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Preface


In the summer of 1996, the three of us met at Dr. Debu Tripathy’s office at the University of California, San Francisco, for the first time. Debu was already a seasoned breast oncologist, well known for his leading role in the clinical trials for Genentech’s novel therapeutic agent, Herceptin, the first monoclonal antibody in the treatment of breast cancer. Isaac Cohen was a licensed acupuncturist and herbalist, who dedicated his practice to the treatment of breast cancer and was popular in the San Francisco Bay Area for integrating Western and Eastern medicine. I was a licensed acupuncturist and herbalist, who was diagnosed with breast cancer at age thirty. When I met with Debu and Isaac six years ago, I was recovering from six weeks of breast radiation and was relying on traditional Chinese medicine to abate the side effects of my Western medical treatments and to boost my immune system.


Coincidentally, at the same time, all three of us began to see the importance of generating scientific data regarding the use of herbal therapies for breast cancer. Through our own personal experiences, we became dedicated to this process. Isaac secured a seed grant from the ARKAY Foundation in Carmel, California, to study the effects of traditional Chinese herbal medicine for the treatment of breast cancer. Debu was approached by Dr. Helene Smith, a close colleague diagnosed with breast cancer, to study Tibetan medicine. I challenged Dr. Laura Esserman, the director of the UCSF Breast Care Center, to begin a research program dedicated to studying the effects of traditional Chinese medicine as an anticancer therapy, to control the side effects of Western medical treatments, and to boost the immune system. All three of us had the same aims, but we were not quite sure where to begin. After several meetings that went late into the night, we agreed to study the clinical benefits of herbal therapies in clinical trials and to elucidate some of the biological mechanisms by which traditional Chinese herbs may affect cancer cells, the immune system, and hormonal regulation. In addition, Debu was very generous with his time, spending endless nights teaching Isaac and me how to design clinical trials using reliable outcome tools to appropriately answer our research questions. Our first task was to raise money for the new research program at the UCSF Breast Care Center. As the only full-time employee of the program, I began to write research grants to various government agencies. Isaac started an extensive literature search and developed meaningful research collaborations with Chinese authorities on cancer to find historical and modern justifications for our herbal medicine approaches.


Our program has grown to include breast surgeons, oncologists, gynecologists, immunologists, medical anthropologists, basic scientists, and licensed acupuncturists. We have completed one clinical trial that studied the effects of Tibetan medicine for metastatic breast cancer; it was featured on Dateline in January 2001. We have four other active clinical trials to evaluate the effects of traditional Chinese herbs on reducing the side effects from chemotherapy and on decreasing hot flashes and other unwanted symptoms of menopause, an anticancer study with one Chinese herb, and a trial comparing soy with tamoxifen for breast cancer prevention. In addition, we have several laboratory studies under way evaluating herbs as anticancer agents and as regulators of the hormonal system.


It has become clear to us through our research endeavors that there is no good resource or guidebook to help women make decisions about the use of alternative therapies for breast cancer. Moreover, most of the available literature justifies the use of complementary and alternative therapies based on the author’s recommendations or experiences, not on scientific data. Our intention with this collaborative project is to provide women with the most up-to-date scientific findings that support the use of alternative therapies for breast cancer.


We believe that we have covered the most popular alternative therapies used by women with breast cancer, but we have certainly not covered them all. We are extremely proud of the team of experts who agreed to take time from their busy academic lives to write chapters that tackle the science with language that is easy to understand. We are grateful to the authors who provided insight into the deeper aspects of the healing journey that goes far beyond conventional care. This book would not have been completed without the outstanding editorial skills of Connie Hatch and Colleen Kapklein who made sure the chapters were easy to read and the science was clearly described in non-medical jargon. We know we could never have found a better literary agent than Jandy Nelson at Manus and Associates, who understood the importance of this book and was willing to work tirelessly on making it happen. Emily Bestler, our editor at Pocket Books, was a phenomenal support, and the freedom she extended to us in putting together a collaborative project, with numerous expert voices, has been deeply appreciated.


Being diagnosed with breast cancer is overwhelming. Many people will make recommendations or suggestions for you to try various forms of alternative and complementary therapies. Now you have a guidebook at your side to help with this decision making process that extends beyond anecdotal evidence. We hope the chapters in our book will clarify many of the questions that may arise about the risks and benefits of treatments you encounter after being diagnosed with breast cancer. This is the book I dreamed of when I was diagnosed with breast cancer six years ago.


Mary Tagliaferri, M.D., L.Ac.





Foreword


I am delighted to write a foreword for this pioneering book on breast cancer. These wonderful essays span the entire range of options from conventional to alternative. Each author has made profound contributions to the medical community, and the expertise and experience they share in this book may help provide you with new hope and new choices.


They address not only the physical but also the psychological, emotional, and spiritual dimensions of curing and healing, suffering and transformation. Indeed, this book embodies an integrative approach that is both wise and far-reaching. Each contributor offers a different voice and point of view. Not all may be useful to you, and not all may ultimately be proved correct, but I hope you find them to be as interesting as I have.


Anyone who is faced with a life-threatening illness such as breast cancer has a natural tendency to want to get as much information and to do everything possible to get better. It is becoming increasingly apparent that while traditional Western, allopathic medicine (primarily chemotherapy, radiation, and surgery) offers much value and hope to people with breast cancer, many other options are also available. All systems of healing have limitations.


The problem is making sense of these myriad choices, which can feel especially overwhelming when a person is ill and in emotional and spiritual turmoil. Reading this book is like having a wise friend by your side.


I am a scientist as well as a clinician because I believe in the power of science to help sort out conflicting claims and to distinguish fact from fancy, what sounds plausible from what is real, what works and what doesn’t, for whom, and under what circumstances.


Indeed, that is the whole point of science. As Tom Cruise playing Jerry Maguire might say if he were a scientist, “Show me the data!” The peer-reviewed scientific process is about people challenging each other to demonstrate scientific evidence, not just their opinions or beliefs, to support their positions. Dr. Denis Burkit once wrote, “Not everything that counts can be counted”—and not everything meaningful is measurable, but much is.


The question is not “Should Americans seek out alternative medicine practitioners?” because so many already are. Although there is relatively little hard scientific evidence proving the value of most alternative medicine approaches, several studies have revealed that as much money is spent out of pocket for complementary or alternative medicine as for traditional physicians’ services. In most cases, these decisions are being made with inadequate scientific information to make informed and intelligent choices.


The editors of The New England Journal of Medicine stated, “There cannot be two kinds of medicine—conventional and alternative. There is only medicine that has been adequately tested and medicine that has not, medicine that works and medicine that may or may not work. Once a treatment has been tested rigorously, it no longer matters whether it was considered alternative at the outset. If it is found to be reasonably safe and effective, it will be accepted.”1


But this presumes that funding is available to rigorously test complementary medicine. Also, conventional approaches such as drugs and surgery are not always held to the same scientific standards. Although research in alternative and mind-body medicine is important, it is often very difficult to obtain funding to do these studies. In my experience, it is often a catch-22: many funding agencies presume that these approaches have little value, so they are reluctant to fund studies to determine their effectiveness; yet, one cannot assess their effectiveness without funding to do the research. The National Center for Complementary and Alternative Medicine at the National Institutes of Health (NIH) is a good start, but it still provides only a fraction of the overall NIH budget.


Thus, just because data are not available does not mean an alternative treatment is ineffective, only that we don’t yet know. The presumption that unstudied approaches have no value is itself unscientific until these approaches are scientifically studied and tested. At the same time, just because someone believes in the efficacy of their treatment doesn’t mean it really works.


The medicine of the twenty-first century should integrate the best of traditional allopathic medicine and of complementary or alternative medicine. Our research has demonstrated that an integrated approach can be both medically effective and cost effective.


We tend to think of an advance in medicine as a new drug, a new surgical technique, a laser—something high-tech and expensive. We often have a hard time believing that the simple choices we make each day in our lives—for example, what we eat, how we respond to stress, whether or not we smoke, how much exercise we get, and the quality of our social and spiritual relationships—can make such a powerful difference in our health and well-being, even our survival. But they often do.


When we treat these underlying issues, we find that the body often has a remarkable capacity to begin healing itself—and much more quickly than had once been thought possible. But not always. On the other hand, if we just bypass the problem, literally with surgery or figuratively with drugs, without also addressing these underlying causes, then the same problem may recur or new problems may emerge. Often it can feel like mopping up the floor around an overflowing sink without also turning off the faucet.


