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NON SEQUITUR by Wiley

BLONDIE by Dean Young and John Marshall

HI & LOIS by Chance Browne

HAGAR THE HORRIBLE by Chris Browne

SNUFFY SMITH by Fred Lasswell
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ACROSS
1 Get lost!
5 Precipices

11 In place of
14 Tex-Mex menu item
15 Capital of

Zimbabwe
16 Be in the red
17 Elation place?
20 Lennon’s lady
21 Pro’s opponent
22 Immaculate
23 WWII U.S. program
26 __ Hills, IL
29 Log some dream

time
30 Church part
32 Portray clearly in

words
33 Raid the fridge
35 Soft-toy substance
37 __ goo gai pan
38 With 42A, Judy

Garland classic
42 See 38A
44 Impudent talk
45 Fresh Italian bread
47 Bishopric
48 “Lohengrin” lady
50 Silver-tongued
52 Stately
56 Commandeer
58 Clarify
60 “Damn Yankees”

siren
62 Land in the ocean
63 Thurman of “Pulp

Fiction”

64 Like the rising sun
68 Thieves’

headquarters

69 Turning points
70 Remainder
71 Magazine VIPs
72 Squeal
73 Concerning

DOWN
1 Bar perches
2 Smokey bituminous

coal
3 Play opening
4 Likewise
5 Gave off bright light
6 Loose-fitting

garment
7 Craftsman
8 Cheerleader’s yell
9 Training sch.

10 Make certain of
11 Anterior appendage
12 Nocturnal raptor
13 Blushing
18 Examine by touch
19 Like a face-to-face

exam
24 Forest denizens
25 At any time

27 Melville’s “Typee”
sequel

28 TV interference
31 Historic periods of

time
34 Gangland enforcer
36 Even more spirited
38 Bullring bravos
39 Wicked
40 Greek letters
41 Perry’s penner
43 Destitution
46 Most unctuous
49 Black Sea arm
51 Four pecks
53 Surgical dressings
54 By the highest

estimation
55 Sloped-roof shelter
57 Chosen ones
59 Wrap up
61 Razor choice
64 Summertime fruit

drink
65 Oyster farm
66 Broadway bonanza
67 Nest-egg initials
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Bridge
by Frank Stewart

Seeking a cure

PSA is valuable tool for prostate cancer
Dear Dr. Roach: I read

your recent column on PSA
screening for prostate can-
cer. As an oncologist who
specializes in prostate can-
cer, I wanted to add that it
is important for patients to
understand that 1) screening
is very different from diagno-
sis and treatment, and 2) that
the PSA test is a very good
and accurate test that does
exactly what it is supposed to
do: measure the level of PSA
in people with prostate cancer.
I’ve heard so many patients,
even with metastatic prostate
cancer, saying, “I read in the
news that PSA is a bad test
and doesn’t really matter for
my prostate cancer.” This is
entirely untrue. One of the
messages that has trickled out
to patients in the controversy
over PSA screening is that
PSA never matters — again,
not true. For patients who
have been treated for pros-
tate cancer or are undergoing
treatment for metastatic pros-

tate cancer, the PSA is a very
valuable tool. A rising PSA in
that setting has very different
implications than when a PSA
is used for screening. Health-
care professionals made a
huge mistake when someone
decided to biopsy every man
with a PSA above 4 for no
good reason whatsoever. But
for patients with concerning
signs and symptoms (which
is not “screening”) who have
an elevated PSA, it can be
meaningful and should not
be brushed off — which is
happening quite a bit in the
community. Just for full dis-
closure, I do believe in get-
ting a PSA in some high-risk
men (those with a strong fam-
ily history, symptoms or are
African-American, for exam-
ple) those in a particular age
group (50-70, or those with a
life expectancy of at least 10-

15 years) after careful coun-
seling to engage the patients
re: risks and benefits. — Dr.
Won Kim

I thank Dr. Kim for his
thoughtful reminder that the
PSA test remains a very useful
means of following the course
of disease in men with diag-
nosed prostate cancer. I agree
completely that some men
still may benefit from a PSA
test, including men at higher
risk due to family history or
being African-American. I
also want to specifically agree
that when men have symp-
toms that could be related to
prostate cancer, then the PSA
test is part of the appropriate
workup to discover the cause
of the symptoms, and is not
screening at all.

Dear Dr. Roach: You
recently wrote about spinal
stenosis. My pain doctor tried
everything, including a spi-
nal stimulator and steroid

shots. Finally, he said I should
get a rolling walker, lean for-
ward on it, and see if that
will “unpinch” the nerve. It
seemed a strange prescription,
but I did it, and I have had no
pain since 2007. — M.E.

Spinal stenosis is caused
by a mixture of abnormal
growth and the position of
bony and soft structures in
the back pressing directly on
the spinal cord or on the nerve
roots as they exit the spinal
column. This causes pain and
sometimes numbness or even
weakness.

Relief of symptoms upon
leaning forward is an impor-
tant diagnostic point. Your
pain doctor made a great sug-
gestion for you, and it may
help others, but I think you
are more fortunate than most
to have found such long-last-
ing pain relief. Spinal stenosis
is often a progressive condi-
tion. I appreciate your writing
to share your experience.

DENNIS THE MENACE by Hank Ketcham

THE FAMILY CIRCUS by Bil Keane

BEETLE BAILEY by Mort Walker
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Sudoku is a number-placing puzzle based
on a 9x9 grid with several given num-
bers. The object is to place the numbers
1 to 9 in the empty squares so that each
row, each column and each 3x3 box con-
tains the same number only once. The
difficulty level of the Conceptis Sudoku
increases from Monday to Sunday.
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