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THE CURE FOR WHAT AILS YOU 

Being a doctor filled with wanderlust has taken me on some remarkable adventures and given me some splendid insights. I feel fortunate to have embraced a career that allows me to take drugs (so to speak), a stethoscope, and some barely used tongue depressors and go sweat like a sumo in the jungles of Vanuatu, cavort aboard a warship during the Persian Excursion, march into an Olympic stadium, and yes, even practice medicine in a more conventional role in hospitals and clinics.

But wherever I lay my size 7 [image: Il_9781926812076_0007_001] latex-free rubber gloves, I have practiced medicine with a touch of humor—perhaps, as has oft been suggested, because I am touched. As such, this book is a unique compilation of fascinating yet sound medical advice explained in a way that may well make you herniate something.

That being said, laughter is not the best medicine. Sorry, but no matter how hard I, as a physician, snicker and snort at a sagging sigmoid, hoot and holler at a hookworm, or chortle and chuckle at a charley horse, the problem gets no better. Healing requires hospitals in commotion and surgeons with notions,  potions, more potions, and oceans of lotions, not a gaggle of giggling gigglers (eat your myocardium out, Seuss).

No, laughter is not the best medicine. Medicine is the best medicine. But that doesn’t mean that doctors have to be dour, dreary, and mirthless. They can be like me: incompetent. I have discovered that a vast depth of incompetence can be covered up if a patient has a whopping good time. They lie there, thinking, “This guy with an arrow sticking out of his head is undoubtedly a buffoon, but I think I feel better.” As one of my favorite philosopher fools, Willy Wonka, put it, “A little nonsense now and then is relished by the wisest men.”

Famous clown-doctor Patch Adams, modeling a sartorial taste that resembled the result of a high-speed collision between Krusty the Clown and Elton John, once looked me in the eye and said, “Dave, you’re standing on my freakin’ foot,” followed by a kinder, gentler, “You need to realize that humor and fun are two of the greatest antidotes to human pain and suffering. Now please get off my foot.” His size 28 clown shoes were hard not to stand on, but they remain very hard to fill. Before long he even had me smelling the water lily in his lapel. Now I wear one.

I have realized that Patch Adams is right. Learning is better when you’re having fun. Teaching is better when you’re having fun. And yes, even being ill is better when you’re inclined to see the funnier side of life. Laughter, it turns out, is hazardous to your illness.

When I graduated medical school, the dean took me aside and said, “Son, first of all, don’t ever let me catch you practicing on my family. Second, remember that 50 per cent of what you have learned is right and 50 per cent is wrong. Problem is, we don’t know which 50 is which. Now go out and practice.” And I have come to find out he was right. Medicine is such a dynamic field that it changes seemingly by the nanosecond.

By the time your retinas hungrily scan the words on these pages, the treatment for head lice may be a single pill from moss  grown only on the sunny side of the Tasmanian tea tree during kookaburra mating season—or perhaps it will simply remain a blowtorch. Heart attacks might be cured by an antibiotic that Fleming forgot was brewing in the lint of his pants pocket.

By taking a drop of blood and running it through a biochip we might soon be able to predict illnesses that rest in your genes. Then, hopefully we can prevent you from ever getting these diseases by putting you in quarantine until, say, George Clooney and Hugh Laurie come up with a cure. But in the meantime, this is as good as it gets.

As I travel the world learning, teaching, and speaking, I am always thrilled to discover that the cure for what ails you (or what will soon ail you) may include the new, exciting, highly advanced technological diagnostics and treatments evolving in research centers and tertiary care hospitals.

Then again, it may simply involve… a good hoot.
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DUMBBELLS 

Meet my eldest son.

Age: 18 

Height: 6’1”

Weight: 190 lbs.

Occupation: Hockey player 

IQ: Hockey player 

Physique: Muscular, as in tossing opposing players through 

boards.

Favorite novel: Horton Hears a Who 

Favorite cuisine: “Quizzing??? I don’t like quizzes.”

“DAD, THE BOYS and I were talking on the bus on the way to the game. Somebody asked if anyone thought they could take out their dads.” (Please note: “take out” in this instance doesn’t mean taking Dad out to the Chinese takeout, but rather is hockey-ese for “flatten.”) “Not one guy on the team thinks he could take his dad. But if I could, I would do it LIKE THIS!”

As he lunges to grab my knees, I deflect him with my love handles. But he grabs one of my chins and flings me toward the couch.

“Easy, boy, I’d hate to break your… oh look, your uvula is showing!” As he checks his body for a part of his anatomy that might be embarrassingly exposed, I sneak off to the phone.

“Hello, personal trainer, I need to get stronger. I’ve noticed that my son bench presses 230 pounds in our garage gym. I attempted the same, only to require an emergency barbellectomy from my nipples. Obviously, when it comes to dumbbells, I’m a big one. Should I really be weight training at my age?”

“Without a doubt,” the trainer replied. “Don’t wait to do weights. Strength training is an important part of establishing great health. A well-looked-after set of muscles not only makes the body stronger and more physically capable but can also prevent several illnesses, at any age.”

“Such as?”

“Well, if you allow your muscles to deteriorate, your joints begin to rot, a condition known as osteoarthritis, which plagues about 30 million North Americans. By toning muscle, you decrease the wear and tear on your knees, hips, and back. For example, a simple 20 per cent increase in strength in your thigh muscles can decrease knee problems by half.”

“Speaking of ‘osteo,’ what about…”

“Osteoporosis? Absolutely. Osteoporosis victims fill orthopedic wards across the country. Their hips and backs turn to chalk and crumble. Weight training, also known as resistance training, can increase bone density, particularly in the hips. Those who begin muscle strengthening early in life can thwart degenerating bone diseases later on. In fact, many infirmities associated with old age are simply a result of muscle wasting and imbalance. So hurry up and weight.”

The trainer cleared his uvula and continued. “Strong muscles will also decrease body fat, lower fats swilling about the bloodstream, increase basal metabolic rate, and can actually strengthen another rather important muscle—heart muscle. Another by-product of a good strengthening program is being  physically better able to go out and tackle any sport, from mud wrestling to ballroom dancing.”

“I’m not sure I want to dance with some girl with biceps bigger than mine.”

“Knowing you, that would limit your opportunities. But in fact, women do not bulk up with resistance training. Instead, they lose fat and gain lean body mass. They tone their muscles, subsequently developing better coordination and agility.”

“Well, I prefer dancing with girls with two left feet anyway.

That way, we move in unison.”

“My advice, if you want to grow muscle sprouts, is to start low and go slow,” warned the trainer. “But it is best to first consult an expert in order to avoid wrecking yourself. Resistance training must be individualized. In your case, for example, you’ll need to figure out which chin to chin up.”

WALK A DOG, SAVE A LIFE 

Every morning I am forced to walk my border collie/lab/ADHDcross, who wakes me up at the crack of dawn by placing a wet nose or raspy tongue on any part of my crack-of-dawn anatomy that happens to be extending over the edge of the bed. Should, at the time, I happen to be in dreamland, protecting my rhinoceros farm against a flock of savage Beanie Babies while wearing only golf cleats, her well-placed snout will cause me to bolt straight up in bed, frightening off all Beanies and rhinos. This seems to please her immensely, judging by the dance of joy she performs, beating to shreds everything in reach of her tail and dragging me out for her walkies.

While I stumble outside, barely able to open my eyes, she zips and spins about as if she’s spent the night lapping Red Bull from the toilet. We plod up the road to the park, where we greet other drowsy dog owners with a groggy hello and a quick sniff. The dogs greet each other as well. But as I reach my house again  I, at least, appreciate that I have already undertaken a third of the ten thousand steps that I, and every one of you, need to take every day.

I have a friend who has been a letter carrier forever and has been trim and slim as a result of his active job of losing mail and pepper-spraying rottweilers.

But he retired last year and, lo and behold, much to my sedentary pleasure, a wee pot has formed just above his belt line. I am overjoyed.

As a result of the car, computer, and cable, we have become a supersized sedentary society. I asked several patients to guesstimate the number of steps they took in a day based on standards I gave them. Then they used a pedometer and were shocked to know how sedentary their lives really were. Ten thousand steps (roughly five miles) is the equivalent of fifty pounds a year of calorie burn. Search “10,000 steps” to find many websites that will show you how to take these steps. Of course, if you need a web-site to learn how to walk, then apparently you might need the Twelve-Step site first.

A recent study from the hold-the-Mayo Clinic found that obese folks (those with a BMI greater than 33) spent an average of 2 hours a day longer sitting than their leaner counterparts. Though both groups were found to lie down for the same amount of time, obese people sat for an average of 9.5 hours a day, expending 350 fewer calories! That adds up to 36 pounds a year for plunking your Kentucky-Fried Krispy-Kremed keyster at a keyboard or a Kia for an extra 2 hours a day.

Our routine energy expenditure is known as Non Exercise Activity Thermogenesis, or NEAT. This term describes how active we are when we’re not exercising. Those with low NEAT often complain of having “low metabolism,” when in fact they just feel a need to spend more time sitting. Those with higher NEAT may actually have a difference in their brain chemicals that requires them to sit less. If they also happen to have three nostrils and a tail, they would be classified NEAT freaks.

So, to avoid being labeled sedentary, take ten thousand steps every day in addition to your exercise program, and sit less than 7.5 hours. Add up the difference and you will lose eighty-six pounds per year, and therefore disappear altogether in three years. If you need help getting started, you can borrow my rhino disturber.

GET WAISTED 

“Good to see you too, doctor, but, umm, why are you wrapping your arms around my waist?”

“Actually I can’t quite, so I’m going to attach this measuring tape to the post and have you spin around.”

“What does it read?”

“Forty-six.”

“Which is what, in inches?”

“Okay. Now I have to measure your hip-to-waist ratio. That would be both hips, Bloggins.”

“Whoa! I’ll bring flowers next time, doc.”

FORGET THOSE PASSÉ BMI numbers. It turns out that those calculations were useless, corrupt, and irrelevant, the Chicago Cubs of measurements. Yesterday’s mistake. By taking the square root of your height minus your weight on Thursday and multiplying it by the third power of the log of your dandruff count, you could determine your BMI (Body Mass Ice cream). This was apparently a predictor of your cardiac risk.