For the past twenty-four years, my colleagues and I at the nonprofit Preventive Medicine Research Institute have conducted a series of scientific studies and randomized clinical trials demonstrating that the progression of even severe coronary heart disease can often be reversed by making comprehensive changes in diet and lifestyle, without coronary bypass surgery, angioplasty, or a lifetime of cholesterol-lowering drugs. These lifestyle changes include a very low-fat, plant-based, whole-foods diet; stress management techniques; moderate exercise; smoking cessation; and psychosocial support. We have published our findings in peer-reviewed medical and scientific journals.2–8


Our work is a model of a scientifically based approach that may be helpful to others in building bridges between the alternative and conventional medical communities. The idea that heart disease might be reversible was a radical concept when we began our first study; now, it has become mainstream and is generally accepted as true by most cardiologists and scientists. In our research, we use the latest high-tech, expensive, state-of-the-art medical techniques such as computer-analyzed quantitative coronary arteriography and cardiac position emission tomography to prove the power of ancient, low-tech, and inexpensive alternative and mind-body interventions.


I think we may be at a similar place with respect to the evidence linking diet and lifestyle with breast cancer, prostate cancer, and colon cancer to where we were in 1977 when we began studying coronary heart disease. There are data from animal studies, epidemiological surveys, and anecdotal case reports in humans suggesting that diet and lifestyle choices may play a role in the development of these illnesses. For example, the incidence of clinically significant prostate, breast, and colon cancers is much lower in parts of the world that eat a predominantly low-fat, whole-foods, plant-based diet. Subgroups of people in the United States who eat this diet also have much lower rates of these cancers than those who eat a typical American diet. However, randomized controlled trials have not yet been completed to see whether altering the diet may influence the progression of cancer. Many of these trials are currently under way.


Diet is only part of the story. For example, a randomized controlled trial of women with metastatic breast cancer has shown that women who received group support lived twice as long as those in the control group.9 Other studies have shown that people who feel lonely, depressed, and isolated are many times more likely to get sick and die prematurely than those who have a strong sense of connection, community, and intimacy.10


In 1997, we began a randomized controlled trial in collaboration with Dr. Peter Carroll at the University of California, San Francisco, and Dr. William Fair at Memorial Sloan-Kettering Cancer Center to determine whether prostate cancer can be affected by comprehensive changes in diet and lifestyle, without surgery, radiation, or drug (hormonal) treatments. Men with biopsy-proven prostate cancer who have elected not to be treated conventionally (“watchful waiting”) were randomly assigned to an experimental group that was asked to make comprehensive lifestyle changes or to a control group that was not.


We have the opportunity to determine the effects of diet and comprehensive lifestyle changes on prostate cancer without confounding variables—a study that would not be ethically possible in breast cancer, colon cancer, or related illnesses. Whatever we show, the data may be of wide interest.


While it would be premature and unwise to draw any definitive conclusions from a study that is still in progress, our preliminary data are encouraging. An increasing number of scientists believe that what affects prostate cancer will likely affect breast cancer as well, so research in one area has direct implications for the other.


The authors of this book describe numerous innovative research strategies that will begin the process of illuminating the scientific and clinical basis of many alternative modalities that have been used for centuries or, in some cases, formulated more recently on the basis of theory and the observations of seasoned clinicians. It will require tenacity and imagination to adapt the investigative process to the individualized nature of alternative medicine while maintaining scientific validity.


Clearly, more good science is needed. What to do in the meantime?


In choosing any therapy, one considers what is called the risk/benefit ratio. In other words, if the risk is small and the potential benefit is great, then it is probably a choice worth making.


I suspect that the optimal treatment for breast cancer and prostate cancer will integrate the best of conventional and complementary therapies. For example, there is a significant risk of recurrence after the surgical removal of breast cancer or prostate cancer, even if it seems that the tumor was localized at the time of surgery, because of microscopic metastases. In this context, even though the data are not conclusive that changes in diet and lifestyle affect the progression of breast cancer or prostate cancer, there is enough evidence to suggest that they might.


Since the only side effects of eating a low-fat, whole-foods, plant-based diet (along with exercise, meditation, and support groups) are beneficial, one can make a persuasive case that it would be prudent to do all of these practices in addition to conventional treatments when these are chosen. Some alternative interventions do have risks, so one needs to exercise caution in these areas as well. Clearly, more scientific research is needed. This book can help you to find the right balance in making difficult choices.


Dean Ornish, M.D.
Founder and President, Preventive Medicine Research Institute
Clinical Professor of Medicine,
University of California, San Francisco





CHAPTER ONE
A Diagnosis of Breast Cancer: Taking Your First Steps


Susan Love, M.D., M.B.A.


SUSAN LOVE, M.D., M.B.A., is a researcher, author, activist, surgeon, and founder of LLuminari,SM a multimedia women’s-health content company, and www.SusanLoveMD.com. As author of Dr. Susan Love’s Breast Book and Dr. Susan Love’s Hormone Book, she has gained the trust of women worldwide. She is currently the medical director of the Susan Love, M.D., Breast Cancer Foundation, a nonprofit organization dedicated to the eradication of breast cancer, an adjunct professor of surgery at UCLA, a member of the National Cancer Advisory Board, and a director of the National Breast Cancer Coalition.


Hearing the words “you have breast cancer” is shocking. The shock can last for minutes to hours, and it is soon followed by questions: “How can this be?” “What does this mean?” “Am I going to die?” “What should I do?” Many people close at hand will try to answer your questions and direct you on a path of treatment. But over the years I have learned that treatment is not enough for most women. Most of us need to be healed as well. Treatment is pretty easy to get and pretty standardized, but to feel healed, you must put together a different plan that is unique to you. This often includes what some people term alternative and conventional therapies.


With a diagnosis of breast cancer you enter the world of the “sick.” Your modesty goes first. Your dignity is also left at the exam room door as you walk around in a short hospital gown with your bare bottom exposed to the world. You reveal intimate details about your body to perfect strangers, over and over again—but they never once ask you questions about who you are as a person, who you love, and who loves you. You have ceased to be a unique contributing person in the world and have become a “case.” The treatments of breast cancer, which I have called “slash, burn, and poison,” are depersonalizing and cold: “one size fits all.” They may well improve the statistics of survival, but they don’t empower the woman who has to undergo them. In order to reclaim the process you have to take control of your treatment and control of how you are treated. You need to find ways that work for you to heal yourself as well as treat this disease. You need to find your own way through the maze of breast cancer, its practitioners, its standard therapies, and its complementary treatments and form your own unique path to healing.


All this takes time and energy, of course; neither is plentiful when you have just been diagnosed with breast cancer. That is okay. You don’t have to do everything at once. Besides, a diagnosis of breast cancer is not an emergency. Most breast cancers have been present for eight to ten years by the time you can see them on a mammogram or feel them. They have either spread microscopically, or not spread, by the time of diagnosis. Although you shouldn’t spend the next six months studying the problem, you do have time to catch your breath, get a second opinion, and search out the options.


It is important to start with an understanding of the current hypothesis of breast cancer. Most breast cancer starts in the lining of the milk ducts. The breast consists of approximately six to eight ductal systems. The ductal system consists of lobules that make the milk and ducts that are the pipelines, carrying milk to the nipple. We think that breast cancer is the result of a series of steps. First there are an increased number of cells in the lining of the milk ducts, almost like rust. This is called hyperplasia. The cells then become “funny looking” and are then called atypical hyperplasia. After a time the cells actually resemble breast cancer cells, but they are completely contained by the ducts. This is called ductal carcinoma in situ, or DCIS (a similar progression can be outlined in the lobules). Finally the cells invade outside of the ducts into the surrounding fat and become invasive ductal cancer.


This is what we commonly call breast cancer. Once breast cancer is invasive, it has the ability to cause new blood vessels to grow in order to feed the tumor. Soon after, cancer cells have the ability to invade the blood vessels and travel throughout the body. The cells find a comfortable environment in other organs and form new colonies of breast cancer cells. In fact, it is the breast cancer cells elsewhere in the body that are life threatening. If they start to grow they can interfere with vital functions in the liver, lungs, or brain and finally lead to death.
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FIGURE 1.1 Cross-section of the breast. Note that the breast consists of approximately 6–8 ducts that drain at the nipple. The ductal system consists of lobules that make the milk and then drain through the ducts.


