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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 Post-op regimen
6 Pastry chef

11 Word with cat or city
14 Poet’s inspiration
15 Japanese seaport
16 Glob ending?
17 Start of a quote by

Virgil Thompson
19 Wt. increments
20 Sch. orgs.
21 Dazzling success
23 Not so tough
26 Mil. honor
29 Portuguese lady
30 Voting groups
31 Sleep inducing
33 Ward of “The

Fugitive”
34 Comparative

construction
35 Natural harbor
36 Part 2 of quote
39 Karel Capek play
41 Floating fleets
42 Belem’s state
45 While in the hospital
47 Assign blame to
48 __ Roberts U.
49 Mormon letters
50 Grammer of

“Frasier”
51 Yearns
53 Plumbing conduit
54 Eng. honor
55 End of quote
62 Sound unit
63 Recommended

strongly

64 Bacon or Lamb
piece

65 C.I.A. forerunner

66 Fellow seamen
67 Robert and Meg

DOWN
1 Prot. or Cath.
2 Afore
3 Derby or Homburg
4 Not the usual
5 Constellation of

Arcturus
6 Knight of the Round

Table
7 24-hr. cash source
8 Bandleader Winding
9 Directional add-on

10 Uncouth
11 Rearing to go
12 Land of Ghegs and

Tosks
13 State of having a

will
18 Onetime Egypt-Syr.

alliance
22 401
23 Nautical dir.
24 Fermented drink
25 Power cells

26 Realms
27 Small upright piano
28 Viral infections
31 Screened
32 In medias __
34 Symbol of slowness
37 Ottawa’s prov.
38 Convulsive

condition
39 1970 John Wayne

movie
40 Removes clothing
43 Shad output
44 Whatever
46 Math subj.
47 Granular seasoning
50 Sportage maker
52 Crawled, in a way
53 Advanced degs.
56 Govt. med. grp.
57 Artist’s rep.
58 Links peg
59 Continental NASA

equivalent
60 One of the Bobbsey

Twins
61 Part of DOS
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Bridge
by Frank Stewart

No excuses

Post-prostatectomy ED is problematic
Dear Dr. Roach: I had a

radical prostatectomy in 2012
and two subsequent ingui-
nal hernias. Due to having
three surgeries in eight and
a half months and the recov-
ery from them, my desire for
intimacy was very low. My
understanding is that the lon-
ger you delay intimacy, the
greater the chance of erectile
dysfunction. Am I correct?
Daily pills did not work; Muse
was successful but painful.
The Trimix injections were
somewhat successful, but my
essential tremors really inhib-
ited the injection process. I
am now using a pump, which
is awkward and not very suc-
cessful. Next month will be
four years since my prostatec-
tomy, and I am cancer-free. I
am thinking of an implant.

First of all, what percent-
age of men get ED after prosta-
tectomy and can recover? Did
the hernias enhance the ED?
Do many men have issues like
this? Do you have comments

about the implant, especially
after four years? — Anon.

About 60 percent of men
identify moderate-to-severe
problems with sexual func-
tion two months after radical
prostatectomy, and 40 percent
two years after surgery. The
older a man is at the time of
surgery, the more likely he
is to develop erectile dysfunc-
tion.

My colleagues in urology
who perform implant surger-
ies tell me that without erec-
tions, the penis can develop
fibrosis, making it a more
difficult surgery and lessen-
ing the likelihood of success.
For this reason, some centers
recommend early treatment
with oral or injection medi-
cations or a vacuum device
to preserve sexual function.
I have had quite a few men

undergo surgical placement
of the implant, and the vast
majority have been happy
with the results. Most studies
have shown 90 to 95 percent
satisfaction rates.

Dear Dr. Roach: We have a
friend who’s currently under-
going ozone therapy for a
bone-on-bone knee condition.
He was told that the ozone
therapy will “build up tissue,”
apparently referring to the
area between the knee bones.
I have been led to believe
that one cannot grow back
replacement tissue between
the bones. It sounds pretty far-
fetched to me. What are your
thoughts? — H.J.

It sounded pretty far-
fetched to me, too, but a 2015
study from Brazil showed that
injecting ozone into the knees
of people with osteoarthritis
relieved pain and improved
the ability to do daily activi-
ties. The study was presented

at a prestigious conference but
has not been published yet.
Ozone has not been compared
with other standard treat-
ments, and although the group
that did the study is looking at
MRI scans to see whether the
cartilage improved, that part
isn’t clear.

Ozone is not approved in
the U.S. (or Brazil, for that
matter), and special care was
taken in the study to avoid
inhaling ozone, which is toxic.
Two subjects in the study had
“puncture accidents.”

Given the preliminary
nature of the evidence, the
lack of approval for the pro-
cedure, the potential for harm
and the inability to compare
with standard treatments, I
can only say that ozone looks
promising, but I can’t recom-
mend it outside of a study
situation. I have seen many
instances where a treatment
looks great in early trials but
fails completely when subject-
ed to more rigorous analysis.

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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