One of my small Asian buddies, Vietnamese by ethnicity, would taunt me by sneaking up behind me as though I were Peter Sellers, and reach around me to start chest compressions.

Even though he had a bit of a sake gut himself, his BMI was considered low, and he would tend to laud it over us Caucasian behemoths. If I were bigger and had a meaner streak I would’ve sat on the little pest. Meanwhile, my rugby player patients had BMIs that, according to the charts, meant that they should have had seventeen heart attacks, thirty-four strokes, and sung the lead for  Aida. Fact is, they didn’t have an ounce of fat on them outside of their skulls. A BMI does not differentiate muscle from fat from bone from Cheeze Doodles.

The waist-hip ratio has now been determined to be the most accurate predictor of our risk of having the Big Mac Attack, and now for scientific reasons.

Big, bulging bellies store a nasty fat that produces nasty hormones that do nasty things to the heart. Belly fat clogs up the liver, messes up insulin regulation, and changes cholesterol levels for the worse.

1. Put down this book and go and find a measuring tape.

2. Pick up this book to read the next instruction.

3. Take your belly girth. Quit sucking in! Take it just above your navel (after removing all lint).

4. Hmmm. Put down the book and go and find a longer tape.

5. Okay, now try the hips. Measure about the widest part of your caboose, the part that picks up the chair when you stand up.

6. Get son’s calculator. Divide the waist by the hip.

Should you have a ratio over 0.90 for men or 0.85 for women, then you are apple-shaped. You apples get primarily waisted with your fat storage and are in some metabolic trouble. You are predisposed to diabetes, heart attack, cancer, and hypertension, and may end up an apple crumble. Fat around your belly means you have fat around your vital organs.

But if your ratio is less than 0.72, i.e., fat predominantly in your hips, then you are pear-shaped. Those who are tragically hip with their fat storage have a difficult time shedding this type of fat, even though it is safer to have fat on your hips than on your belly.

“But doc, I think I’m a watermelon.”

“You know, I think you’re right, Bloggins. Here, meet my little buddy from Hanoi.”

RESISTING RESISTANCE 

Every year, the church I attend holds a “friendly” Strong Man competition. This social spectacle held in the church parking lot draws a huge crowd and several ambulances. Now behold, last year I was verily humiliated at the event; yea, I was brought down to the depths of testosterone hell with a less-than-saintly effort. But this year I repented of my sedentary ways by weight training, and so was hoping for more celestial results. The ten competitors were a pious bunch, including the likes of defending champion Dirty Dave Watters, Sister Robbie Cossette, and Marty (Samson) Kinnear.

The first event was the truck pull. A rope was attached to the truck and a harness to my chest. The whistle blew and I strained at the harness, which only served to make my belly jut out like that of a woman about to give birth to a flock of sumo wrestlers. Despite the brake being left on (according to my lawyer), I came in eighth.

The next event, the drum lift, required the lifting of truck drums weighing, I believe, just under 47,000 tons each. I won this event by tossing the drums up on a platform after warning other competitors of the excruciating pain involved in hernia operations.

The pew toss was almost canceled due to excessive gum. Third place, but sore.

The anvil lift involved repetitive power squatting and lifting of the world’s heaviest anvil. The number to beat was now eleven, set by Nasty Neil Watters, brother to the defending champion, DNA results pending. I grunted out twelve reps and most of my pelvic floor.

I hobbled into the final event, a brutal obstacle course of chains and rocks, tied for the lead with the defending champ.

Many theories exist on resistance training, including the theory of many of my patients that it is best to resist training altogether. But weight training is so vitally important to overall health that, well, I’m writing about it.

Who should weight train?

. youth 

. elderly 

. everyone in between 

Benefits of lifting weights range from the obvious to the startling. Recently it has been shown that, by increasing muscle density through weight training, insulin acts much more effectively. In other words, lifting a few weights every week might prevent prediabetics (which in North America is apparently most of us) from going completely sugary. It could also replace or reduce the need for some medications in diabetics.

Weight training also helps:

. lower blood lipids.

. decrease the risk of falls, so dangerous in the elderly.

. reduce the risk of developing osteoporosis. Weight training is a major part of any osteoporosis prevention program.

. fight osteoarthritis. Toned muscles means less strain on the joints.

. turn that flabdomen into a washboard. By increasing muscle density, the basal metabolic rate rises, more calories are burned every day, and abdominal fat is shed. Comparable to turning your locomotor system from a weak four-cylinder to a fuel burning V-8 engine. They don’t call them muscle cars for nothing.

. strengthen the heart and lower resting blood pressure. While resistance training strengthens skeletal muscle and aerobic exercise strengthens the heart, weight training indirectly improves the entire cardiovascular system.

. foster a sense of well-being. I personally find that being ripped is infinitely more fun as I now strut the beach kicking sand with abandon rather than with an abdomen.

. win strong-man competitions at church, daycare, or quilting bees. 

Sedentary people lose 10 per cent of their muscle mass per decade after age thirty. Thus, regardless of your age, I strongly  suggest you hurry up and weight. It is absolutely essential for great health. Start low and go slow, but get started and lift weights twice a week.

By the way, pending urine test results, I am now the church champ. In thy face, brethren!

KICKING DEATH IN THE HEAD 

A Montreal woman recently developed a somewhat rare and fascinating condition. She has been practicing yoga for years and can now contort and fold her body into positions that would give my hernias hernias. She can bend over and slap her palms on the floor while touching her forehead to her knees. She also walks quicker than the average man and talks faster than the average woman. She flits about as though she exists on a diet of lemon rinds and Red Bull. Do not enter into a battle of wits with this woman—you will lose. If repartee was a sword fight, you would be sliced, diced, and iced, and then the pieces would be tossed with relish upon the scrap heap of past victims. When her phone rings she traverses the room in an instant and answers it before the first ring has ended. She can recite baseball stats with such detail and accuracy that she can tell you how many hits, runs, scratches, and spits each ballplayer has. Recently, a police cruiser went to her home and carted her off to help her deal with this unusual condition. They were taking her to a celebration of her one hundredth birthday.

She is my great-aunt Gertie, she is my GREAT aunt Gertie. She has not just survived or crept up to the century mark; this feisty, pint-sized bull terrier has crashed through that barrier like my stocks crash through record lows. She is brighter now than I will ever be, sprier than spring, and she is laughing and chuckling her way past one hundred as though it were twenty. When she takes me for a hike up the boulevard, she leaves me behind, choking in the clouds of smoke that stream off her Air Jordans. Her brother lived to ninety-nine, her sisters (who included the most wonderful woman to ever set foot on this planet, my grandmother) lived into their late nineties. Genes being what they are, I may yet get to see President George Z. Bush.

How rare is this condition? Of every 5,129 people born in North America, only one will reach age one hundred. Few will blow by it the way Gertie has.

Some families possess the longevity gene, located somewhere on chromosome 4 , that offers prolonged protection from age-related diseases. One American family had five of seven children live to be centenarians. One brother blew out his 108th birthday candles in the presence of his 102- and 101-year-old younger sisters. Remarkably, many of these centenarians don’t simply survive to 100; they are in strikingly good shape, mentally and physically robust, particularly those from families in which living long is the norm. Oddly enough, most seem to share a sense of fun and a sense of curiosity—perhaps a trait of this Ponce de León gene, or perhaps just a trait that makes longevity enjoyable. They look and act much younger than the average person of similar age. I, for example, have been told I act quite a bit a younger than I actually am. Apparently my mature years are still a long way in front in of me yet.

North America currently is home to about 75,000 centenarians, 30 per cent of whom live independently and claim to be in excellent health. Another 40 per cent claim to be in good health. They have escaped the big three: stroke, cancer, and heart attacks, which normally ravage those in their forties to seventies. Chances are that if you have avoided these crippling killers by age ninety, then you have avoided them altogether. You get to die of some other cause like pneumonia or a bungee-jumping accident. Assuming you don’t sabotage your genetic predisposition by smoking, drinking, or driving behind Gertie in downtown Montreal, then expect to live to your family’s age (do your genealogy and you’ll know exactly what your life expectancy is).  Seventy-five per cent of today’s centenarians are women, likely due to the stress-free life that we men allow them to enjoy.

As I left this Montreal party, my great-aunt, who stood partway down a staircase, stretched out her leg at an impossible angle and rested it on my shoulder, “I hope to see you next year for your 101st party,” I placated.

She snapped back, “Why? Are you sick?”

Gertie—she’s a beaut.

THE SKINNY ON LAWN BOWLERS 

“Rumors of rampant use of steroids among the lawn bowlers has me concerned. Apparently steroids and soup causes Polident to lose its grip.

“So to the rowers I say, keep on stroking,

To the hockey players, keep on scoring top shelf,

To the cyclists, keep on pedaling, 

To the lawn bowlers… keep on breathing.”

—excerpts from a speech given by Dr. Hepburn at a major sports awards banquet 

THESE COMMENTS brought upon me the collective wrath of the lawn bowling grandternity. Walkers shook violently, pacemakers seized up, and hearing aids began shrieking all over the room. Letters of complaint began to pile up in my rather expansive “hate-mail in-box,” accompanied by ticking cupcakes and cyanide-laced brownies.

“How could you, as a hockey player, the intellectual giants of sport, take potshots at the lawn bowlers.”

“You have sent the lawn bowling movement back centuries.” (No doubt verified by several of the charter members.)

“Your mother…”

I had been well and truly chastised, and as it turns out, deservedly so.

“I challenge you to try to lawn bowl,” came a final admonition. “You’d be amazed at the skill it takes.”