This whole process does not take place very rapidly. In fact, it is estimated that the average breast cancer has been present for eight to ten years by the time it can be felt as a lump or seen on a mammogram. It is also true that cancer cells and colonies of cancer do not grow continuously in the body; more likely they rest and grow over the years, depending in part on the environment in which they find themselves. What triggers cancer cells to grow and become detectable at one time rather than another? We really don’t know, but we suspect that this is where such factors as stress and the immune system may act. Women often speak of getting cancer after a particularly stressful period of time, and wonder whether the stress caused the cancer. This is unlikely, as it takes a long time for the process to evolve. What is more likely is that the stress alters the hormonal balance of the body and possibly depresses the immune system. This imbalance may lead to stimulation of a quiescent colony of breast cancer cells, causing them to multiply, divide, and possibly spread to other parts of the body. This is what happens when a tumor re-emerges after a period of dormancy. What were those cells doing for ten years? They were asleep. What put them to sleep? What woke them up? It is highly likely that the general status of health and vitality in the person will have a major impact on the status of those cells.
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FIGURE 1.2 Steps in the process of breast cancer. First there is an increase in the number of epithelial cells lining the milk ducts called hyperplasia. As the epithelial cells continue to replicate and divide, they begin to look abnormal and are called atypical hyperplasia. When the cells actually resemble breast cancer cells but are contained within the ductal wall, it is called ductal carcinoma in situ. Once the cells break through the ductal wall to invade surrounding tissue, it is called infiltrating ductal carcinoma.


Our belief that all cancer cells have to be killed may not be a good one after all. This notion of killing comes in part from thinking about breast cancer as a foreign invader that gets into the body and grows continuously until it takes over. In fact, breast cancer starts in your own cells, which develop mutations, allowing them to replicate without limit and invade outside their own territory. These cancer cells are not in isolation. The cells around them, and the general state of the body, influence their capacity to thrive. A criminal analogy might work here. Some criminals have severe character defects that cannot be changed, but many can be rehabilitated if they are put into another environment. Cancer cells may also be able to be rehabilitated, reversed, or controlled if the environment of cells, hormones, and the immune system around them is changed. This becomes important in our approach to treating breast cancer. When I first started in this field twenty-five years ago, we did not have chemotherapy. Instead, if a premenopausal woman was diagnosed with breast cancer, we would take out her ovaries. Interesting new studies have monitored these women, and it turns out that taking out a woman’s ovaries is as effective as chemotherapy in premenopausal women with estrogen receptor–positive cancers. Why would putting a woman into menopause treat her breast cancer? It does not kill cells the way that chemotherapy does. What it does do is change the environment for the cells by changing the hormonal milieu. The cells are probably “put to sleep” and stay asleep unless something comes to wake them up.


All of this becomes important in the way we approach breast cancer therapy. Our current therapies of chemotherapy, surgery, and radiation therapy, albeit the best we have, are crude ways of dealing with the disease. They have been shown to make some difference in survival from breast cancer, but they are focused on killing cancer cells rather than changing their environment. Hormonal therapies, immune approaches, mind-body techniques, nutritional treatment, and other alternative treatments focus on strengthening the body and altering the immune system to make important changes in the internal environment.


With this understanding, it becomes obvious that we need to address newly diagnosed breast cancer on three different fronts. The first is to do something that will prevent breast cancer from recurring in the breast. This is called local therapy and usually involves surgery to remove the cancer, in combination with radiation therapy to clean up any microscopic cells that have been left behind. The surgery is usually a lumpectomy or wide excision around the original tumor, but it can be a mastectomy if the mass is so large that it cannot be removed any other way. It is very interesting that chemotherapy will not always take care of this bulk of cancer cells in the breast. It seems that systemic therapy, regardless of whether it is chemotherapy, hormone modulation, or alternative medicine, works better on microscopic cells than on chunks of cancer. In all of these situations, surgery still appears to be the best way to debulk, or remove, the chunks of cancer. Local therapy can be curative if—and it is a big if—the body has either taken care of all the cells that may have gotten out or reversed them.


The next phase is systemic therapy. We presume that cells from most cancers have escaped through the bloodstream and “gotten out.” These cells will seed other organs, and they can grow and affect these distant organs later on. Systemic therapies are those which are given by mouth or vein, get into the bloodstream, and therefore have a chance of affecting these cells. The most common systemic therapy is chemotherapy, with drugs that interfere with cell division and, as such, poison cancer cells as well as some normal cells. Hormonal therapy with agents such as tamoxifen, by contrast, changes the environment of the cell and probably acts more to control or reverse cancers.


The third aspect of treatment is to strengthen the body and immune system so that they can better reverse or control the cancer cells. This is where nutrition, exercise, meditation, visualization, support groups, and other alternative techniques come in. They are as important as the drugs. We all know women who have small cancers, with good prognoses, who get all the standard traditional therapies, yet rapidly succumb to the disease. By contrast, some women whom we expect to do poorly live—to everyone’s surprise. There is no question in my mind that these results are in part attributable to holistic approaches to disease. Data from new studies are showing that women who are overweight have a higher rate of recurrence than women who are not overweight. Exercise has been demonstrated to prevent breast cancer and may well help prevent recurrence. David Spiegel has demonstrated that women with metastatic disease who participated in support groups lived 18 months longer than women who did not.1 Can alternative therapies cure cancer by themselves? I don’t know, but I would not personally risk it. On the other hand, can standard therapies cure cancer by themselves? I don’t know, but I certainly would not risk doing one without the other.


And what about metastatic disease? Metastasis occurs when the cancer has been treated and then returns in other organs of the body: lungs, liver, bones, or brain. Again, the standard therapies are limited. We try different hormonal and chemotherapy drugs as well as radiation in an attempt to get the cancer back into remission, but we are not generally able to cure breast cancer at this point. Can we control it? We certainly try—and again, it is here that complementary therapies are important. If we believe that a change in the environment of the body is what causes the cancer to wake up, then we certainly need a change in the environment of the body to put it back to sleep.


In addition to facing the shocking news of breast cancer and choosing specific treatment options, you still have to deal with the many debilitating side effects. In some ways, this is the most important time for women, since this is frequently when healing takes place. Tissues that have been damaged by chemotherapy, surgery, and radiation can be healed by nutrition and exercise. Acupuncture has been used successfully to treat postsurgical pain, chemotherapy-related nausea and vomiting, and the fatigue induced by radiation. Traditional Chinese medicine, herbs, and other therapies have been used to help women with breast cancer deal with the symptoms of premature menopause and the side effects of tamoxifen. The body clearly needs to be rebalanced after the assault from cancer therapy. Nutritional, physical, and spiritual rebalancing will make the difference.


How can a woman put together the best approach to treat her disease and heal herself? When she is newly diagnosed with breast cancer or discovers a recurrence, she needs to first put together a team of experts that includes a breast cancer specialist she can trust and work with, who will help guide her. This could be a surgeon, an oncologist, a radiation therapist, or even a primary care physician. It is important that each person feels comfortable with her care providers and acts as a partner in her team. This may mean shopping around.


Many medical doctors are scared of alternative therapies, probably because they don’t know much about them. Many of their criticisms do not hold water when examined closely. Although they often cite an absence of scientific studies of alternative therapies, they will often suggest drugs that have yet to be proved effective by the “gold standard” of randomized controlled clinical trials. The recent experience when thirty thousand women underwent high-dose chemotherapy with stem cell rescue before studies demonstrated that it was not better than standard chemotherapy is a perfect example of how modern medicine is not always based on science. Some doctors complain that alternative therapy is not standardized; yet, these same physicians will argue that modern medicine cannot be dictated by insurance companies because it is not standardized. Finally, they suggest that alternative therapy is too personality driven, but at the same time, we often search for the “best” surgeon or oncologist with the understanding that the person delivering the care is as important as the care. In reality, these physicians are uncomfortable because they have not been trained in that tradition and do not feel knowledgeable about its use. By explaining to your physicians what you are doing, you can often educate them. Ask your alternative practitioners for information that you can share with your medical team. Your experience may well pave the way for the next woman with breast cancer who wants to explore a broader range of healing.


Not only is it important to find the right team of medical doctors, but you must find the right team of alternative practitioners as well. There is no advantage to walking into a health food store and picking herbs and supplements off the shelf and combining them willy-nilly. Different herbs have different effects and may or may not lend themselves to combinations. It is important that you see a trained herbalist, naturopath, or traditional Chinese medicine doctor who can guide you in this approach. Ask for their credentials and training; talk to people whom they have treated. Nutritionists and personal trainers will also be important in helping you revise your lifestyle in a more healthy manner. Look for a counselor experienced with breast cancer survivors and/or a support group to help your emotional healing. Find the best approach for your spiritual healing, whether in traditional religion, yoga, meditation, or your own personal journey. All of this is important. After a diagnosis of breast cancer, your life will never again be the same. But it can be better as you put together your approach to therapy and healing from this disease.


