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Praise for Dr. Loren Rourke and Real Talk, Real Hope





“There is no question that breast cancer is unfriendly. The success of Dr. Rourke’s effort is in taking away the fear, confusion, and uncertainty of the diagnosis by introducing a friendly voice that is supportive, caring, and professional. Her words resonate with the reader, whether they have breast cancer, are a survivor, or are just interested in learning about this disease.


Once I started reading, I could not put it down. I loved the easy-speak of Dr. Rourke’s language to the reader, as well as the story line being shared. She manages to erase the boundary of physician and patient by developing a natural bond with her patients that breaks down taboos and misinformation with science, facts, and humor.


I congratulate Dr. Rourke and hope that this will be read by not only patients and their families but also by physicians in training to marry the excellence of science with art when caring for another human being.


I have been caring for patients with breast cancer for more than three decades. It can take days and weeks to break down the cloak of fear that patients live with post-op. If all patients were exposed to Dr. Rourke’s compassion and professionalism at the very onset of diagnosis, all subsequent steps in their care would move forward so much easier—for the patient, their caretaker, and the medical community that cares for them.


Bravo. This book is a must-read!”


—Maria Theodoulou, MD


Professor Emeritus of Medicine, Joan and Sanford Weill Medical College of Cornell University; Hally Yaccino Steiner Award Recipient, Susan G. Komen for the Cure, Greater New York City


“Dr. Rourke invites you into her consult room for an in-depth conversation about breast cancer that is both personal and universal. Real Talk, Real Hope is an engaging dialogue that can easily be read cover-to-cover or used intermittently as a trusted reference throughout the journey of breast cancer diagnosis, treatment, and survivorship. This book will become an outstanding and trusted reference for women fighting breast cancer and their loved ones. It offers an uplifting message of hope while delivering essential information in a candid, simplified way that anyone can understand.”


—Steven Benjamin Albright, MD


Founder, Albright Plastic Surgery


“Dr. Rourke’s extensive experience as an MD Anderson-trained breast surgeon is now available to everyone through this outstanding, uplifting, patient-centered book. She provides a vast amount of knowledge and insight into breast cancer, a portion of which goes unspoken in routine care. Women (and men!) should read this book so we can all be better informed and win our fight against breast cancer.”


—Robert W. Maxwell, MD, FACR


Past Enterprise Chair, Breast Imaging and Intervention, Mayo Clinic
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To my mom—you will always be my biggest fan, role model, and best friend.




 


Introduction


THE CLUB NO ONE WANTS TO JOIN


Before the scalpel, there is an old-fashioned blue fountain pen. It’s our first link, a line of connection.


Blue is my favorite color, and my cobalt-colored pen lingers ready on top of my desk. It’s next to blank white sheets of paper, appropriate for the beginning of an eminent journey that will be documented.


Pen and paper are instruments that help me explain the necessary particulars to a woman who has just heard four of the worst words in the world: You have breast cancer.


I prepare ahead of time for the visit, reviewing all of the tests and results. I grasp the writing instrument in one hand and hold my patient’s hope in the other.


Breast cancer. We must take a moment. I can’t just talk through it. I need my patient to see it on the page. I grab my pen and begin to write, and then I draw the female form. I write and draw a lot.


When I tell patients they should just sit and listen because they can take all of my notes home from the visit, they look at me in horror. Doctors, historically, have illegible handwriting. However, calligraphy has been a hobby of mine since I was a child, so I make sure mine is easy to read so they can reread it at home.


It’s the pen that starts their story. More about this in chapter 4!


And so, we begin.


* * * * *


When the breast exam is complete and my patient is dressed and more comfortable, I return and sit on the stool, wheeling right next to my patient in order to eliminate anything between us. My goal is to be at their level, making it familiar and less threatening. I write on my pink heart–covered monogrammed clipboard—given to me by a patient—and begin teaching everyone in the room, but my attention is focused primarily on my patient. I remind the family or friends who have joined us that my patient is my first priority.


Then, I draw the breasts. The girls. The tatas. Two curved mounds, both splendid and vulnerable—nurturing sources of life, objects of beauty and worry, vessels of femininity that can bring both pride and fear. Sometimes celebrated, sometimes hidden, but forever part of a woman’s essence.


No matter whether the patient comes in with stage I or stage IV, I take out my clipboard and draw a grape and a stem with my trusty blue pen. What does fruit have to do with it? More on that in another chapter.


I like to keep it simple. I know that the woman will look into my eyes for answers and then down at the clipboard for education and reassurances in writing for what will certainly be the fight of her life.


Not so long ago, I had the privilege of sitting across from an eightyish-year-old woman who had been delivered this diagnosis. As with all of my warriors, I began creating the drawing for my new patient who had done everything in life, but not this. Breast cancer is a life curve, and it makes everyone feel like their life has come to a halt.


