite aggressive (graded as a 9 on the Gleason scale where
10 is the worst score) and extensive (rated stage T3b, meaning it had grown beyond the prostate,
though only into adjoining structures or tissue). So, we knew there was a very high likelihood
that some cancer remained behind. Any of these cancer cells would bear the telltale prostate
specific antigen identifying them as cells that originated in my prostate. Over time these cells
might die off or be killed by my immune system; but if there were enough of them, they might
successfully regroup and multiply, leading to a cancer recurrence.

In my case, zero cancer isn’t a realistic hope. So, we settle for “undetectable.” Which is to
say, we hope there are so few cancer cells left in me that their prostate specific antigen doesn’t
even register on the PSA test. They'd still be there, but too few to make any mischief. That
would be a PSA score of less than 0.1ng/ml. And, in the best of all possible worlds that PSA
score might remain undetectable for years. Perhaps even a decade. Maybe even a lifetime.
Alas, that world is not my world.

Sooner or later my cancer was almost certain to have a recurrence: a moment when my PSA
edged above that 0.1ng/ml mark, indicating that the relative handful of cancer cells left
behind had begun to organize and multiply. I was given a 70% chance of recurrence in the
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first two years and 90% by the tenth year. Hardly encouraging odds from the get-go. Still, we
weren’t ready for 100% at the 3-month mark.

An initial post-prostatectomy PSA test (done three months after surgery) with a score
between 0.1 and 0.2ng/ml would indicate that some unmistakable residual cancer had been
left behind. Were it to hit .2ng/ml, that would trigger an alert, suggesting that a follow-up
course of radiation might be in order. As we learned, within the first two minutes that my
urologist joined us in the room, my score . . . was not even close.

Just three months after surgery, my PSA level came in at 0.48ng/ml. Rather than an alert, it
felt more like a tornado siren going off right next to us. Honestly, even though he delivered
the news with calm and compassion, Margaret and I both felt the breath sucked right out of
us. We had hoped for “undetectable”; we had braced ourselves for the possibility of 0.1-
0.2ng/ml. We were unprepared to hear “zero-point-four-eight.” Shit.

It tells us that the cancer, which we knew was aggressive, had indeed off-loaded a bunch of
cancer cells before the prostrate was removed. Most likely those cells are still in the “prostate
bed” (the tissue in the pelvic area where my prostate used to be), but they were definitely not
in the bag that brought my prostate and related tissue out during the surgery. And so here we
are. Margaret and me. On a path not chosen, but with our feet firmly planted by choice other
than ours—and now determined to follow it forward . . . since retreat is not an option.

This is what happens next.

(1) I will undergo a PSMA PET scan at the University of Minnesota Imaging Center
sometime before the end of June. This involves receiving by IV a radioactive marker that
chases down prostrate cells and “lights them up” for the PET scan. It will pinpoint where the
remaining cells are—hopefully(!) confirming that all the cancer is still in the prostrate bed or at
least no further afield than a nearby lymph node. Later, the image obtained from this PET
scan will be used target the radiation very precisely at these cancer cells.

(2) Soon after the PET scan I'll start hormone therapy with an injection of Lupron—a drug
that suppresses testosterone. Prostate cells use testosterone to fuel their grow. Depriving them
of it slows or altogether stops their growth and can weaken them, making them more
susceptible to radiation treatment. This injection is delayed until after the PET scan, because
(ironically) we want the cancer cells to still be “strong and bright” as possible on that day.
Hormone therapy can be a strong ally in cancer treatment, but it comes at a cost: it will
effectively “chemically castrate” me. A phrase that hurt just to hear the doctor say it.

(3) Also, yet this month, I'll meet with a radiation oncologist, a colleague of my urologist
who specializes in radiation therapy as a cancer treatment. We'll discuss options for radiation
treatment depending on what the scan shows. I know nothing about this yet—except that it’s in
my future. And now key to my survival. My urologist thinks I'll most likely start radiation late
summer, after the Lupron has had a chance to starve the cancer cells of testosterone for a
while. But this decision ultimately rests with the radiation oncologist.

From here on, my urologist, my radiation oncologist, and if needed, a medical oncologist
(someone with expertise in cancer treatment medications, including chemotherapy) will be
charting my moves on this unchosen path. Well, them, plus a host of support staff and whole
generations of medical research and knowledge. (The type of life-saving research and medical
knowledge being actively defunded by this administration.)
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So, I am in good hands. And grateful for that.

As of today, I really have NO IDEA about the schedule, exact form, or possible side effects
from radiation. And, really, my plate is more than full for one day. I do know that being on
Lupron will probably destroy my sex drive, lower my energy, and maybe give me hot flashes.
Not to mention weaken my bones if 'm on it too long. And all of that is just to put me (and
the cancer) in the best position for radiation. Thankfully, all these side effects will reverse
themselves once I stop Lupron. Fingers crossed I don’t find myself unexpectedly in a
committed relationship with this drug. (There are cases where Lupron is medically useful over
the long-term; for now, I'm hoping that’s a path I don’t need to take.)

The only thing about any of this that “excites” me is that it’s my best path to long-term
survival. It's hardly a cheap thrill. Not even close. The costs come physically, mentally,
emotionally, and spiritually. But because I have high confidence in my urologist, I'll take the
best options he offers me. And today, that best option is all of this.

I'll write more as my understanding of this unchosen path deepens. I'm committed to
understanding it as best I can for myself. And writing it up for others is one way to achieve
that understanding. It also enables me to be the most active partner in my own health. With
Margaret’s birthday, our wedding anniversary, and Father’s Day all in the past two weeks,
being the most active partner in my own health feels like a damn big deal.

[ won’t lie. Monday was a tough day. For both of us. Our summer slipped sideways. Our
future held its breath all afternoon. And our eyes were moist more than once. But from the
quality of my medical care to the loyalty and love of our family and friends we are blessed with
goodness on all sides.

And we know we’re not in this alone. Not even close.

David Weiss is a theologian, writer, poet and hymnist, “writing into the whirlwind” of contemporary
challenges, joys, and sorrows around climate crisis, sexuality, justice, peace, and family. Reach him at
drw59mn@gmail.com. Read more at www.davidrweiss.com where he blogs under the theme, “Full
Frontal Faith: Erring on the Edge of Honest.” Support him in Writing into the Whirlwind at
www.patreon.com/fullfrontalfaith.
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