This is an individual journey—one that is unpredictable. We all desire magic: “If I just eat this, take this herb, and do this exercise, the cancer won’t come back again.” There is no magic. One of my patients had a very small tumor, with prognostic factors that were all good. She begged us to give her chemotherapy even though we had no statistical evidence that the medicine would benefit her. She just “felt” that she had a bad tumor and needed it. We finally gave in and treated her with our most aggressive regimen. She changed her life, but within two years she was dead of metastatic breast cancer. On the other hand, one of my very first patients was a young woman with a very aggressive type of breast cancer. Not only was the tumor large, but also she had twenty positive lymph nodes. She underwent standard chemotherapy and radiation before revamping her life. She left her husband, moved to Hawaii, and started a nutrition and spiritual program that completely changed her life. She is still alive and well twenty years later.


I tell these stories not because I think that we can control all cancers with alternative approaches, but rather because I think they demonstrate how little we understand about this disease. We do what we can with standard therapy, but we base our therapies on statistics and large randomized studies, which tell us very little about any one woman, her body, and her cancer. There is no right or wrong way to treat breast cancer. There is only your way. Whatever happens to you is 100% yours, regardless of the purported statistics. Putting together your own personal prescription for treatment and healing will ultimately be the best approach for you. This magnificent collection of chapters will help you with that journey.





CHAPTER TWO
Building Bridges from Conventional to Alternative Medicine


Debu Tripathy, M.D.
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You may hear people refer to acupuncture, herbal therapies, nutritional supplements, megavitamins, meditation, yoga, tai chi, and certain strict diets as complementary and alternative medicine. Some people make the distinction that alternative medicine includes therapies that are used as substitutes for conventional medicine, whereas complementary medicine involves the practice of using nonconventional therapies in combination with Western medical care. The emerging field of integrative medicine attempts to integrate the best therapies from both Western medicine and nonconventional practices, based on scientific evidence, to achieve optimal clinical outcomes concerned with both the disease process and the patient’s quality of life.


But what exactly is alternative medicine, and why does it make some physicians so uncomfortable?


We may describe it simply as a treatment or approach not generally accepted by mainstream medicine, which has elements that are not always based on commonly accepted physiology, and for which clinical outcomes are not well documented.


Of course, there are many things on which a wide range of healers and health care providers agree. For example, most practitioners, alternative and mainstream alike, recognize the health benefits of a balanced, low-fat diet with weekly physical activity, and would recommend this lifestyle to their patients. It is unfortunate, then, that a chasm has grown between strong believers in alternative medicine and those in the conventional medical field. The alternative side is often accused of quackery, lack of rigorous science, and a rejection of proven, effective medicine. Conversely, the conventional medical field has been viewed as cold and nonhumanistic, with a failure to view the patient as a whole, while being overly reliant on technology.


Only recently have the two schools begun to work together toward a synthesis of medicine that seeks to expand our knowledge and combine the most useful aspects of each into an integrative approach. In this chapter, I will outline some of the background and concepts with which I think we can achieve this synthesis in the field of breast cancer, which, to date, has been on the leading edge of this movement.


A Movement toward Individualized Care


Early in my exposure to science, I was impressed by precision. I appreciated physics as perfectly predictable and pure. My academic comfort zones were subjects of a numerical and rational nature, whose questions could be answered with irrefutable exactness. I initially believed that biology was equally ordered and that it was just a matter of time before we mastered the complex biochemistry and physiology that made up the human body.


But my vision of order did not last long. It was rapidly overturned when I entered medical school and began to see the randomness and chaos that often accompany acute or severe illness. I discovered that many symptoms and syndromes did not fit neatly into a given classification of disease as described in my textbooks, nor did the recommended treatments result in the expected outcome in many patients. In a sense, I began to understand why a more mystical and artistic approach to medicine could complement the cold scientific knowledge and clinical textbooks. Over time, this realization provided a comfortable transition for me to start a research program in alternative medicine in parallel with my other studies of conventional treatments for breast cancer.


I still lapse into trying to cleanly categorize everything into discrete variables. When I view a chest X ray, I tend to have a checklist for every possible anomaly that could be present as well as an explanation for its cause. And I continue to be intrigued by the notion of using computerized databases of molecular and clinical information to help bring knowledge out of the seeming disarray that is typical of a large clinical practice such as ours at the University of California, San Francisco Breast Care Center. Is there a relationship between taking the birth control pill and the type of genes expressed in a breast cancer that arises years later? Much of the research in our Breast Oncology Program seeks to understand breast cancer at both the general and the individual level through the study of specific genes and proteins of a tumor as well as normal tissue. Nevertheless, I have come to accept that the elegant assembly of intricate biological processes is too complex relative to our limited knowledge for us to appreciate the basis of cancer in the same way a watchmaker would understand every gear and lock movement of an antique timepiece. The elements of cancer will act on a given person in highly unique ways, both at the cellular level and within the whole body. Therein lies the unpredictability that one must expect in the diagnosis and treatment of breast cancer—or, for that matter, any illness.


We are only beginning to assemble this information as we bank patients’ tumor tissue to embark on this gargantuan task. As with many other cancer centers and laboratories around the world, there is a fresh and enthusiastic initiative to use new technology that allows us to analyze thousands of genes and proteins at a time. If we gather this information and use sophisticated statistical methods and computer-intense analysis, we might, over time, apply this new skill to predict how someone’s breast cancer might evolve, and what treatments (conventional, biological, and alternative) might be the most effective. It is paradoxical that this high-tech movement in Western medicine to individualize cancer diagnosis and treatment comes hundreds and in some cases thousands of years after the establishment of many forms of traditional medicine that have relied on a highly customized and individualized approach.


Our Breast Care Center at UCSF has been involved in the development of a new therapy for breast cancer that illustrates both the triumphs and the shortcomings of modern cancer therapeutics. Herceptin is a recently approved drug that was specifically designed to interfere with the functional consequence of a genetic abnormality seen in about one quarter of breast cancer cases. This genetic abnormality is the amplification, or excess copies (in comparison to the usual two copies of every gene), of a gene termed HER2/neu. When Dr. Dennis Slamon at UCLA first noted that amplification of HER2/neu seemed to result in a more aggressive form of breast cancer, he, along with scientists at Genentech, a biotechnology company, developed and tested Herceptin, an antibody against the HER2/neu protein. We, along with other clinical investigators, conducted trials in patients with advanced breast cancer and noted that it was not always easy to even know which patients had tumors that made HER2/neu, since the test to measure this protein was not perfect and sometimes led to confusing results.


We also observed a tremendous difference among patients in their responses to Herceptin. Some had spectacular shrinkage of their tumors and improvements in their symptoms, and others seemed to have no benefit at all. While they all had the same genetic change in their tumor and received the same treatment targeting this change, it is clear that other factors affected their outcome. We still do not know how to determine who will be helped by Herceptin. Clinical trials have shown that on the average, patients live longer when Herceptin is added to chemotherapy, and this represents a first for a biological agent in a common type of advanced cancer. Still, it is sobering that a “magic bullet” approach does not have a more profound impact. This experience also serves as an important lesson about the uniqueness of the human body in health and illness. Specific diagnostic and treatment strategies are not likely to be effective in a complex disease such as breast cancer unless they are properly tailored to each individual.


Are the Alternative and Conventional Models of Medicine Really Different?


Pure science is blind to language or cultural distinction. The results of a particular experiment, when the experiment is repeated, should be comparable whether it is performed at the University of Iowa or the Polytechnic Institute of Pakistan. In fact, this type of reproducibility is one of the requirements of credible science.


On the other hand, the actual practice of medicine is no more immune to cultural mixing than is food, music, art, or religion. And if medicine is truly an amalgam of culture and science, it is quite plausible that many different medical traditions may be grounded in the same basic truths about biology. Hence, while diagnostic criteria and treatments may be radically different among conventional and alternative forms of medicine, the underlying pathophysiology and treatment strategies may be comparable. For example, traditional Chinese medicine and some other forms of Oriental medicine define illness as an imbalance or a disturbance that is based on many components, including symptoms, medical history, and other factors that may seem unrelated to an individual’s illness such as qi stagnation, yin deficiency, or dampness. Therapies like herbal medicine and acupuncture are designed to “achieve center,” in part by manipulating the body’s own life force, or qi, to achieve harmony and health.


While this type of terminology may be foreign to many American physicians, we can easily make analogies in modern medicine. For example, pneumonia may be suspected when a patient has disturbed lung function (cough, chest pain, and shortness of breath) and evidence of infection such as fever and chills. Of course, in today’s practice, this is usually confirmed with a chest X ray and bacterial cultures. Antibiotic therapy rids the body of the causative bacteria but also relies on the patient’s immune system for complete recovery. This involves numerous biochemical and cellular processes that eventually return the system back to normal. Physiologically, this centering effect, or homeostasis, is akin to the resumption of harmony and balance sought by Oriental medicine. Think of the analogy of the blind men encountering an elephant: the one who falls into the broad and sturdy side of the elephant thinks it is a wall, the one who touches the tusk believes he has found a spear, the blind man who finds the swinging tail believes it is a rope, and the one who touches a leg thinks it is a tree. Each describes a totally different object based on what he perceives from his particular vantage point. Similarly, classifications of traditional Chinese medicine may very well parallel Western categories of disease. It may be only our incomplete understanding of physiology that prevents us from making straightforward comparisons to prove this theory.