There we were on a Tuesday morning making an action plan for her survival.


She came to me with her diagnosis, and my job was to explain to her what it is and how to make it go away.


Some eight decades into her life, the woman listened quietly for a bit and then grabbed my blue pen out of my hand. She slid the paper I had been using in her direction and proceeded to do the one and only thing she could do under the circumstances.


She took the power back. She edited the breasts, redrawing them, then looked up at me with a wicked grin.


When I glanced down, I saw that she had made the breasts slightly longer and saggy, with the nipples pointed straight down.


“Honey,” she said, “if we’re going to talk about them, this should look like the real them.”


We laughed together and shared a special moment.


It is my patients who show me that we can think beyond the pink ribbons because there can be hope and humor in breast cancer.


* * * * * *


My name is Dr. Loren Rourke, and I’m a breast surgeon with over twenty years’ experience in the field. While I wish we didn’t have to meet like this, I’m glad to be going on this journey with you.


I’ve had many leadership roles in my career, but my core mission is to deliver a comprehensive approach to breast cancer care. I arm my patients with a plan and the raw, honest facts. Breast cancer is rarely a death sentence. According to the American Cancer Society (ACS), one in forty-three people (2.3 percent) diagnosed with breast cancer will die of the disease.


Thankfully, most patients, including those holding this book, will come out a healthy survivor.


Breast cancer is life-changing, and the win will make you feel powerful and strong. That’s what happens when you face what is perhaps your greatest fear.


Writing as a middle-aged woman, a mother of teenage twins, and a breast cancer surgeon, I know that so many of us are afraid. We read the headlines. Nearly everyone knows someone close to them who has, or has had, breast cancer. Celebrities speak freely of their diagnoses and write books about their journeys through cancer.


Over and over again, I’m asked: Why does it seem like so many people I know have had or are currently facing breast cancer?


Approximately one in eight women in the United States—13.1 percent of the female population, according to the ACS1—will be diagnosed with breast cancer in their lifetime.


Look around the school drop-off. Glance down the supermarket checkout line. The woman next to you in yoga, at a lecture, at the hair salon, picking apples in the fall, or decorating her house for the holidays is a candidate. She is you; you are her. As women, we’re all playing the odds. And let’s not forget the men. One percent of all breast cancer diagnoses are in men.2


No two stories are the same. Treatments vary. No two people are alike.


Let’s put the stats into perspective. When I went to medical school some thirty years ago, one in ten women in the United States developed breast cancer in their lifetime. Now, we are at one in eight. With better technology and early detection, we will catch more, which is a life-saving measure.


In our health-conscious era, most of us read a considerable amount about health and wellness. This can also play into our thoughts on breast cancer.


Everyone wants that miracle prevention trick or fast-track cure. I’ve heard it all: “What if I stop eating sugar or ditch red meat or drink some green concoction with the latest leaf or grass?” I even had someone ask me, “Doctor, what if I take iced tea baths?” Most of these radical choices are honestly ridiculous.


I’ll hear, “But Dr. Rourke, I do yoga and spinning, and I walk ten thousand steps a day. A carb hasn’t passed my lips in five years. Why me?”


The hard truth is, we don’t know why women get breast cancer. Thankfully, most cases are no longer discovered by a lump that you feel but rather something detected on screening. Although, don’t get me wrong—I’m a major advocate of self–breast exams combined with annual screening mammograms and doctor visits.


It’s important to note that the yoga, fast walking, and healthy eating aren’t done in vain. Good health is your superpower that will help you fight and beat breast cancer. Nothing that is good for you is a waste of time; you’re simply banking the benefits.


“I don’t have superpowers,” I tell my patients. “I can’t say why you got it or how long it has been there. So, let’s put the whys in the rearview mirror, hit the gas, and move forward.”


My Calling to Medicine


I help fight breast cancer on a daily basis from my office in Texas. My surgical practice is based on facts, science, cutting-edge research, and art. To me, the most important part of my job, however, is the person whose hand I hold in the operating room—every single time I perform surgery—before the anesthesia team puts them to sleep.


Most of all, I offer hope to the brave patients who sit with me, cry their tears, and reach for better days. Sometimes, I cry with my patients … and have often told Katie—my physician assistant, whom I have known for twenty years—“When I can no longer cry with a patient, it’s time for me to retire.”