And I was! While out cycling one day, I happened upon a lawn bowling yard or pit or quilting bee or whatever it is and paused to watch. Fearing I’d be recognized and beaten with canes, I went home, put on my, er… a skirt and some lipstick, and returned in disguise. I was amazed at the accuracy with which these players could bowl a heavy ball across a lawn and have it curve, spin, and stop on a dime (or possibly it was a tooth). While more and more young people are discovering the fun of lawn bowling, it does remain a sport dominated by older players. That said, doctors have all seen eighty-five-year-old patients who are significantly younger than some sixty-five-year-olds. These lawn bowlers certainly fit that category. They are an active, bustling, happy, and evidently healthy bunch. The camaraderie and laughter was a genuine pleasure to observe as I wiped the mascara from my face. Seldom did I hear anything like “Mildred, in your dentures, baby!” I was also impressed that among the men who were lawn bowling, there were no fat guys. Though the women outnumbered the men five to one, the men were all slim, trim, and fit. It struck me that not only do obese men not play sports, they don’t live long enough to be able to.

A wealth of data now exists that proves that exercising leads to significantly improved quality and quantity of life for the elderly. Group exercising, much more successful than solo home exercising, reduces depression and joint pain, and the risk of diabetes, heart disease, and those dreaded falls. Exercise increases strength and improves body composition by decreasing fat while increasing lean body mass. Astonishingly, 42 per cent of those aged sixty to sixty-nine are obese, as are 35 per cent of those between seventy and seventy-nine and 19 per cent over eighty. The obese generally don’t make it into their eighties. Frailty is the natural result of deconditioning, the disuse of muscles and metabolism. Exercise can often prevent the vicious circle of frailty V disuse V illness V frailty.

Three different types of exercises should be incorporated into the lives of seniors: strength training, aerobic activity, and balance training such as tai chi. Before starting a program, see a doctor who knows how to write exercise prescriptions (not all do), and then start low and go slow.

On behalf of my granny, who accidentally forgot to send me a Christmas present after my speech, I suggest that when you really get fit, agile, forgiving, athletic, strong, forgiving, intelligent, forgiving, and beautiful, you might be ready to start… lawn bowling.

DIE YOUNG . . . AT AN OLD AGE 

BLOGGINS, Cecil—passed away suddenly at the age of 173 in a bungee-jumping accident. Predeceased by Cheryl (née Neigh), his wife of 138 years. Survived by 4 children, 14 grandchildren, 54 great grandchildren, 287 great-great grandchildren, 792 great-great-great grandchildren, 2175 great-great-great-great grandchildren, and a small town of great-great-great-great-great grandchildren. Cecil was born naturally in 2003 in East San Diego (formerly called Phoenix). He is a survivor of the Bush dynasty and the earthquake of ’09. Cecil’s mammoth home runs will be missed by the boys of the Overtimers Ball Team. In lieu of flowers, please send donations to Chicago Cubs Pennant Assistance program. Cecil’s one regret was that he didn’t live long enough to see the Cubs win it all. In fact, Cecil’s dying words were, “I still don’t understand why they traded four first-round picks for that eighty-seven-year-old catcher. Sure, he had a lot of years left, but…” Cecil was a successful artificial intelligence mechanic as a youth but after a midlife crisis at the age of ninety-one, he returned to college. He graduated with a degree in azimuthal biomolecular tectonics and began his own discount organ-cloning company. Funeral will be held on Saturday at Lincoln Stadium, right after the game.

IS AGING A DISEASE? Hmmm. Consider some of the physical “symptoms” of aging: heart failure, kidney failure, hair loss, skin thinning, brain atrophy, osteoporosis, prostatic hypertrophy, sweater vests, cataracts, hearing loss, and immune deficiency. Sound like a disease? If so, can it be beaten?

According to the AAAAM (American Association of Anti-Aging Medicine), not only is aging a disease, but it is often a fatal one. They feel that medicine spends excessive energy, talent, and money in treating the outcomes of aging rather than preventing many of the problems that manifest later in life. A 4M searches not only for ways to prolong life span, but for ways to increase health span. In 1900 the average life expectancy was 48 years. A century later it has risen to 76 in America, 80 in Japan, and close to 106 in the population of Ford Escort car drivers who precede me at each stoplight when I’m in a hurry. The lifespan for following generations is projected by some to be 125!

We die of aging because various cells of various important organs die. Can pre-programmed cell death (called apoptosis) be delayed or even halted? Already, researchers have been able to extend the life span of fruit flies and lab rats by four times! (Thanks for nothing.)

Dr. Ronald Klatz, president of A 4M, speculates, “Medical knowledge is doubling every three years. With advances in genetic engineering, organ transplantation, and molecular machines, we will see life expectancy jump from seventy-seven to eighty-five in the next ten years and then steadily increasing from there.” Further commenting on conquering cell death and disease, he makes this astonishing prediction: “Soon we’ll be running out of reasons to die. Heart disease and diabetes will be eliminated in ten years, Alzheimer’s in fifteen, and cancer will be cured in twenty years. By the year 2047 the leading causes of death will be accidents, homicide, and suicide, particularly among Cubs fans.” Okay, I added the last phrase, but I assume that if we are all living that long, that robustly, that disease-free,  then the term “die-hard fan” will take on a whole new meaning. “Pro” wrestling’s Smack Down will be a family affair.

So what are we supposed to do now, as we wade through the cusp of this biomolecular revolution? Are you preparing, physically and mentally, to live a longer life than your grandparents did? As the science of youthful aging is further advanced, we are admonished to adhere to the principles of healthy living that we know all too well. Maximize your exercise; smoke and you croak; fill up with fruits, veggies, and grains to preserve your heart, liver, and brains; don’t make alcohol your last call; reduce the weight or you reduce the wait (for angioplasty).

As Mickey Mantle stated, “If I’d known I was going to live this long, I would have taken better care of myself.” As Mickey Mouse stated, “Wow, I’m immortal!” And as anti-aging researcher Dr. Ivan Popov stated, “Wouldn’t it be great if we all died young… late in life.”

GOOD GUANO 

“Doctor, I’d like to know if any of these supplements are interfering with the prescription you gave me for my foot fungus.”

“What’s the problem, Bloggins?”

“Well, I’ve noticed my left pancreas is itchy and my hair is sluggish.”

“Exactly what supplements are you taking?”

“Not sure, so I brought them with me.” At this time I often hear a loud beeping sound, as if a large delivery truck were backing up, whereupon I glance outside to observe a large delivery truck backing up. Out tumbles the prize products of infomercials, National Enquirer ads, and so-called “health shows” (the ones that exhibit every health expert with the exception of actual health experts).

“Here they are. Let’s see.” As Bloggins begins stacking bottles upon plastic bottles of virgin beaver tooth extract and beta609  isoelbowanoids, I note a preponderance of items beginning with G, such as ginseng, ginkgo, grapeseed, assorted green thingamajigs, and giblets of Gary Gilmore. As Bloggins proudly looks over his small pharmacy of assorted supplements, I soon learn that he has no idea what they are actually for.

“By the way, do you take any supplements, doctor?”

“I do.”

“What?” he asks, eager to add whatever I might suggest to his little armada of bottles.

“Well, on a daily basis I take a Snickers pill, but when the moon is exactly one-third full, I take a couple of Skittles, particularly if I feel my serum trans fats are getting a little low.”

But I actually do take supplements. My constant perusal of The Lancet, New England Journal of Medicine, and Vogue has convinced me to take curcumin and salmon oil. I need supplements to make up for the paucity of these essential nutrients at the grocery store I usually shop at, the HersheySnickers Market.

As I enjoy expanding voluminously on the benefits of salmon (for previous references please contact the Pulitzer archives and mention my name repeatedly), I turn my attention now to cur-cumin, as many of you do if someone has just ingested a bowl of curry before invading your private space. Curcumin is the component of the turmeric spice that gives curry its brilliant color and pungency. My mother once made hot curried chicken when I was six, and I’m convinced that the part I didn’t toss to the regretful dog is still eating away at my olfactory glands.

Curcumin has previously been touted to increase our brainpower, improve our vision, and give us happier prostates, apparently for good reasons. It has excellent antioxidant, anti-inflammatory, and antiamyloid properties. (Nasty amyloids are constantly being implicated in Alzheimer’s disease.) India has significantly less Alzheimer’s than North America, to say nothing of a cancer rate ten times lower and a statistically significant lower number of Alanis Morissette fans. Could curcumin be the reason Indians are so much healthier? It is currently being tested  in multiple studies as a chemotherapeutic or chemopreventative agent because of its positive effects against cancer growth and spread. It is being studied in large, prestigious cancer centers for its antioxidant properties and is now being looked at for specific cancer prevention and even treatment, including the dangerous melanomas (moles gone wild). In one study, it caused melanoma cells to actually self-destruct.

Curcumin is very safe and tolerable in that ingesting bushels of this stuff appears to cause no toxicity whatsoever, unless the consumer is out on a first date. As more and more disease processes appear to depend on inflammation to wreak their havoc on our brains, arteries, and joints, curcumin offers us a safe and effective anti-inflammatory agent.

“Thanks, doc. You’ve convinced me. I’ll go pick up some Skittles right away.”

ONE HUNDRED WAYS TO 
ENJOY L IVING TO ONE HUNDRED 

To help patient patients remain patient while waiting to be a patient, I use a few distraction techniques out in the wailing room. I scatter about several War and Peace novels, scratch-and-sniff Rubik’s dodecahedrons, and my son’s Where’s Waldo picture books (he still thinks his college roommate stole them).

I also hang a poster that generates no small amount of discussion, often spawning debates and even pitched battles involving syringes, rubber gloves, and the occasional broadsword. My patients used to say that if I ever wrote a book, this poster should be in it. So to all of you who waited seventeen hours to be seen for that saber slash, I dedicate this. Hope you make it to one hundred.