Our research group at the UCSF Carol Franc Buck Breast Care Center has chosen traditional Chinese medicine as a model for interdisciplinary research in breast cancer because of its long tradition, the availability of standardized texts, its relative consistency in practice patterns, and the rigorous process of licensure and training required in many states, including California. Today, the profession has grown to include over ten thousand acupuncturists in this country, licensed to practice in thirty-eight different states.


Breast cancer is a prime field in which to begin to research and synthesize Western and Oriental medicine, not only because our knowledge is limited, but because breast cancer patients as a group have shown a great openness to alternative medicine.


Historically, Western approaches to breast cancer research have been founded on a series of randomized controlled trials. With this strategy, a large number of consenting patients are assigned by chance to one of two treatment groups that differ only by the drug or intervention being tested. This has allowed us to estimate the effects of the therapy rather precisely. One problem, however, is that the benefit of most treatments for common diseases is expressed as a statistical probability based on large population studies. For example, it has been shown that the anti-estrogen agent tamoxifen can lower the risk of recurrence of early-stage breast cancer after surgery by about one half when the tumor is positive for estrogen receptors, indicating it will respond to hormonal therapy. Those odds were determined by large clinical trials in which half of the women were assigned to receive tamoxifen after surgery and the other half received a placebo (inactive pill). In these trials, twice as many women taking the placebo had a recurrence; so we have now concluded that tamoxifen is effective and lowers the risk of recurrence by approximately 50%. Double-blind, placebo-controlled clinical trials have been the gold standard in medicine because they allow us to make such precise judgments about effectiveness. However, these types of studies do not allow us to delve into individual differences based on the patient’s personal characteristics or the uniqueness of her tumor cells, which are known to carry highly distinct genetic and biochemical changes. One could envision that some women are lowering their risk by much more than half, while others are getting no benefit at all, even though the overall average is a 50% reduction. So when a woman is told to take tamoxifen to lower her risk for recurrence, this can hardly be seen as a cure, even though tamoxifen does end up saving lives on a large scale.


This illustrates one of the problems of modern medicine, which treats a given disease as a monolithic entity and generally does not tailor therapy to the specific characteristics of an individual and her illness. While researchers have made a concerted effort to understand the unique genetic elements of the cancer cells arising from different women, we are far from being able to use this information to customize treatment. We are therefore practicing in a probabilistic realm, where most treatments have a given chance of working, but no guarantees can be made in an individual case. It may not be only chance or randomness that determines the outcome. There may be additional as-yet-unknown biological factors that could help us sharpen the prediction. Nevertheless, one can never fully predict whether or not a treatment will work, even though in some cases its effectiveness may approach 99% (very rarely is this the case in any cancer treatment). On the other hand, alternative approaches tend to take a more deterministic viewpoint: the many cues of the mind and body can provide the basis for a customized approach.



Research in Alternative Medicine: A Starting Point


Our research program in traditional Chinese medicine has multiple strategies that address both the practice and philosophy of herbal medicine as well as the principles of scientific discovery and proof. We are certain to make mistakes, and we can only hope to learn from them in order to make every clinical trial and experiment more valuable and instructive than the one preceding it.


One of our starting points is the use of herbs or herbal formulas that have historically been used in a consistent fashion for a particular situation. Our first clinical trial was designed to alleviate the side effects of a specific chemotherapy regimen (adriamycin and cytoxan) that is commonly used after surgery for early-stage breast cancer. We decided to use a fixed combination of twenty-one herbs without individualization, and we are currently testing this combination via a randomized placebo-controlled double-blind study. This means that half of the patients are assigned by chance to take a placebo, or inactive powder that looks and smells like herbs, while the other half receive the active combination of twenty-one herbs. The herbs are taken three times a day as a powder dissolved in warm water, beginning 10 days before the first chemotherapy treatment. During this time, we can identify any side effects that may be due to the herbs. Neither the patient nor any of the physicians or nurses knows whether the active formula or a placebo has been assigned. Chemotherapy and the usual medications typically given for nausea, low white blood cell counts, and other side effects are administered in a very regimented way, just as they would normally be given in the office. Careful observations are taken at specified times: patients indicate on a questionnaire, using a scale of one to five, their degree of nausea, vomiting, and other side effects. We also record other measurements such as the white blood cell count and the amount of standard antinausea medication the patients need each day. About one month after all the chemotherapy has been completed, the study is over and the patient can then find out whether she was taking placebo or herbs.


The main purpose of this study is to make sure the therapy is safe and that side effects on the kidneys and liver, and other symptoms, are carefully measured. Since chemotherapy can also cause these types of side effects, we had to use a randomized placebo-controlled design rather than let everyone receive the experimental herbs. This study will enroll only sixty patients, so it will not be large enough for us to reliably know whether the herbs can reduce the side effects of chemotherapy. We might get a hint of this if the effect is large—for example, if the intensity of nausea or fatigue is cut in half. As with any study, we must plan and then execute a very detailed statistical analysis of the information before we can make any firm conclusions about safety and effectiveness. Likewise, we will need to apply this same approach to some of the other interesting studies we are doing with patients participating in this trial. For example, since certain herbs in the regimen are designed to stimulate the immune system, we will look at their effects on patients’ immune function. We must interpret these findings carefully, however, because even if we show that the immune function of patients using the herbal regimen is strengthened, this does not necessarily mean that they will be at a lower risk of the cancer returning. No immunological strategy has been clearly and unequivocally shown to accomplish this, although some individual studies have hinted at it (see chapter 10).


How Should the Patient and the Oncologist Deal with Alternative Medicine?


If you are ready to explore complementary therapies with your doctor, you may find it difficult to discuss the subject. Many conventional physicians are reluctant to accept alternative medicine or recommendations from practitioners in the field. I think this elitist attitude stems, at least in part, from the very regimented and protracted training period that physicians go through. I remember vividly the sense of power I felt after finishing medical school, when I put on the white coat (which I have long since shed). Even for a novice intern, it was rather intoxicating. And speaking to patients reinforced that authority in a way that listening to them, or simply observing, never could. It was easy to reject any ideas that did not emanate from the hallowed halls of the School of Medicine. After all, how could those hard years of medical school have taught us anything but the divine truth?


During my residency, one of my patients brought a faith healer from the hills of North Carolina into her room. Gloria had leukemia, which had relapsed, and no further medical therapy was planned because of her dismal prognosis. I left the room thinking that prayer might help her and her family spiritually, but I was surprised to return and find Gloria feeling relieved of her nausea and headache, which had incapacitated her for the previous few weeks. She went home in a few days and ultimately succumbed, but I felt humbled that an incomprehensible method had helped Gloria in her last few days. Could she have possibly suffered even less had we encouraged the family to seek such help sooner?


Physicians (and other professionals, for that matter) mature after school, and as they become more removed from their formal education they broaden their knowledge from experience and other sources such as reading scientific literature and attending conventions. Therefore, if they have never observed any benefit from unconventional medicine or been exposed to it in journals or medical meetings, it is not surprising that they will be skeptical. In fact, they may consider it quackery and deception. Many of my colleagues express the need to protect patients from falling prey in moments of desperation. In a field that is only beginning to develop a scientific and research base, there is a catch-22 situation. How can influential clinicians and scientists endorse and carry out studies that will promote the understanding of those alternative treatments, when they and most of their colleagues view the entire field as unscientific?


How should you communicate with your mainstream physician about the sensitive issue of care obtained outside the system? Perhaps the most important factor here is the actual reason you are seeking this care. I tend to be much more proactive in discussing these matters when I understand what my patient is trying to achieve. Whether it is relief of symptoms or the desire to boost the immune system, I can at least provide my opinion about what I think is likely or possible with alternative treatments. Not being an expert in any of them, I cannot prioritize for my patients which methods may be most suitable, but my openness to even discuss the topic puts me on their team and not in opposition.


I would recommend that patients broach the subject with their doctors by seeking an opinion about a very specific situation. For example: “Will this herb help avoid neuropathy (nerve injury) if I’m going to take a chemotherapy drug that is known to cause it?” The answer might help you reach your own conclusions. “There could be a chance the herbs will interact with other medications you are already taking” may be a useful answer if you are not willing to take any risk with drug interactions. However, an answer such as “There’s no way that an herbal medication could do that” would leave you wondering if there was any harm in at least trying the herb. At the current time, there is not enough information and very little education regarding most forms of alternative and complementary medicine, so a physician’s comments may reflect a lack of knowledge or, in some cases, a personal bias. However, your doctor may have enough personal experience to give you a more reliable response, for example: “Several of my patients did experience pain improvement with acupuncture after not responding well to different drugs,” or “I read a recent report showing that the herb you are taking could affect the blood-thinning drug you are also taking.”