I’m not sure what else I would do if I weren’t a surgeon. Even as a little girl growing up in Kent, Connecticut, as an only child, I knew that my life would be in medicine. It’s not that I came from a family that heard that calling. Both my mom and my dad were corporate gurus. Yet no one in my family would ever forget the day my dad sliced his hand open working on a project. My mom wrapped his bleeding hand in a dish towel, and we all raced to the old Chrysler station wagon—my mom and my dad, and me jumping into the back seat. We sped to the hospital and made it to the doors of the emergency room, where an eight-year-old me waited impatiently alongside the gurney with my father.


“She can’t go back into the ER,” the nurse informed my mother.


I was a good kid—but not on that day. Reportedly, I threw quite the temper tantrum, to the point where the attending doctor said, “Fine, fine, fine. Just let her go in. Let’s go. We need to fix this up.”


In the end, I watched with great interest as the doctor sewed up my father’s hand. Some of the words they said during the procedure were known to me, because I was the little girl who watched all the medical shows on TV.


Meanwhile, I loved school and had to study really hard to keep all A’s at an Episcopal elementary school and later at a public high school, where I learned what a locker is for the first time. My favorite teacher in the seventh grade was Mrs. Smith—my homeroom and science teacher. My whole world revolved around making her happy. The same went for my chemistry teacher in high school, Mrs. Andreski, who pointed me in the right direction when it came to college. The truth was, the only subjects I liked in school were Latin, the sciences, and math. I found them reassuring as there was logic and things were black and white. I would learn about all of the gray in life when I was older. Science is orderly, which to this day makes me happy.


By age seventeen, after doing my high school junior and senior year in one, I was an undergrad at Tulane University in New Orleans, Louisiana. When I was looking at universities, I wanted to become an EMT during college, and Tulane was one of the only schools that had a program for that (and even its own ambulances!). So, I moved to The Big Easy, which surprised my parents, who helped me make the trip there in hot and humid August. “This place is hell on earth!” said my dad. “I’ll see you when you graduate!” And guess what? He didn’t return until my graduation.


There I was—a lonely nerd studying premed. I didn’t leave the campus during my first semester, let alone party in the French Quarter. I was only seventeen, and life to me was going to school, studying hard, and staying in my room. Eventually, I found a circle of like-minded friends and finished college determined to go to medical school and become a doctor.


After college, I worked for a year as an EMT in New Orleans on a casino boat. It was super cool to observe the behind-the-scenes of a floating casino. We’d cruise the Mississippi at night under a black canvas of bright stars. It was an inspiring way to look at this unique city. The other joy was helping salt-of-the-earth, working-class people, ranging from waitresses to security guards and card dealers.


While attending Louisiana State University Health Shreveport School of Medicine, I thought about becoming an OB/GYN because there is nothing better than delivering babies. Yet, it became clear to me that the OB/GYN residency did not offer the intensive surgical training I craved, and that bothered me.


A rotation in trauma provided the opportunity to watch amazing surgeons who could do everything from saving someone with a gunshot wound to taking out an appendix. These residents were skilled and confident, and I was in awe. This led to my pursuit of a general surgical residency. What followed was an internship at Indiana State University and graduating from a general surgery residency at The University of Tennessee Graduate School of Medicine in Knoxville.


General surgery residency was incredibly hard and long, but very rewarding. Most of general surgery is caring for transient patients. In many cases, I only saw them once or a few times before their treatment was complete. I wanted the ability to bond with and walk alongside my patients as they went through treatment. This realization was the impetus to end up where I am today, and why I am able to write this book.


A male mentor sat me down one day and said, “Loren, why not consider a career in cancer surgery? You could do a three-year surgical oncology fellowship or a one-year breast surgery fellowship. The truth is, you’re probably going to end up a breast cancer surgeon anyway with your empathetic personality … and … being a woman.” He added, “Women will want to come to you because you are a woman.”


Oddly enough, this was the best advice I have ever been given! I never felt insulted or hurt by the blunt delivery. He saved me three years of unnecessary training. He was transparent and honest—and it was something I needed to hear.


He added, “The thing to ask yourself is, ‘Am I going to be OK giving the same talk over and over again for the rest of my career? Breast is breast.’”


My answer: absolutely.


This man was an amazing surgeon, and to this day, I owe much of my practice style to him.


The biggest day in my career-seeking journey was fellowship match day. In this process, you interview with all of the fellowship programs and rank them, then the system matches you. If you don’t match, then you don’t have a fellowship or job and must reapply later for the next year. No pressure! I was told that if I wanted MD Anderson, I had to rank it first or I wouldn’t get it. It is the biggest cancer center in the world and continually ranks number one, year after year, in the U.S. News & World Report.3


“Welcome to MD Anderson,” the letter read. I got my dream fellowship.


I was going to be a breast cancer surgeon.