1. Don’t worry about the future 

2. Or fret about the past 

3. Wear your seat belt 

4. Walk a dog in the morning 

5. Take the stairs 

6. Be curious 

7. Avoid smokers 

8. Watch what you eat 

9. Watch what you say 

10. Don’t talk with your mouth full 

11. Get a massage 

12. Ski 

13. Make time 

14. Make children 

15. Make time for children 

16. Do crosswords 

17. Avoid cross words 

18. Forgive 

19. Be an optimist 

20. Discover romance 

21. Exercise every single day 

22. Do tai chi 

23. Plant a garden 

24. Eat it 

25. Cook with turmeric 

26. Marry your sweetheart 

27. Enjoy being single 

28. Relax 

29. Laugh easily 

30. Lawn bowl 

31. Do nothing in excess 

32. Do everything in excess 

33. Do chicken noodle soup on cold days 

34. Make time for friends 

35. Make new friends 

36. Write an old friend 

37. Get a flu shot 

38. Reduce the carbs 

39. Know your cholesterol levels 

40. Do two outrageous things every year 

41. Reduce calories 

42. Learn to love what you see in the mirror 

43. Sing in a choir 

44. Sing in a car 

45. Pamper yourself once a day 

46. Carpe diem 

47. Take setbacks with a smile, then forget them 

48. Cuddle 

49. Use olive oil 

50. Be part of your community 

51. Buy lemonade from kids 

52. Eat broccoli 

53. Take care of your bones 

54. Be awestruck by lightning 

55. Avoid being struck by lightning 

56. Vacation vacation vacation 

57. Take a long soak in a wide tub 

58. Go to the country fair 

59. Meditate 

60. Eat fish often 

61. Go fishing often 

62. Spoil your grandchildren 

63. Avoid supermodels 

64. Build super models 

65. Play an instrument 

66. Power walk to the mall 

67. Wrestle with kids 

68. Grow flowers 

69. Smell flowers 

70. Socialize on weekends 

71. Take long weekends 

72. Write a poem 

73. Walk in the woods 

74. Check your blood pressure 

75. Floss 

76. Get rid of cable TV, except when it’s time to… 

77. Watch the play-offs 

78. Contribute to charity 

79. Play board games 

80. Avoid mind games 

81. Volunteer 

82. Go to the movies 

83. Don’t rest on your laurels 

84. Rest on a soft couch 

85. Read in bed 

86. Lift weights 

87. Stretch your joints 

88. Visit the elderly 

89. Kiss a dog 

90. Get up early, retire early 

91. Read the classics 

92. Read the comics 

93. Debate stuff 

94. Feed birds 

95. Mess about in boats 

96. Worship 

97. Have your prostate and/or breasts checked 

98. Learn to love your job, even your boss 

99. Practice exactly what you preach 

100. Listen to your doctor 
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GET
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WAX IN, WAX OUT 

“Whaaaad he say, Mildred?”

“HE SAID YOU’RE DEAF, YOU OLD FOOL.”

“I’m dead?”

“NO, BERT… NOT YET.”

I finally interrupt this romantic interlude: “Mrs. Bloggins, your husband’s ears are jammed with wax.”

“I got jam on my slacks?” yells Bert.

Warning: If reading about bodily fluids makes you at all queasy, or if the phrase “bodily fluids” itself induces violent waves of nausea, perhaps you’d best not read this at the dinner table. In fact, it is foolish to ever read medical advice in the vicinity of tomato soup, cauliflower, refried beans, or sushi.

Today, EARWAX (retch).

Earwax, medically referred to as cerumen, has been tenderly cultured in your ear canal by Mother Nature for a reason… so leave it alone! (For those of you hard of hearing… SO LEAVE IT ALONE!) It is not bad stuff. It is good stuff. Cerumen is made by special glands called “plugger-uppers” that live on the outer third of your ear canal. Its sluggish existence has three purposes. First, it protects the very sensitive skin of your ear canal from water and infections. Second, it protects your eardrum from dirt and grit by trapping it before it gets to the drum. Third, cerumen finds great glee in driving usually intelligent people to distraction as they attempt to roto-root it out with everything ranging from Q-tips to cue sticks.

If wax is so good for us, why do we try so hard to get it out? Perhaps it is a teleological obsession that began when mother Eve wet the corner of her fig leaf with saliva and ramrodded it down Cain’s canal to get out the wax put there, no doubt, by the serpent.		Or perhaps we have an innate desire to scrape off anything that isn’t nailed to our carcass. Unfortunately, the practice of ramming bobby pins, fingernails, or darning needles into our ears is highly detrimental. Not only does it denude the ear of the protective cerumen and introduce microcracks into the skin of the canal itself (which, in turn, gets infected), but it also jams the wax up against a very flimsy eardrum. What follows: deafness, infection, swelling, itchiness, and pain in the canal that makes you rush down to the doctor with what is actually called “Q-tip ear.” NEVER STICK ANYTHING SMALLER THAN YOUR ELBOW IN YOUR EAR!! 

Warning: It seems that for every orifice in the human body, there is a “practitioner” willing to cleanse or irrigate it. The ear canal, unfortunately, is not immune. Ear candling is one of those ancient Druid practices invented by Charla Tan whereby the victim actually has hollow wax candles stuck in each ear, and then lit. The practitioner then dashes out of the room collapsing in spasms of laughter, sobered only by the fact that he or she has just made another fifty dollars. The candling creates a vacuum, wherein some earwax, along with significant amounts of cerebral gray matter, are sucked into the hollow tube.

While some folks generate a meager amount of wax, others make enough to plug up the entire canal . . . in Panama. In some cases, the natural process of wax removal does not work well, and the ear jams up. Avoid Q-tips at all costs. But before going to the doctor, please apply a few drops of olive or mineral oil or WD40 to the ear canal for three days, or mix baking soda with a couple of ounces of water and dump that in there three times a day for a couple of days. Then see the doctor, who will (retch… gag) gently flush your ear using a 300,000 psi power washer. The water is fired into your ear, where it strikes your drum and returns with the hated wax, unless, of course, you happen to watch a lot of Jerry Springer, in which case it comes flying out the other ear.

And then there’s ol’ Bert, who winks at me as he glances at Mildred and whispers, “Doc, just leave it in there.”

GET A GRIPPE 

Q. How can I differentiate a cold from the flu?

A. A cold is not as dramatic as the flu. The flu hits hard and fast. One moment you’re dancing the tango with George Hamilton and the next, like many men forced to view Dancing with the Stars, you’re begging for a quick death. Your fever is more intense than with a cold, your muscles and joints ache, and you become light-headed. Along with this you may get all the usual cold symptoms that everyone nose so well. With the flu, you don’t want to get out of bed. With a cold, you want to get out of bed and strangle the person who came to your office with a cold looking for a miraculous cure that apparently nobody but your doctor has discovered.

Q. Can we catch a cold from spending too long in the cold?

A. We can’t catch a cold from the cold any more than we can catch the flu from having flown.

Q. How can I avoid the flu?

A. The best way to avoid getting sick is to not breathe. Specifically, do not breathe the respiratory droplets of others around you who are teeming in viruses. Do not touch stuff that sick people touch, like pharmacy doorknobs, toilet levers, Jimmy Swaggart, aisle six at Costco, or grade 3 schoolteachers. WASH YOUR HANDS as though you suffer from obsessive-compulsive disorder. Wash for twenty seconds at a time. And, of course, get a flu shot.

Q. But the flu shot could possibly make me sick.

A. The only way you can catch the flu from the flu shot is if the flu shotter has a case of the flu and then coughs and sneezes all over the flu shotee while giving the shot.

Q. What about supplements to prevent cold and flu?

A. You should buy all the cold supplements advertised to the easily swayed. You will be left with no disposable income and, hence, won’t be able to go shopping at Costco or touch Jimmy Swaggart. Q. What’s the best way to treat the flu/cold?

A. Chicken soup is as good as it gets, unless, of course, you’re the chicken. The best you can do is treat the symptoms. For aches in your muscles and joints, use ibuprofen. For a stuffy nose, take a decongestant. Antibiotics are useless for either cold or flu and end up doing nothing but giving you a yeast infection somewhere in a crevice or crease in your body that you wish yeast wouldn’t find. If you catch the flu early, there are a couple of antiviral agents that might lessen the duration and the severity of the flu in some people. So it may be worthwhile to see a doctor in the very first hours after you have been belted by the flu. But if you have a cold, stay away from my freakin’ office. Get a grippe… Okay, so you have a grippe, but I do not wish to catch your cold, no, I do not, Sam I am. Go see a reflexologist or Richard Simmons. I’m sure they have a cure. I have no cure. Hey, if you’ve got a thirty-pound hernia dragging off the floor or a Doberman attached to your adrenals or an aorta about to bust, then great, I’d love to see you. But if you come with a cold, then all you will do is give me the cold and I will be forced to leave the office to go and see my doctor.

NO SNIVELING 

“Son,” I announced, turning to my twelve-year-old slumped in his seat in a when-will-we-get-there pose, “I want to stop in this next town and show you the greatest sign ever posted in sports  arenas anywhere.” He probably thought I was losing my few remaining marbles when we pulled into the tiny dry gulch town of Ashcroft, about two hundred miles from Vancouver, Canada. Having been impressed by this sign while playing in a hockey tournament many years earlier, I was eager to teach him a cardinal rule of life (hockey, of course, is life). We pulled up to the Drylands Arena only to find the rink locked up tighter than a jar of pickles. But on our tiptoes, as we peered through the glass of the door, we glimpsed the sign stretching in all its glory across the width of the rink. “NO SNIVELING.”

“See that, boy? That is a great motto to live by when playing sports and when playing life.” I glanced sideways at him, noting a concerned, quizzical look on his wee mug. Finally, looking up at me as though I’d taken one too many pucks to the noodle, he asked, “But Dad, what if they have a cold and just can’t help it?”

After explaining the difference between sniffling and sniveling (though one often leads to the other), I realized that I could treat you, discerning and intelligent reader, to a complete synopsis of the causes, concerns, and treatment of a drippy snout.

Besides the usual colds, grippes, and tax seasons, chronic sniffling is caused by two completely different conditions: vasomotor rhinitis and allergies.

Vasomotor Rhinitis 

I recall an older patient describing how, every time he leaned over a bowl of soup, his nose would run like a faucet. He was concerned that the constant dripping of watery nasal secretions into his broth was costing him tons of chicks/hens. He had tried snorting decongestants, antihistamines, and steroid sprays, all to no avail. But his condition was caused by a short in the wiring of the nasal autonomic nervous system. Welcome to vasomotor rhinitis. Found usually in the older population, this nostril Niagara has nothing to do with allergies. Rather, it is stimulated by changes in temperature, alcohol, and exposure to certain odors  and chemicals, including perfumes and newsprint. In fact, if you have vasomotor rhinitis and are reading this book you could well be dripping onto this page, so STOP IT RIGHT NOW! Go and get some Atrovent nasal spray. It works.