Some physicians may feel that both their care and their control are being undermined by outside advice. Sometimes this sentiment might be justified—for example, if a patient were being urged to forgo an obvious and urgent treatment such as antibiotics for a life-threatening infection, or some form of curative surgery for cancer. At other times, the doctor’s resistance may reflect some degree of arrogance and ignorance. If you encounter this, you must ask yourself if your desire to pursue the treatment in question (based on others’ recommendations or any experience you might have had) is strong enough to encourage you to press your doctor further on the matter or even to find a different physician. Some doctors find it more comfortable to accept that their patient is using alternative medicine if they are not asked to participate in this treatment or discuss any details or opinions. In fact, most of the time, conventional and alternative medical care are not coordinated. While this is not an optimal situation, it may be better than abandoning one arm of your medical care when you find that both are valuable. If you are seeking a new physician or medical group, some cancer centers now offer alternative/complementary care options. However, in some cases, these centers are set up for marketing reasons and may not really deliver the types of care you’re searching for, such as an experienced herbalist or acupuncturist. These facilities may not necessarily coordinate your care or provide education to conventional physicians about alternative approaches (or, for that matter, the physicians at such a center may not even be supportive of the integrated care initiative). When interviewing a new physician, you must decide what priority you place on such complementary care and express yourself accordingly.


I cannot offer my patients expertise in anything but conventional oncologic care, since I do not have the training or experience outside this area. This is the case for most practicing oncologists. But I can offer myself as genuinely interested in learning and researching other types of treatment. From a practical standpoint, this may mean presenting patients with the option to participate in one of our research studies. I also support coordinating care with practitioners of alternative medicine outside our center, and I provide whatever advice I can, based on the medical literature. However, in most cases, there is simply no right or wrong answer. In addition to working with outside alternative medicine practitioners, as part of our comprehensive approach to treating patients at the UCSF Breast Care Center, we offer services by licensed acupuncturists, art therapists, tai chi instructors, and a host of talented therapists in our joint psychosocial program. For patients seeking alternative and complementary approaches, I recommend the following:


1. Look for a practitioner who has extensive experience in breast cancer.


2. Ask for a clear description of why the proposed regimen would work, based on biological principles, and why this particular plan is being recommended for you.


3. Determine the range of benefits you might see and how likely you are to enjoy those benefits. Give the information a reality check by comparing it with other available therapies. For example, a greater than 50% chance of complete long-term remission in advanced breast cancer is almost unheard of; if it did exist and was documented, it would certainly have been reported in the news and medical journals.


4. Have a frank discussion about side effects, the frequency of these side effects, and possible interactions with other drugs.


What forms of alternative medicine would I myself be willing to recommend, based on the current state of knowledge in the field? The one approach that has the best backing of clinical trial data is the use of acupuncture for symptoms, particularly nausea and pain. Since there are many effective medications for these symptoms, acupuncture should be used in conjunction with these drugs unless the drugs are clearly ineffective or cause significant side effects. Moreover, acupuncture treatments must be given at regular intervals for best effect, and as with many forms of alternative medicine, the experience of the practitioner may affect the results. Another practice that I think is very useful, at least in improving one’s outlook and psychological state, is the use of group or meditative therapies. This is clearly an area where one size does not fit all. Some individuals may feel more comfortable sharing experiences and insights with a small group, whereas others might prefer a more solitary practice of reflectiveness, perhaps coupled with yoga, music, or art. The field of psychoneuroimmunology is dedicated to studying whether these avenues can actually have a physiological impact against cancer that could improve medical outcomes. Some preliminary studies have shown that different forms of meditation and group interaction can have a favorable effect on the immune system, but clear effects against cancer and improvements in longevity have not been proven. While we await definitive studies, I think that mind-body techniques, at the very least, can help us more effectively cope and adapt to illness and stress.


The usefulness of dietary supplements, vitamins, antioxidants, and herbal therapies is less certain. Many of these agents can affect breast cancer cell growth in the laboratory, or have beneficial effects on one’s immune system or hormone levels in the blood. Some small studies even show a decrease in breast cancer risk or breast cancer recurrence risk, but many other contradictory studies do not show such effects. More controlled clinical studies that are large enough to give us reliable answers are desperately needed. In a controlled study, there is a comparison group that does not receive the treatment in question; ideally, this assignment is made randomly, perhaps by computer or by flipping a coin. The control group receives a placebo (inert substance), but neither the investigator nor the patients know who has been assigned to which group. (This is referred to as a double-blind study.) This process eliminates bias, or factors outside the treatment itself, that might affect the results, such as a psychological boost from realizing that you are receiving a new and exciting therapy. In the absence of studies done this way, I therefore do not make firm recommendations about dietary treatments, herbal remedies, or nutritional/vitamin supplements. However, I do think that many common-sense approaches can be helpful, like eating low on the food chain (mostly fruit, grain, and vegetables) with lots of green leafy vegetables, which are rich in vitamins, and considering standard doses of vitamins if one’s diet may be deficient. This may be useful not only against breast cancer but also against heart disease and other common maladies.


I personally have the greatest difficulties with alternative approaches that spurn some of the known and accepted standards for cancer care, such as surgery for early-stage operable cancer. I am equally apprehensive about belief systems that are contrary to known physiological principles, or those based on science and theory that have no historical or experimental foundation. Regardless of how passionately the belief is espoused, we need some form of proof to establish credibility. However, I also recognize the need to maintain a fully open mind to forms of healing that are very foreign or that diverge from what I see as established scientific principles. I hope we will all eventually be able to speak the same language in understanding what is required to openly embrace a particular approach.


Even though I am a coeditor of this book, there are bound to be points of view in it with which I disagree but which I feel should be aired. Obviously, all practitioners should share a commitment to open discourse and dialogue in pursuit of the truth. But there is always disagreement over the details of how and when the proof is sufficient.


Most practicing oncologists are aware of the common use of alternative medicine among their patients. Most do not feel qualified or interested in documenting the details of these regimens and are open to their use as long as it does not interfere with their treatment plan. I believe that oncologists should go the extra step—not only to document the nature of the therapies being used, but to understand the motivating factors and rationale behind these decisions and record any discernible positive or negative effects from these therapies. This is a tall order to fill in the modern-day era of fifteen-minute follow-up visits and a medical system that does nothing to promote adequate time for interaction between physicians and their patients. However, this attitude needs to go beyond physicians and must include the office staff, insurance companies, and those who formulate health care policy. The entire cancer care field must become more attuned to the unmet needs and questions patients have—many of which deal with the field of alternative medicine. Once we understand the patterns of use, we can at least begin to prioritize which alternative therapies should be investigated first. Furthermore, regular gathering of patient information may even lead to some amount of evidence for or against the effectiveness of some approaches when numerous patients’ records are formally analyzed. For all these reasons, I encourage oncologists to ask and record what their patients are using or considering.


I commend all the authors of this book for sharing their wisdom, art, and practice and for their willingness to put forth views that are bold and sometimes controversial. Counseling and treating individuals with breast cancer are complicated, and our arsenal to fight off the disease is far from complete. We encourage you to view our collection of chapters as a guide. Take from it what feels right to you, and use it for discussion with your caregivers, family, and friends. Over time, many of the fields covered in this book will converge, diverge, and evolve with conventional medicine. Let us hope that creative forces, open minds, and scientific objectivity will carry the day.
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The Fighter Pilot


This is a story about how one man was able to use a diagnosis of cancer to heal his life. Edward, the father of a dear friend of mine from college, was a fighter pilot in World War II, flying off an aircraft carrier in the Pacific. He was very fortunate to come home alive. He married the widow of another fighter pilot who had lost his life in Europe. He worked and raised a family, but without much joy in his life for many years. Then one day my friend called to say that her father had been diagnosed with a very life-threatening abdominal cancer. He was not expected to live long at all. My friend asked me to call him.


Edward and I became friends. I helped him find a gifted masseur, a healer, and a practitioner of traditional Chinese medicine. I also helped him find an oncologist he liked and a hospital that he preferred over the first one he had been in. To the amazement of his family, Edward changed dramatically. He improved his diet, he stopped smoking, and he stopped drinking. He developed, in fact, a sense of joy and vitality about life that far exceeded anything he had experienced for decades.


One day I asked Edward the question that I have often found useful in helping people with cancer toward real healing.


“If you didn’t have cancer right now,” I said, “and could do anything you wanted at all, what would you do?” Edward scarcely hesitated. “I’d start to fly again,” he said.


