Cort, got your text but I am in a meeting. Here are my thoughts:
 1)     The treatment of mantle cell has really undergone a tremendous transformation even since you were diagnosed. Back then transplant was the best thing to come along and that approach alone doubled the average life span for patients with this disease.
2)     We now have 4 agents that we didn’t even have available to treat this back then.
a.     “Traditional Chemo Option”: bendamustine. A well-tolerated safe and effective drug that can be used with rituxan (the antibody) to get people back in remission. It’s IV but the treatment generally lasts 4 – 6 months and then you are off and in remission .
b.     Proteasome inhibitors: medications that target mantle cell biology by blocking the so called proteasome pathway. Velcade was available back then; the second generation and better drug is called carfilzomib. I have a clinical trial that I designed that combines carfilzomib with bendamustine (options a and b) and is looking really promising. Other than being here twice a week for 4-6 months, the treatment is very manageable.
c.      BTK inhibitors: a pill called ibrutinib used alone works in 70% of patients with relapsed mantle cell. Well tolerated and easy to do. However you have to be on it as long as it is working. Most responses are long lived- 18 months plus. I have patients over 2 years out and going strong.
d.     BCL2 inhibitors: another pill called venetoclax, now approved for CLL, has shown great activity in mantle cell. Also well tolerated and easy to do. More preliminary data with this one but experience is growing by the day…
3)     The promise of immunotherapy: I have (directly from Penn) the CART19 trial which essentially turns your own T-lymphocytes against the tumor. Really exciting and may be a fix rather than a temporary patch. Too soon to tell. I will have a study for mantle cell opening in the first quarter of 2017. There if we need it.
 
So the options are looking really good and even though I can’t tell what the future will bring, I feel that you will have a long long time to worry about this thing.
 In the meantime, please don’t fall victim in the trap of the “zealots” who advocate this kind of nutrition or that. Yes eating a good variety is good for you, yes you need protein and fat more than carbs but carbs are not the devil. You should follow a diet and lifestyle that is pleasing to you and not go through the rest of your long-life doing things that are not conducive to happiness. What I admired about you from day 1 was that you were able to find a balance between two worlds. That of the athletic, healthy, guy with that of the science nerd.  Too often in our part of the world which is otherwise very technically advanced, people embrace things without scientific evidence or even support. So don’t surrender to the dark side…
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