Allergies 

Another intriguing sign I recall seeing one spring was outside a roadside fruit stand. It read CLOSED FOR THE SEASON, THE REASONIS SNEEZIN’. Allergy sufferers (some 15 per cent of the population) are responsible for more than 2 per cent of all visits to doctor’s offices and close to 3 billion dollars a year in medication. Unlike vasomotor rhinitis, allergic rhinitis involves itchiness of the eyes, nose, and roof of the mouth. Usually it is seasonal, but in an unlucky few, it can be perennial, depending on what the allergens are. Common persistent allergic symptoms may necessitate using a Dacron pillow, filtering out house dust, and chucking the cat (which is always fun anyways). If house dust is the culprit, then a humidifier can reduce the amount of dust flying around. If molds are the cause, then a dehumidifier will help.

There is often a family predisposition to allergies. Mornings in some homes are a stereophonic symphony of sneezing. “Daddy sneezes bass, momma sniffs tenor, and me and little brother drip right in.” Treatment includes the extremely safe nasal steroid sprays, membrane stabilizers, and of course, antihistamines, best taken at night. Those who continue to suffer can go to the increasingly popular desensitization shots. These are usually given weekly for a few months and then tapered to monthly injections. And if you do have to undergo these weekly shots, remember… No Sniveling!

SNORE NO MORE 

Usually, I write while perched on a chair at a desk that’s covered with so much high-tech equipment that I’m hesitant to push the wrong button for fear of launching cruise missiles into East Kil-gashtania. The beeps and whirls of my IBM are interrupted only by an occasional snore from trusty ol’ Murph the hound, who wakes himself up with a loud snort and then glares at me as if I’m to blame.

But today I scribble on a napkin while sitting on a lonely stool in the Goatsucker Saloon, in the middle of the Sonoran Desert of Arizona. The Sonoran Desert prides itself on being named the most beautiful desert on Earth, which may be akin to being the sharpest of the Three Stooges. Much to the chagrin of the Gobi and the Sahara, there actually exist signs stating, “Welcome to the Sonoran Desert, the most beautiful desert in the world.” The inhabitants of this desert are elated about this honor. The coyotes are yipping, the lizards are lounging, and the cactus is looking sharp. Sidewinders are beside themselves with excitement. Roadrunners are just running down the road; it’s their idea of having fun.

My wife, however, reminds me that the snorin’ desert is an action verb, one that describes her leaving the bed as quick as a jackrabbit when I begin my impersonation of a jackhammer in my sleep (a jackass when awake). “Yer a-snorin’ agin, so I’m a-desertin’ ya till ya git it fixed.” How can you tell if you belong in the snorin’ desert? You may be one of the 37 million habitual snorers who wake in the morning to find shredded pieces of the bedroom curtain embedded in the back of your throat or large cracks forming in the ceiling above your side of the bed. Perhaps you awake to your near-deaf wife advising you that a crowd of seismologists have congregated on the driveway, searching for an epicenter.

The Colorado River helps maintain life in the Sonoran. The saguaro cactus, to my surprise, grows only in the Sonoran Desert (because of the river). It grows in no other desert in the world. Where the river is wide, the water meanders along peacefully, the silence broken only by an occasional scorpion sneeze. When  the river hits a narrow canyon it changes into a raging gorge that is so noisy you can’t hear yourself burp. This also explains why we snore. When the back of our throat is wide open, air peacefully flows through. When the throat is narrowed, the air, scurrying past redundant tissue and tongue, makes a loud snore.

So How Can You Snore No More?

1. Lie on your side. When you lie on your back, your tongue falls into the back of your throat, obstructing the flow of air. The old tennis-ball-in-the-back-pocket trick will either keep you on your side or else leave the word “Spalding” branded on your buttock.

2. Discontinue alcohol consumption. It makes everything go floppy and blocks airflow.

3. Lose weight.

4. Consider a dental retainer that thrusts the jaw forward, opening up the back of the throat. But keep in mind that in addition to making you look like Robocop with braces, these devices are expensive and can lead to jaw problems.

5. Look into LAUP (laser-assisted uvulopalatoplasty), the mainstay of treatment. A laser is used to cut out the offending tissue in the back of your throat, the soft palate, and the uvula (that wormlike dangler in the back of your throat that flaps about like crazy when you snore). This is the most common method for definitive snoring treatment and is overwhelmingly recommended by doctors who happen to own lasers. LAUP usually takes only one treatment. It does, however, cause a significant amount of discomfort for the first week or so after treatment, and pain medication is required.

6. Try somnoplasty, a new method that involves firing radio waves into the back of the throat and requires two to three applications to eradicate the snoring apparatus. The radio waves coagulate the tissue in the back of the throat, causing it to contract. No actual cutting of tissue occurs; subsequently, there is no pain. As an added bonus, the FM stations come in really clear.

COMMON SENSE 

My grandfather’s name was Dah. His real name, I’m told, was George, but to his grandkids he was good ol’ Dah. As a wee lad I would spend hours sitting on Dah’s lap, watching the oft-resurrected Wile E. Coyote rocket through another Acme disaster, while the burning embers from ol’ Dah’s cigar would fall into his snowy white chest hair or directly onto my cornea. Finally he would say, “David, you’re fifteen years old. Get off my lap and give me back the cigar.” I loved ol’ Dah, and when he passed away it was for me a cruel joke.

Thirty years after his passing, I received an unexpected phone call.

“Hi, my name is Bugsy, and I fought alongside your grandfather George in Italy.”

“You knew Dah?” I exclaimed, thrilled at being reminded of my childhood pal. As Bugsy went on to relate some of Dah’s legendary military feats, which usually featured greased pigs, five aces, or stolen jeeps, I began to notice a strange odor at my desk, stranger than normal. I glared at the dog, who glared back with a stupid yet innocent grin on his mug, but it wasn’t him.

Suddenly this strange yet familiar smell twanged the memory cells of my brain. It was Dah’s cigar. So clearly could I smell that smoke that I had to look around the room twice to ensure that no such cigar was smoldering. Smelling a man dead thirty years may seem a tad Beetlejuicy and perverse, but in the part of my mind responsible for smell, he was very much fresh and alive.

Such is the power of the sense of smell.

“DOC, I DON’T smell too good.”

“Well, Bloggins, I’ve got a cold, so I really didn’t notice…”

“No, I mean I can’t smell anything anymore. On occasion it’s a blessing, but for the most part, it drives me nuts. And when I eat, I can’t tell if I’m eating the pizza or the cardboard box. I’m about as interested in food as I am in vacationing in Chechnya. Worse yet, it’s really getting me down. Life seems to have lost its zest for me lately.”

AT THE ROOF of our nose, in a happy little bone called the cribri-form plate, sits the olfactory bulb, an organ lined with kazillions of glomeruli. These amazing smell cells can detect, differentiate, and process ten thousand different smells. While taste buds have four basic tastes—salty, sweet, sour, and Black Forest cake— the sense of smell allows us to identify exactly what we have just placed in our mouth. When an odor, nice or nasty, wafts into our nostrils past assorted hairs, chalk, and fingernails, the glom-eruli process the odor, pack up the information, and fire it along the olfactory nerve to some place in the brain right next to the “It-Wasn’t-Me!” denial center.

Anosmia refers to the complete loss of smell. The commonest causes of anosmia include:

. sinus disease (either allergic or infectious),

. upper respiratory infections, which is why normally evil-tasting beasts such as Buckley’s or Fisherman’s Friend can actually be tolerated when we have a cold,

. head trauma, which can disrupt the cribriform plate in the nose. 

Half of those over age sixty have some olfactory dysfunction not necessarily related to any disease, unless you term aging a disease. As we age, our sense of smell joins the vision and hearing in a gradual decline. Rather than young vibrant cells working hard in the olfactory center, old factory workers now go on strike. Smoking helps to wear down the old factory workers even further. A lack of smell is associated with increased depression and a lower quality of life. Thus it can be concluded that smoking contributes to depression.

Astonishingly, loss of smell can also be an early marker for certain neurodegenerative diseases such as Parkinson’s, Alzheimer’s, and even multiple sclerosis. In fact, anosmia may be the first symptom to signal the onset of these diseases.

As for you, Dah, thanks for knocking some “sense” back into me. Smell ya later.

COLLECT ION AGENCY 

I collect license plates. A peculiar hobby to be sure, but I find it to be relatively inexpensive, spine-tingling fun. Requirements: one flashlight, one screwdriver, two good sneakers, one police scanner. I have been fascinated with plates since the day my mother dragged me by the hand through a busy Sears parking lot and I came across a Hawaiian license plate. Certain things make a lifelong impression when you’re seventeen. And so to this day, to identify an exotic plate ahead of me on the road, I will hit the high beams and zip my Plymouth Fury to within a few electrons of the rear license of an alarmed Oregonian or Wyomingite. I get right excited when an Alaska, Rhode Island, or Newfoundland plate crosses my path. It’s also a practical hobby. Having a collection of plates not only makes for great pranks (“I’m sure we parked over here somewhere, Mildred”), but it also gives me something to aim my .22 at, besides stoplights, taillights, and Fifi next door.

Most people collect something, even if it’s just plaque between their teeth or lint between their toes. My brake-pedal-challenged son collects speeding tickets. I believe he’s close to getting an entire set with police signatures from all the precincts. A urologist friend collects large or odd-shaped kidney stones and relishes showing off the various fascinating shapes and sizes of stones he removed from patients, all the while relating the pain this poor patient or the other must have experienced. One desperate collector paid ten thousand dollars for a piece of gum chewed by a baseball player, no doubt to add to his collection of pre-chewed celebrity food.

Some poor souls collect diseases. “Why is it, doctor, that I seem to collect every bug in the book? While my wife couldn’t  catch a cold if she hitchhiked through Greenland naked, I collect a virus every time someone in another time zone sneezes in my direction.”

Why is it that some people constantly get ill, while others have the constitution of a rock? Are their immune systems weak? Can “weak” immune systems be enhanced?

I don’t know. So I asked an immunologist/pitching wedge specialist.