“What is stopping you?” I asked.


“There’s some dumb regulation in this state that if you have a cancer diagnosis you can’t get a pilot’s license again.”


“Is there any way around that?”


Edward thought for a long time. “You know,” he finally said, “I’ve often watched those glider pilots and thought that could be really fun to do.” He paused. “I suppose,” he said quietly, “that I could learn to glide.”


Edward researched gliding. He discovered that one of the best gliding schools around was in the northern California desert. I live on the California coast, just north of San Francisco. One night while I was sitting at home, there was a knock on the door. I opened the door, and there were Edward and an equally weather-beaten old friend—another old fighter pilot, it turned out—completely unannounced, sheepish as sixteen-year-olds on a forbidden spree, asking for a place to bunk down for the night before they headed out to the gliding school in the desert.


Edward stopped by to see me again on his way back from gliding school. He had an advanced certificate as a glider pilot and a bright gleam in his eye. The best moment, he told me, was when he rode a thermal up to six thousand feet. He saw the snow-capped mountains off to one side. The desert stretched below him. He saw a shadow above him and looked up. There was a bald eagle. The eagle began to fly alongside him. In absolute silence, they soared side by side. The eagle looked him directly in the eye.


It has been many years now since Edward received the cancer diagnosis that was expected to claim his life within a relatively short time. He has had other health crises to deal with, but the cancer diagnosis and his response to it transformed his life for many years.


Edward’s story is not unusual among people I have known who have been able to make creative use of a cancer diagnosis. One psychologist put it simply. A cancer diagnosis, he said, is often an excellent treatment for neurosis. That is, a life-threatening disease often helps us to radically shift away from self-defeating psychic patterns in the fight for life. My colleague Julia Rowland, a respected psycho-oncologist, says that if you ask women with breast cancer what the diagnosis has meant in their lives, you often hear a recital of a range of positive life changes that—if you did not know the cause was the diagnosis of a life-threatening disease—you would ascribe to a powerful positive event.


But many people experience nothing positive about a cancer diagnosis, and among them are people who were living more or less self-realized lives before the diagnosis. In a sense, we could say that they had no neurotic or self-defeating life patterns that the diagnosis helped them break out of. Yet, others who were already living self-realized lives are able to use the cancer diagnosis to explore new realms of self-actualization.


It is virtually impossible to generalize, except to say that if you are fortunate, a cancer diagnosis can be a teachable moment in your life. That moment can be a time when, if you are able to open up to the possibilities, the creative powers within you are uniquely ready to come to the surface to assist you in facing both the tremendous challenges and the possibilities of living through this very difficult experience.


Five Provinces of Choice in Cancer


I believe that when you are diagnosed with breast cancer—or indeed any other serious illness—five great provinces of choice open up before you, whether you are aware of them or not. And I believe that developing a conscious awareness of these provinces of choice, whether you are presently ill or not, can change your life for the better.


These five provinces are


Choices in healing
Choices in conventional therapies
Choices in complementary or alternative therapies
Choices in dealing with pain, grief, and suffering
Choices in facing death and dying


Indeed, every human being, in the course of a lifetime, implicitly makes choices in these five provinces of healing. But the sad truth is that most people never recognize that they are making these choices. They are never given the opportunity to consider how much difference making these choices consciously, with as much wisdom as they can summon up, can make, both for them and for those they care about.


Exploring these five provinces of choices in healing, and making these choices as consciously and skillfully as possible, is what I seek to help people with cancer do. This chapter focuses on the first of these five areas: choices in healing itself.


In a sense, you may encounter all five of these provinces of choice at each stage in the development of cancer or any other illness: at diagnosis, in choosing and undergoing conventional therapies, in choosing and using complementary therapies, in living with the hope that you have been cured and the disease will not recur, in facing recurrence if you have to live through that experience, in making new treatment choices and undergoing additional treatments, in living in remission with the hope that the remission will last as long as possible, in experiencing progression of the disease, in living with the hope that the progress of the disease will be as slow as possible or that new treatments will be developed while you are alive or that some alternative therapy might extend your life, and in facing the prospect of dying.


Even at diagnosis, for example, and even if the probability of cure is high, the prospect that this disease might be mortal surfaces in your consciousness. Thus, from the start of the illness, you may psychically be facing the inner encounter with death and dying, even though the objective probability that you will face death sooner than others your age may be very low. Even at diagnosis you may be grieving—grieving the loss of well-being and the uncertainties about the future you now face.


I regard each of these provinces of choice—in healing, in conventional therapies, in complementary therapies, in pain and suffering, and in death and dying—as chapters in a great book. In my imagination, this great book about choices in healing exists partially within us and partially outside of us. The parts of this great book that lie within us, and are unique to each of us, contain the wisdom that enables us to select what we need. The parts of the great book that we can find outside us include everything from the latest scientific studies of mainstream cancer treatments, to the complementary cancer therapies that make the most sense to us, to the greatest wisdom teachings of all traditions about life on the edge, to how to receive the love and support of our families and friends.


Because each of these five provinces of choice is in fact a chapter in a great inner/outer book, it is very important that you know you do not have to read all of these chapters at once. It is simply useful to know that they are there, and that you can turn to them when you are ready, and that they contain a wealth of wisdom that can transform the experience of cancer or any other disease. Skillful healing choices may help you to maximize the chances that you will achieve a cure—or extend life as much as possible.


Choices in Healing


Choices in healing provide the master key to each of these five provinces of choice. That is, a deep understanding of choices in healing provides guidance not only to choices in healing your life but to choices in conventional therapies, complementary therapies, pain control, and dying.


Here are some critical basic dimensions of choices in healing.


To begin with, healing is fundamentally distinct from curing. There are three ways in which the word cure is used in cancer. One definition of a cancer cure is a bit of statistical sophistry. You are sometimes said to be cured of cancer if you live five years without any sign of recurrence of the disease. That is not a real cure. That is five-year survival.


The second use of the word cure is the one that matters for you. You are by definition cured of a disease if you have been treated, the disease disappears, and you live as long as you would have lived if you never had the disease. That is a cure. An individual cure of this kind can in theory be achieved with conventional treatments, or complementary treatments, or some combination of both—or even with no treatments at all—as long as the disease disappears and you live as long as you would have lived if you had never had cancer.


The third use of the word cure in cancer goes beyond the individual, and it is also very important to you. A specific treatment for a specific type of cancer is said to be a cure for that cancer if, in some substantial proportion of cases, the treatment means that the cancer never returns. If a conventional cancer treatment exists that is curative for any form of cancer, I always strongly encourage patients to use it, and use it promptly, because, as we will see later, there are no known systematically curative treatments for cancer among the complementary therapies. That is to say, there are certainly many individual cases in which people have achieved cures using some combination of conventional and complementary therapies, and even occasionally cases in which people have used complementary therapies only. But to date there are no known systematically curative treatments of any kind of cancer among the complementary cancer therapies, while there are systematically curative treatments of some breast cancers (at least for the early stage) among conventional cancer therapies. Because life is so deeply precious, and because conventional therapies are the only current treatments known to have a scientifically demonstrated track record of systematically curing some cancers, a curative treatment should always start with conventional cancer therapies.


Healing is fundamentally distinct from cure, but it is also deeply connected to achieving a cure. Healing comes from within ourselves. It is the process by which we become whole again. It can take place physically, as when a bone knits together or a wound heals. It can take place emotionally, as when we overcome old or recent emotional wounds. Healing can take place mentally, as when we are able to replace destructive or outgrown ways of seeing ourselves and the world with wiser and more useful ways of understanding life. And healing can take place spiritually—if that word has meaning for you—as when we evolve in some meaningful way in relation to whatever guides us in life, to whatever we hold sacred. (I need to say, parenthetically, that I am in no way attached to whether the word spiritual is meaningful to you or not. Some of the most spiritual people I know have no use for the concept. We will talk about this more later.)


Since healing can take place at all these different levels—physical, emotional, mental, and spiritual—that also means that healing can take place both in living and in dying. Some of the most powerful healing experiences I have ever witnessed have taken place in people who were losing ground to a difficult disease, or who were actually dying.


This distinction between curing and healing is not some flaky idea of New Age healers. Rather, it is a distinction recognized throughout the best of the medical literature. Therefore, healing is fundamental to what we will explore together, since healing is fundamentally our province, not the province of the physician or health care professional. The physician may support or retard the healing process in us, but healing can truly come only from within.


Healing, therefore, is what we bring to the table in the confrontation with disease. And because each of us is an absolutely unique person, healing at the physical, emotional, mental, and spiritual levels will be different for each of us. This simple fact has profound implications: we must each find our own absolutely unique way to heal.