“Our immune system’s ability to be fully operational can certainly be affected by lack of sleep, jet lag, nutritional status, age, underlying diseases, physical activity, stress and even personal hygiene,” he said. “Oddly enough, we may be too rigorous about hygiene in our society. A fascinating theory known as the Hygiene Hypothesis claims that we might actually be living in too clean an environment. Kids who are exposed to a lot of viruses (i.e., a lot of other kids) at an earlier time in their life seem to have fewer problems with allergies, asthma, and other immune-related problems when they get older. Those who have never been ill as a kid are known as ‘naive,’ meaning that they might not have developed immunity to many common bugs and you can easily yank them an atomic wedgie. Put them into school, a virtual cesspool of viruses, and they become a collection agency for every bug in the school.”

How to Enhance Your Immune System 

1. Be active. A study out of the University of South Carolina showed that physically active people had 23 per cent fewer colds than couch potatoes. In the fall, when about 40 per cent of all colds occur, the risk reduction was a whooping 32 per cent less in the active group: nothing to sniff at.

2. Breastfeed. (Must be age appropriate.) Breastfed babes have their immune system charged early and well.

3. Immunize, immunize, location. The immune system has a terrific memory. Each time it encounters a virus it has seen before, it acts faster and faster to destroy the invader. Billions and billions of T cells (the mainstay of the immune system) patrol the body and scan over every jot and tittle to see if it belongs in our body or if it is a foreigner that needs to be destroyed. Vaccines prime this immune system. The flu shot boosts the immune system so well that those who get them suffer fewer colds and flu.

4. Reimmunize. As we age, our immune system’s memory develops Alzheimer’s, meaning that our T cells forget why they opened the fridge. As the memory of foreign invaders fades we need to revisit booster shots in the older population.

5. Get your immunonutrients. Evidence is mounting that our immune response during an infection might be improved by increasing our collection of certain nutrients, including glutamine, arginine, and long-chain polyunsaturated fatty acids, none of which need to be… pre-chewed.

ROCK ON 

Recently I slud into seductive Sedona, Arizona, the happy, hippie home of mystical magical mountains and ridiculously red rocks. A town where inhabitants proudly proclaim to be “diagonally parked in a parallel universe.” Or, as an ol’ timer explained as he looked me over suspiciously, “Yep, since the rocks supposedly got magical powers, we got every fruitcake in the pantry coming here now.” Enclosing this desert town are fascinating rock formations nicknamed by the locals after who or what they resemble. These rocks are blessed with mystical powers that apparently can heal hernias, soothe snakebites, cure consumption, remedy rheumatizz, treat tremors, and purge pinworms, all while magically levitating twenty-dollar bills out of tourist wallets. Nature has formed these monolithic monsters into Merry-Go-Round Rock, Coffeepot Rock, Snoopy Rock, and Devil’s Bridge.

Nature also forms rocks in our bodies. We name them after what organ seems to be closest to them. But unlike Sedona, our rocks are not cures, but rather corrupters. Typically, human  stones obstruct the free flow of fluids, leading to swelling and severe pain.

Gallstones 

Thirty million North Americans carry gallstones in their gallbladders. Collectively, that actually adds up to a whopping forty tons of rock, also known as a Mama Cass/Meatloaf duet. Another one million of you will be diagnosed with cholelithiasis (gallstones) this year. Half will have them removed surgically. Usually these stones, 75 per cent of which are cholesterol stones, laze around the bottom of the gallbladder and never venture out on tour. If they do get squeezed out into the bile duct, then all heck breaks loose. Sometimes they will slide back into the gall bag, but often they will stay put, creating major pain just under the right breast (which, in my granny, may be confused with knee pain). Ninety per cent of the time, surgery is the method of choice for removal of impacted gallstones. Only a small percentage fit the criteria for lithotripsy, whereby ultrasonic waves shatter the stone into small bits.

Sialolithiasis, or stones of the saliva glands 

Open your mouth and look under your tongue at the floor of your mouth. Remove parsley. See those two disgusting clammy-looking fellas peeking up? Those are Wharton’s ducts, named after the salivalologist who discovered them, Dr. Ducts. Can’t find them? Then place a lemon in your mouth and watch what happens. Stones can form in this duct too, getting stuck and causing pain and swelling under the chin and in the neck.

Prostatic calculi 

As if the prostate doesn’t have enough problems, small stones form in the prostates of 75 per cent of middle-aged men and 100 per cent of elderly men. Though usually not symptomatic, these stones can get infected and remain a source of chronic bladder infections.

Fecalith 

Concretion of the feces can occur so that a piece of hardened feces becomes a nasty round stone (rabbit rocks) and gets jammed somewhere in the intestinal system. Fecaliths are the commonest cause of appendicitis as well as diverticulitis (which is often described as appendicitis on the left side of the abdomen).

Kidney stones 

Last but not least are the horrifically painful kidney stones.

Kidney stones, also known as uroliths, hurt; they really hurt. Unlike appendicitis, where the patient tends to lie quite still wanting no one to touch them, the kidney stoner cannot seem to find a comfortable position, tossing to and fro during the colicky attacks.

Depending on the size and location of the stone, hours or even weeks may pass before it does. Pain killers and anti-inflammatory suppositories are used until the stone passes. The patient is also given a urine strainer in order to try and catch the stone so it can be analyzed. Please dispose of these strainers carefully, especially when at the office. (“Bloggins, the coffee has a bit of an aftertaste since I used that new filter you brought in. Got any breath mints?”)

Should you catch the stone, it will be sent off to a kidney stonologist who, 80 per cent of the time, will report that the stone is composed of calcium oxalate. Ten per cent will have the uric acid stones of gout.

Sometimes the stone does not pass at all. Lithotripsy is a process whereby the stone is shattered while still in the urinary tract. Ultrasonic shock waves or even laser blasters can be used to reduce the stone to stubble. It’s a urologist’s arcade.

Thirty per cent of those with one attack will have a subsequent attack within a year. To avoid stone formations, they are advised to:

. Increase fluid intake to more than four pints per day. Oddly enough, most stone formers have an abhorrence of drinking fluids.

. Limit protein intake to about two grams per pound of your weight per day. Too much protein attracts more calcium into your blood and urine and, much to your un-satisfaction, you will form rolling stones. Speaking of Keith Richards, drug addicts with “high” aspirations like to use the kidney-stone ruse. They arrive in the ER with allergies to everything but narcotics, toss a little blood into their urine sample, then writhe about in pain.

. Avoid salt. Like protein, salt causes more calcium to build up in the kidneys.

. Do not restrict your calcium intake. As odd as this may sound, decreasing your intake of calcium may actually increase your absorption of oxalates, and it is the oxalate intake that tends to be the problem. Oxalates are found in chocolate, peanuts, and tea.

One million North Americans will get kidney stones this year. Dehydration is one of the commonest causes of these hot rocks, which is why it is important to avoid hot, rocky, seductive desert towns. Otherwise… rock on, Sedona.

SMACKULAR DEGENERATES 

I caught the Perseid meteor showers last summer, or at least I watched them, or at least I tried to. August’s celestial showcase, performed on the northeast stage of heaven’s amphitheatre, is an exercise in aggravation to many of us who would actually like to see this shooting-star spectacle. As I lay flat on the long grass with my young son, dew, dirt, and various vile invertebrates violating my ear canals, he would point quickly: “See that one, Dad?”

Yeah! Well, almost. More like “not really, but I think I just got bit.” By the time I directed my gaze to the streak that I thought I saw in my peripheral vision, the show was over. Traveling at forty miles per second, or just slightly slower than my eldest son’s pickup truck and pickup lines, streaking stars are not always easy for these old degenerate eyes to track.

To 10 per cent of those older than sixty-five years of age and to 30 per cent of those beyond seventy-five, peripheral vision may be all that actually works anymore. The macula, a small area in the back of the eye (retina) responsible for central vision, can degenerate all too easily. In fact, far too many of the Edsel/ Eisenhower/Elvis generation are now in a general state of degeneration. Bones, joints, memory, muscles, hearing, vision, and other organs of various size and function all begin to shrivel as we begin our free fall into the world of senescence, one we all too often have not prepared properly for. Even the invincible Britney generation needs to prepare now to eventually join the degenerate generation.

Macular degeneration (MD, also known as “smackular” degeneration given the many times that foreheads become intimately acquainted with telephone poles, baseballs, and oncoming wheelchairs) causes loss of “straight ahead” vision in both eyes. This makes simple tasks like reading, driving, and ogling intolerable.

The macula can be wrecked in two ways. It may be invaded by a horde of leaky blood vessels that destroy the macula, the so-called “wet” macular degeneration. Or, in “dry” degeneration, which accounts for 90 per cent of MD, the macula may just start to shrivel and break down, slowly causing vision to blur and dark patches to emerge in the middle of a sentence. For example, if a newspaper’s health column were juxtaposed with a gardening column, there might be large gaps in the center of your vision, leading to sentences such as:

	. to prevent nose bleeds: 	 
	don't pick too early and always check for beetles  

	. the eye surgeon might: 	 
	use  a  large-toothed  22 -horse-power rototiller

	. if not circumcised,
a boy might discover:	an aggressive Venus flytrap

	. side effects include: 	 
	spreading a large amount of manure and worms about the bed 


Wet MD causes a more profound blindness and is responsible for 80 per cent of legally blind eyes. But if it is caught early, thermal laser treatment and hours of fervent prayer may be able to slow wet destruction of the macula. Macular degeneration may not always render its victims blind, but it might reduce them from fully sighted to partially sighted. Still, loss of central vision can lead to loss of driver’s license, loss of autonomy, and loss of joie de vivre. Although sun exposure, high blood pressure, and lack of zinc have all been named as possible causes of MD, the only proven risk factor is our old friend smoking. After smoke gets in your eyes, don’t it make your brown eyes blue.

According to eye specialists (MD MDs), it is recommended that you:

. not ignore any blind spots, blurriness, wavy lines, or decrease in color vision. See a doctor who will test your central vision with an Amsler grid. You can easily find an Amsler grid on the Internet and test your central vision at home.

. have an eye exam (both eyes) every two years if you are over age sixty-five, every year if you smoke.

. not sit in the foul-ball section as you begin to age.

But most importantly, remember that you will invariably go blind unless you ask your doctor to:    clip your begonias each fall.

TERMINAL ILLNESS 

My office staff, having never served in government, seldom misses work because of illness. But every April 1, the most wonderful time of the year in the hap-happiest place on Earth, they seem to collectively get ill: “Sorry, but I have pints of purulent pus pouring out of my pancreas. I have to go see a real doctor.” “Can’t come in today, my dog’s fleas are expecting anytime now.”

Initially I suspected they were simply at home celebrating this joyous of all days, but then it dawned on me that perhaps sliding off toilet seats, being blamed for sounds emitted by electronic whoopee cushions, and other sophisticated pranks customary to my office was finally getting to them.

So last year I snuck in early, went to their computer terminals, popped a few tabs off their keyboards, and exchanged them with each other. The M and the N changed positions, as did the P and the L and even the ! and the $. Little did I realize the havoc this would wreak; Elana couldn’t access her password, Michelle was billing $17,000 for Bill Bloggins’ pregnancy test, and a flustered Betty was unable to move the jack of hearts. They became frantic and unsure of what evil was causing this terminal illness. I was in April Fool’s heaven.

In addition to a malfunctioning computer driving its victims to extremes of mental anguish, several other terminal illnesses are generated by the keyboard, the monitor, the mouse, and even by the laptop.

. Eye troubles. A recent study has related heavy computer use with visual field abnormalities, refractive errors, and glaucoma. Visual field defects means having blind spots in the normal visual field. Think umpires. A refractive error is an inability to see clearly without corrective lenses. Think refs. Glaucoma refers to a pressure buildup in the eyeball itself that affects vision and makes halos around bright lights. Think Dr. Dave.

. Infertility in men. The reason that the male testicles are not normally tucked up, say, into the Adam’s apple (polar bear swims excluded) is that sperm production requires a temperature lower than that of the body’s core. From the “Excuse-me-but-you’re-going-to-stick-that-temperature-gauge-where?” file comes a study that indicates that sixty minutes of a laptop sitting on the lap top raises scrotal temperature almost three degrees. Even if the laptop was not turned on (perhaps I should rephrase that), there was  a two-degree rise. “Don’t worry about the birth control pill, dear, I’ve taken my laptop today.”

. Tennis elbow belongs to a group of injuries known as cumulative trauma disorders (CTD). Also called repetitive strain injury, CTDs result from repetitive exertion of a tendon, muscle, joint, or even bone. Excessive typing can ruin the tendons responsible for moving the wrist/hand/fingers up and down. When discomfort is felt up in the elbow or upper forearm, see a doctor before the strain, sprain, or pain becomes debilitating. CTD (can’t type, dam-mit) can become so severe over time that even holding a glass becomes a chore. This condition is one of the fastest-growing injuries in the workplace. Even with proper ergonomics of the keyboard, monitor, mouse, chair, and desk, too much time spent on a keyboard may mean too much time spent in physiotherapy. 

. Way back when I went to college, the most common illnesses were smallpox, bubonic plague, and consumption. Now depression and non-activity exhaustion, which go hand in hand with heavy computer use, are the most prevalent illnesses on most college campuses. Students are still working on consumption.

. Muscle contraction headaches—so-called tension headaches— result from the neck and back stiffening up while perched at a computer all day. In addition, migraines and even seizures can be triggered by the flickering of a computer screen. “Monitor eye” is a type of eyestrain that causes fuzzy vision and headaches. But the vurst type of headacke is caused by tryink to fiqure out who monceyed arount with your conpuder on Aqril $st. I wist you the pest of thus joyouz zeazon;.

MORTON HEARS A BOO-HOO 

Don’t look now, but your body is being brutally damaged by something you’re wearing. Tongue stud? Tight Fruit of the Looms? Barry Manilow T-shirt? Sure, but even worse are your loafers, pumps, and stilettos.

A study conducted in China several years ago compared the relationship between footwear and foot problems. It concluded that umpteen billion Chinese who did not wear shoes seldom had foot problems, while the other umpteen billion who wore shoes suffered bunions, ingrown toenails, corns, and painful swollen nerves called “neuromas.”

A neuroma of the foot, known as a Morton’s neuroma, is a painful pain or a numbing numbness involving the ball of the foot and the third and fourth toes (sometimes the second and third toes). When the nerve that meanders through the foot en route to the toes gets squished between the bones of the foot, a neuroma develops. This pressure irritates the nerve and, much like an oyster’s irritated sand pebble turns into a lovely lump known as a pearl, the nerve turns into a nasty lump known as a neuroma. Eighty per cent of those with Morton’s neuroma are female, a result of high heels and tight toe boxes that incarcerate their dainty wee hooves.

The foot nerves can also be irritated by trauma, as when a wheelie-poppin’ teenage terror operating the forklift at Costco screams around a corner and runs over your foot. Literally gets on your “nerves.”

Treatment of this condition requires changing to footwear with a more spacious toe box. Adding the highly popular orthotics (shoe inserts) is highly effective at battling most of the archenemies of several foot problems. Since the foot bone is connected to the leg bone, these same orthotics can correct ankle, knee, hip, and back problems, and even alleviate some forms of headache. If orthotics fail, the next step of treatment involves a painful cortisone shot directly into the neuroma.

I have decided to feet-ure neuromas in this book because… well, I have one myself. Yes, my name is Dave and… I am a Morton’s neuromic.

Though my condition has improved since giving up the high heels (just kidding—to be honest, my very rugged manly hockey  skates squeeze my foot), the pain was bad enough for me to undergo the cortisone procedure.

I went to my colleague and trusted surgeon, Dr. “Butch”  Butcher.

First, the necessary acknowledgments.

“Doctor.”

“Doctor.”

“Doctor, I need a Morton’s neuroma doctored.”

“Well, doctor, we’ll doctor that right up.”

“Thank you, I trust you are still trusted as in the intro I gave you six lines ago.”

“Trust me, doctor, I’m a trusted doctor.”

Why do doctors make such lousy patients? Is it because they can visualize the worst possible scenarios? In medical school, we were all convinced we had whatever disease we happened to be studying that week. We checked ourselves for lymphoma lumps, testicular tumors, and syphilis sores. Prostate cancer week was not a pretty sight on our campus. During obstetrics, we devoured pistachio dill pickle ice cream and our feet swelled.

So, do I handle this procedure of having a needle jammed between my toes like a man or like a doctor? I tell myself that, as a doctor, I can visualize the afferent nerve conduction pathways as the plexus of nerve cells succumb to the membrane channel-blocking ion-exchange proton-pump inhibitor. As a man, I search the room desperately for Mr. Wiggles, my stuffed glowworm, because this is going to be one big owwie.

A week later, at home licking my wounds (figuratively speaking), I ponder my new resolution to improve my foot health. Though I’m now asked to leave restaurants, my pew at church is deserted, and patients peer at me suspiciously, I think going barefoot has been therapeutic. It really is the best thing you can do for your feet.

Trust me, I’m a doctor.

FUNGUS AMONG US 

1. The commonest complaint heard in a doctor’s office is (choose one):
a. “My back hurts.”
b. “I’ve got a rash.”
c. “I have an acutely inflamed neuralgia involving the second branch of the fifth cranial nerve.”
d. “Doctor, you’re standing on my broken foot.” The correct answer is b.

2. Which irritating skin condition is most common?
a. measles rash
 b. toenail fungus 
c. heat rash 
d. a rash of irrational politicians making rash decisions (putting us all on rations) 
The correct answer is b (although politicians and toenail fungus are technically similar).

3. Which one does not belong?
a. athlete’s foot
 b. skier’s thumb 
c. jock itch 
d. ringworm 
e. toenail fungus The correct answer is b, as a, c, d, and e are all caused by the very same type of skin fungus.

4. What percentage of the population has toenail fungus?
a. .007 per cent 
b. c and e 
c. 5 per cent of those over age fifty-five 
d. 210 per cent 
e. 2 per cent 

The correct answer is b. In addition, more than 50 per cent of the population may have a fungal skin infection at any given time.

If you answered all four questions correctly, then you
 a. are a doctor of great repute
 b. realize that most doctors passed exams by always answering b 
c. cheated 
d. have terminal toenail fungus 

ONYCHOMYCOSIS (worth big points in Scrabble) is the term for nails that turn yellowish, flaky, cracked, and as thick as Mike Tyson’s cranium. Though one may feel that treating toenail fungus is purely a cosmetic thing, the goalie from my hockey team, Don, recently proved that this disease stretches beyond mere vanity. He approached me with a concern that he might have toenail fungus. I had him remove his skates and the Miss Clairol Ruby Red nail polish and sure enough… a fifty-seven-point Scrabble score. The next week I noted that Don had become withdrawn and introverted, and had resorted to a darker maroon polish. He looked at me between tears and sobbed, “Why me?” Indeed, I was witnessing the heartbreak of onychomycosis.

Not realizing that I was pushing him to the brink, I pointed out several round red marks on his torso that he had mistaken for missed pucks and revealed, “Donnie, you’ve also got ringworm.” As the rest of the team made a mad dash for the door at the mention of “worms,” I called them back and explained that Donnie’s puck marks were not really worms at all, as “ringworm” is a misnomer. The red raised perimeter of these lesions makes it look as though a worm has burrowed in a circle under the skin. I explained that this was simply a nasty, highly infectious, superficial skin fungus, at which time the team made a mad dash for the door. 

Worms are pretty bummed out about the bad PR. All they want from life is to wake up earlier than early birds, soak at the bottom of a tub of tequila, and go fishing. Same is true of athletes, who are perturbed by such terms as athlete’s foot, jock itch, etc. All they want from life is to wake up late, soak in a tub of tequila, and fish around in their jocks on national TV.

I had Donnie use some vaginal yeast cream and the puck marks disappeared, along with his PMS. He took an anti-fungal pill, and four months later the toenail fungus disappeared. Should Donnie read this, I, too, might disappear. Fortunately for me, there are no cartoons in this book.