In the medical literature, this distinction between curing and healing leads to a set of fundamental distinctions that we ignore at our peril. We can say that biomedical treatment is concerned with curing the disease and alleviating pain, while biopsychosocial medicine (or mind-body medicine) is concerned not only with curing the disease and alleviating pain but also with healing the illness and alleviating suffering.


Thus, just as curing and healing are different but overlapping concepts, so are disease and illness, and pain and suffering. Curing, disease, and pain—the province of biomedicine—are all closer to the biomedical facts of the situation. Healing, illness, and suffering—the province of biopsychosocial medicine or mind-body medicine—are all closer to the human experience of these facts.


Imagine fifty women with precisely the same stage and grade of breast cancer. They all have the same disease, by definition. How many illnesses do they have? The fifty women all have the same disease, but each has her own unique illness. That is because each woman has her own completely unique way of experiencing the disease. This is essential to understand if you are to benefit deeply from this book. All fifty women might be treated in a similar way biomedically to cure the disease, but each should be treated differently, and treat herself differently, to heal the fifty different illnesses.


In fact, breast cancer is a particularly useful example of this distinction, because there are many different legitimate approaches to biomedical treatment of the same diagnosis in these fifty women. When there are important alternatives in biomedical curative treatment as well as in healing, as there often are, then part of healing the illness involves deep choices in biomedical treatment as well as in healing approaches to the illness.


It is vital to healing to pause here, for a moment, and truly let the significance of these simple truths sink in. For what you actually experience with a diagnosis of breast cancer, or any other life-threatening disease, is not the disease itself but the illness: your own experience of the disease. And whether or not you are able to change the course of breast cancer, you can unquestionably alter the human experience of the illness.


Moreover, everything that research has taught us about mind-body health suggests that in many instances, the work that we do to transform the experience of the illness may also have an effect on the course of the disease. This is because mind-body medicine has demonstrated that for many health conditions, there are—or may be—vital feedback loops between how we feel about our health and what course our disease takes.


Thus, working on healing as well as curing can be considered a winwin proposition. Healing work can help you go through the experience of this illness in the best way you can. And healing work may, in some cases, have effects on the disease process that may help you prevent recurrence or extend your life as well.


Healing with Imagery, Creativity, and Meaning


Let us assume we have concluded that work on healing is not just some flaky New Age concept but really merits our serious attention. How do you work on healing, really? I have suggested that each of our paths to healing is unique. But there are some pointers that may be helpful.


I have come to think of healing, particularly at the psychological and spiritual level, as closely related to three other concepts: imagery, creativity, and meaning. I want to say something about each.


The Uses of Imagery


Imagery, in the words of Rachel Naomi Remen, is the language of the unconscious. It goes beyond simple visual imagery, such as “Pac-man” healthy cells gobbling up diseased cancer cells. Many people with cancer try some stereotyped visual imagery and, discovering they cannot do it, decide that they are “no good” at imagery.


My friend and colleague, Martin Rossman, M.D., one of the best teachers of the uses of imagery in healing, taught me to ask people with cancer who have decided they are “no good” at imagery this simple question:


“If you think you are no good at imagery, tell me: do you know how to worry?”


If you know how to worry, Rossman points out, then you are by definition good at imagery. And most of us know how to worry. So the only question is, do you want to restrict your powerful skills at imagery to worrying, or do you want to explore other dimensions of the ways in which the unbounded forces of our unconscious communicate with us as well?


The truth is that imagery can come in many forms. Imagery not only can be visual—in fact, a majority of people are not primarily visual in imagery—but also can reach us through sound, touch, taste, smell, or simply a sense of knowing or intuition. Imagery can come to us in dreams, in writing, in art, in silence, in sudden moments of clarity, in the gradual dawning of realizations, and in almost every other possible way.


The Value of Creative Work


The story of my friend Edward, the fighter pilot, is a good example of someone who found, in gliding, an outlet for his lost creativity and zest for life.


The healing process can be seen in part as the search for reconnection with the creative healing force within us, for recovering our relationship with that creative fire.


It is important to consider the value of creative work in healing with cancer because so many of us, as adults, have come to forget or even to fear the creative force in our lives and to believe that we are not creative people. This is very clear in the Commonweal Cancer Help Program, where we routinely find that, of all the activities the program offers, there are two that participants routinely fear.


One is the sandtray, a Jungian technique developed originally for psychotherapeutic use with children too young to verbalize what is troubling them. A sandtray is a large rectangular wooden box, perhaps 20 inches wide and 30 inches long, with sides about 4 inches high, containing an inch or so of white sand. On shelves in the Commonweal sandtray room are hundreds of little toys and objects. The sandtray therapist—at Commonweal this is Marion Weber or Irene Gallwey—invites you to select any of the objects that attract you and place them in the tray. When you have placed as many objects as you wish in the sandtray, and it feels complete, Marion or Irene will invite you to reflect on what you have created and to say whatever you choose about it.


For many people, the sandtray naturally reveals a story, and it is often a story that they did not know they were going to tell in advance. These sandtray stories are often important healing stories. The truth is that facing a life-threatening illness often brings forth powerful unconscious processes that are unusually close to the surface and unusually ready for us to access, if only we know how. The sandtray is one way—one form of imagery, if you will—to access this deep unconscious creative force that “wants” to communicate with us.


The Greeks knew this. Greek healers knew that life-threatening illness often brings unconscious wisdom about how to heal very close to the surface, seeking only a setting where it can be released. The great Aesculapian temples of healing were places where patients came with the express purpose of awaiting a dream that would point out their path of healing. It is no trivial point that we need these Aesculapian temples ourselves, as much as we need hospitals. But we must invent our own Aesculapian temples, because our culture has forgotten the importance of dreams, of creative imagery, to our healing.


The other activity we can be assured that most people will fear during the Cancer Help Program is Poetry Night, when we write poems together. The idea of writing a poem is so petrifying to most Cancer Help Program participants that we even changed the name of the evening to Healing Language. It is petrifying for many people to imagine that they will be asked to engage in some kind of “creative writing,” even when we explain that what we write that evening has nothing to do with meter and rhyme, but simply with listening to some of the words that others have written on previous retreats, meditating for a while, and then taking up pen and paper. When Rachel Naomi Remen brought poetry to the Cancer Help Program, she would offer a simple instruction after reading some poems and a brief time in silence: “Write something that is true.”


Here are a few examples of poems from the Cancer Help Program.


One exceptional survivor of cancer, Erik Esselstyn, who outlived a dire diagnosis of pancreatic cancer, spoke for many of us in September 1988, when he wrote these lines:


Of courage and of love
I’ve learned anew
From breastless women.


Here is a poem that Susannah Abrams, who came to Commonweal in June 1992, wrote about her breast:


My other breast is gone into the garbage pail,
Cast aside, useless;
Leaving my heart completely exposed.


Anthony Gallagher wrote a poem about an incurable cancer in June 1993:


INCURABLE


This life is what
I always wanted


God’s breath in the crows
Cypress pretending to be wind


Beer in the icebox
Beans laughing on the stove


My love ahead
Her hands in her pockets
Secrets in her hands


And me
In the rutted road
Walking slowly home.


But now it’s just not enough.


And Ellen Mauck Lessy wrote this unforgettable poem about facing death with cancer:


SHROUD


A word. With little power
A word only: clichéd in silence
and unknown in fact to all
but orderlies and undertakers.
The days of royal linen gone,
supply rooms carry plastic squares.
Where is the celebration
of the life and body?


I’ll come one day to wear
your mourning and my shroud,
but if you’ve loved me,
search the shelves at home.
You’ll find a faded sheet
I’ve washed a hundred times
where we made love and slept,
the afghan knitted as a gift,
the old green spread that carried me
through college and the beach.
Bring something large enough
not for my body only;
more goes with me on this trip.
Wrap me in memory,
in remnants of life together,
not in that sterile white
made in the thousands for the everyman.
Let me be someone,
even in death;
send with me fragments
of people I have loved,
for I shall love them still.


Reading these poems, one can easily recognize how powerfully healing it can be to put into words some essential dimensions of the experience of the encounter with breast cancer. But going into the experience of Poetry Night, most people are as terrified of creative writing as they are of the sandtray. Now why is this? The answer, in both cases, is this: people have learned to fear that what they will produce will not be “good enough.” They fear that they are not creative, that they will not produce a “good” sandtray or write a “good” poem.


With these culturally induced ways of dismissing and denigrating our own creativity, our birthright of access to the creative force within us may be shut off. Imagine yourself as a child, walking into a room with a sandbox and a lot of toys. Do you think the child would be afraid to play in the sand? The same is true of drawing or writing poems before our critical mind convinces us that we are no good at these activities.
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