WHAT A FLAKE 

For more than two thousand years, myth information about bloodletting had wealthy Europeans attempting to rid the body of “excess blood caused by excess food.” The favored method for bloodletting—prior to leeches, the NHL, and tax collectors—was a bimonthly trip to the barber. Barbaric barbers from the Barbary Coast to Barbados had the snappiest razors for slicing open arms, legs, feet, the rump, and even the tongue. These barbershops were marked with a white and red pole, signifying a white bandage wrapped around a bloody arm.

My own barberette is a salty, insulting Maritimer named Angie, who engages in a constant barrage of barbs while I sit handcuffed to the red chair of death. Any attempt at a retort to this evil connoisseur of coifs is met with a stiff slap upside the head and a threat to resume the ancient barber right of ear slicing. This is her room and she is in charge. The insults come hard and low, from the moment she slaps the leg irons on my shins right up until the ambulance arrives.

Her banter, no doubt meant to distract me from my hemorrhagic state:

“Man, your hair is getting gray; oh, wait, it’s not gray, just this salt mine of dandruff you have everywhere other than this huge mother-of-a-crater of a bald spot, but hey, don’t worry about your  monk patch, ’cause you’re not really losing your hair, it’s just relocated to your nose, ears, and eyebrows.” With that she produces some witchy whirling weed-whacking wand and rams it up my nose, into my ears, and across my brows. “Man, your head is as flaky as Michael Jackson’s. Not fair of you to make skiers and snowboarders salivate every time you shake your head.”

“Now wait one minute, Angie, you…”

SLAP. NICK.

Dandruff, plaguing a whopping 50 per cent of North Americans, can range from mild flaking to full-scale (sorry) scalp psoriasis. The human scalp normally sheds itself quietly over a twenty-eight-day period, unless you’ve inadvertently married Henry VIII. Fine particles of dead skin fall off without ever being seen. Those with dandruff, however, shed their scales in a more accelerated seven to twenty-one days. These dead skin cells are shed so quickly that they clump together, creating flakes. While genetics and climate play a role in how fast the skin turns over, a fancy wee fungus named Malassezia furfur (need a unique name for the next kid?) often sets up shop in the scalp, triggering a hyperproliferation of the scalp’s epidermis. Other factors that cause the scalp to be drier and flakier include conditions that usually make skin drier in general:

. Weather. October to March is dandruff season, but a hot summer sun can also dry out the skin.

. Blow-dryers. By creating a desert sirocco on your head, you create dunes of dry skin.

. Wool hats.

. Picking and scratching.

. Stress. Too much stress can create dandruff! Executive Scalp Syndrome describes excessive dandruff in young, stressed-out executives. Yes, these guys are head and shoulders above the rest of us. 

. Hair care products: colorants, fragrances, gels, mousse, mice, moose.

Treatment of dandruff is varied. Zinc pyrithione (Head &Shoulders) addresses the fast-shedding skin, while Nizoral and selenium sulfide (Selsun) go after poor Malassezia. A really inflamed scalp may need a steroid lotion. For really prolific dandruff the tar shampoos may be needed, though your head may give off a pong like a highway in a heat wave. Does not go well with your feather boa. I find that when I’m in doubt of which product to use to cure my scalp problem, I consult the nearest medical source: the ambulance driver.

BLEEBIE HEEBIE JEEBIES 

If you could be a doctor for a day, what kind of doctor would you be? Surgeon, GP, cardiologist, George Clooney, Dr. Hook? What if you had to decide on the type of doctoring you would malpractice every day for the rest of your life? Such a decision is one that all medical students must make as they edge closer to actually obtaining their MD (Master of Deception). Those who don’t mind spending a total of forty-seven seconds per week with their family choose surgery. Those who feel sleep is a waste of time go into obstetrics. Those who enjoy working for $1.67/hour become GPs. But the smart ones become dermatologists, the rare breed of doctor who enjoys a nine-to-five lifestyle; big, beautiful bodacious sports cars, and pustular acne. A ruptured pimple, even at 3:00 AM on the night before an audition for, say, Survivor Winnipeg, seldom carries the same degree of urgency as a ruptured aorta. Extricating excess lint from a belly button is seldom as critical as extricating a harpoon from a carotid. A raging wart isn’t associated with the same fear as a raging granny.

Yet abdominal pain and rashes tend to be the toughest problems for most GPs to solve. A patient can often be panic-stricken about an intense rash, one that I might not recognize. Adding, “Wow, I have never seen one that color before, at least not on a live patient!” tends to convert their panic into frenzied terror.

So on occasion, I call up a helpful dermatologist, the nicest of all specialists (something to do with eight hours’ sleep), who calmly solves the carcass conundrum. They are expert rashologists, toenailologists, and bleebieologists. Knowing about a few common bleebies may save you unnecessary panic. So, while I close my eyes, you should remove all of your clothes, get out a mirror, and check for:

Seborrheic Keratoses 

Often mistaken for moles or warts, SKs are, next to moles, the most common skin lesion. Seen in the aging population (i.e., those whose actions creak louder than their words), SKs are found primarily on the trunk, back, face, and hands. They have a tan color and a stuck-on appearance, meaning that they are part of the outer layer of skin (epidermis). Those with several SKs look as though they have rolled naked in a field of light brown gum. An SK might be a large, thick, hard wad of gum or a small, thin piece. And, like gum, SKs can virtually be scraped off the skin with a dinner knife and flicked across the table for a little dining fun. If you consider scraping them off to be uncouth, then try gnawing them off with your teeth (for those hard-to-reach SKs, remove dentures and start chomping). Should you be blessed with a more refined upbringing than my own, see a doctor, who will freeze them off with liquid nitrogen or scrape them off with a cheese grater.

Skin Tags 

These do not turn into cancer. Fifty per cent of these wee cauliflowers are found in the armpits, 35 per cent on the neck, and the rest in the groin. Tags typically hang on a stalk like a floppy little mushroom and get caught on clothing or necklaces, camera straps, purse straps, Right Guard, backpacks, fingernails, the cat, ponytails, Ban Roll-on, tree branches, ZZ Top, mink stoles, and the like. A good-sized tag can tear into Grandma’s pearl necklace like it was Silly String. Have those tags snipped or frozen off. 

Basal Cell Cancer 

A dermatologist once took me for a stroll and pointed out numerous people walking about sporting BCCs on their mugs. This most common of the skin cancers has a pearly white border and occurs only in the white population. BCCs are sun-sensitive tumors, 85 per cent of which occur on the face, 30 per cent on the nose alone. Not an aggressive cancer, this basal cell cancer does not metastasize but invades the skin, eating away at the nose like Michael Jackson’s plastic surgeon.



BUT IF YOU’RE at all in doubt about a bleebie or any mysterious lump or bump, be sure to have it checked out by a professional such as George Clooney. He can be reached at www.drdav-elookalike.com.




WART WARS 

I feinted left, but he was too quick and caught me with a crisp jab. As my head snapped back, I glimpsed an opening and landed a twisting uppercut to his chin. He reeled, and I followed with a sweeping right hook to the temple that buckled his knees. He backpedaled to a corner, so I moved in. Countering, he connected with a devastating combination jab/hook that momentarily stunned me. I fell back. But seven years of college hockey (I had a long college career) had trained me well. I answered with a stiff jab to his flaring nostrils, but he answered right back with a kick to my midsection. So I reached for a bottle of liquid nitrogen, grabbed his flailing foot, and worked him hard.

A minute later, it was all over.

“Thanks, doctor, I hope little Mikey wasn’t too tough on you. Should we come back next week for another liquid nitrogen treatment of his wart?”

While kids might hate warts, they despise wart treatment and positively loathe wart treaters. To those who feel that the above struggle is not entirely plausible, I should advise you that  my PG-13 rating prevents me from including the really vicious portions of the battle that involved teeth, scalpels, and Tonya Harding.

All this fuss over a virus no bigger than a mosquito’s zit. Warts are caused by HPV, known as human papilloma virus or more commonly the horrific pimple virus. It enters through a breach in the skin and may take months or even years to incubate. Different types of warts are caused by different varieties of the seventy strains of HPV, including:

. PLANTAR WART: Warts on the feet are a common adolescent concern. Plantar warts begin on the weight-bearing portions of the foot and are so named because as they enlarge, walking feels as though a Planters Peanut is embedded in the foot. Warts are “caught” from public showers or from swapping low-fives with warty friends. What may start as a single wart may multiply into several warts, which may in turn fuse into large plaques that can consume the entire soul of the foot. To treat: pare down the wart until it begins to bleed, then freeze with liquid nitrogen (use the spray only, not a cotton swab); thaw, freeze again, then cross fingers.

. SUBUNGUAL WARTS: Found under and adjacent to the fingernails, these warts are notoriously persistent and painful to treat. Some success is found with 5 per cent imiquimod, a rather expensive cream that is applied after soaking and filing down the wart.

. COMMON WARTS: ten per cent of the general population have warts. Fifty per cent of warts will disappear spontaneously within two years. These warts should be soaked in warm water, pared or pumiced, soaked again, treated with a chemical weapon (acids, cantharidin, podofilm), and then covered with tape or plastic for several days. If all else fails, liquid nitrogen might work.

. FLAT WARTS: Small, flat warts are usually found on the top of the hand or on the face. They are easily spread on shaved areas, such as the legs of women and beards of men (or vice versa).

. GENITAL WARTS: Extremely common among sexually active teens; debate continues as to whether condoms protect or not. Though not exactly the same HPV that causes cervical cancer, the presence of genital warts is a red flag for potential cervical cancer. They are tough and painful to treat (physically and emotionally).

SO FRIENDS, parents, countrymen, send us your ears, your downtrodden, and your donations. But hesitate before sending us kids with warts. The pain they incur from our “treatments” induces a fear reflex between patient and doctor. Years later, when they need to see a doctor for something less painful like a ruptured liver or javelin accident, all they can think of is the pain associated with wart treatment from the guy in the white coat and brass knuckles. “Doc, go ahead and wiggle that javelin in there all you like; just don’t use your liquid nitrogen.”

And now, as my day comes to a close, my nurse informs me, “Doctor, four-year-old Suzy Stallone is here with a plantar, and she looks like she could go five rounds or more.” Thwarted again.





End of sample
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