The Susan G. Komen breast cancer foundation sponsored my interdisciplinary breast fellowship at MD Anderson Cancer Center in Houston, Texas. The foundation believed strongly that breast cancer surgeons should be required to learn about the entire breast cancer journey, not just what happens in the operating room. It’s about the psychiatry of the disease, the three in the morning wild fears, community outreach, and dealing with the entire family because breast cancer doesn’t just affect one person. The right support system is key. My fellowship was life-changing, and to this day, I hear the words of my unbelievably talented and gifted mentor surgeon at MD Anderson, Dr. Fred Ames, speaking to me when I perform surgery.


The blue pen sits on my desk with backups in the drawer.


Each patient staring into my eyes hears the same words: “Welcome to the club no one wants to join.”


Welcome to the Club


By the way, the coolest people are in this club. They’re young, old, middle-aged, single, married, mothers of children and pets, and hard workers. The club membership can be offered at any time.


If you’ve been given the ultimate, life-changing invite, then we’re in this together. I’m your club director, doctor, and advocate. I wouldn’t trade this job for anything. My patients routinely amaze me with their bravery. Even on the toughest nights when daylight seems like it will never arrive, they forge on.


Breast cancer is in their life, but it doesn’t define them.


I’m riding shotgun as a confidant, advisor, and surgeon. Us versus it. We’re joined in hope and united in a medically sound plan that has hopefully removed as much fear as possible.


We’re also connected during some big belly laugh moments.


What could possibly be funny about breast cancer? I’ll give you an example. One of my ladies made me a T-shirt that read “Sugar Tits,” which she gave me after her surgery! I kid you not.


So, Why Write a Book?


I don’t want this to be just another breast cancer book. There are plenty of good ones out there that read like encyclopedias of the disease. If you just want data, then you can find it in many places.


What you will find in these pages is designed to teach you and lift you up. There will be no gloom and surely no doom. Again, this is the fight of your life … so let’s get to it with truthful, helpful, savvy facts and advice. Innovative information is one of your best weapons.


I hope this book keeps you off the internet, where you’ll find yourself clicking into a rabbit hole of anxiety. I can’t tell you how many times a woman has received a pathology report, typed a few words into Google in the wee hours, and then paced the floors until dawn. I’ve met many of these internet surfers who are half-crazed from worry when they make it into my office.


“Dr. Rourke, do I need to pick out my coffin?” a woman once asked me through a sea of tears after some soul-destroying internet research. By the way, today, she’s healthy and thriving—no thanks to the sea of disinformation out there.


That’s why I wrote this book. To tell the truth. To answer questions. To dispel myths.


How to Use This Book


All my new breast cancer patients have an initial one-hour-plus consult face-to-face with me. What you’re holding in your hands right now is that hour plus, plus, plus. It’s also all the most relevant information about breast cancer, action items, healing techniques, reconstruction guidance, and a deep dive into the psychological ramifications of breast cancer for the patient and their entire family. There is also a chapter with simple questions and answers about breast cancer and breast health. There are no stupid questions. And, if we can smile at a few such inquiries, then all the better.


This book is meant to be a conversation. I will introduce you to inspiring patients who will tell their stories as well as share my own journey through my mother’s breast cancer.


I want this to be the book that you grab when the fear is stuck in your throat or when your imagination is in overdrive. I’m here for you.


Each chapter in the book will tackle a different, important aspect of surviving breast cancer. At any time in your journey or while helping a relative or friend in their fight, you can read the entire book or simply skip to the chapter that addresses your inquiries and challenges.


I hope this book will be a powerful tool for you … almost as if you’re sitting in my office and asking me all of your important questions. I will address the biggest and smallest concerns and give you my frank opinions on every twist and turn—from diagnosis to survivorship.


What I do know is, at most stages, breast cancer is at least a one-year road trip that you did not sign up for. I tell my patients that I’m the one who may be driving the car initially, with them in the front passenger seat. I’ll drive until the next doctor takes the wheel, but I won’t leave the car. I’m with them. I’m not going anywhere. My job is to make my patients breast cancer–free while keeping them uplifted and empowered. This is also my goal for this book.


If you can’t see me at my clinic, it’s OK. We can meet at your kitchen table, on your couch, or in a room where you just cried your heart out. My hope is that you open this book and it offers answers, truths, inspiration, wisdom, and an occasional chuckle—because laughter is the best medicine.
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Chapter 1


FINDING YOUR WAY THROUGH BREAST IMAGING: THE RIGHT TEST AT THE RIGHT TIME


It’s mammogram time. There it is on your calendar. Maybe you’ve circled the day in red or put a giant M in the box. Women put it off, dreading it while moaning to their friends, “No, I can’t go for coffee—I have to get my mammogram.” We say it like it’s an inconvenience or even a bad word. For some of us, it’s the smashing of your breasts in a machine that provokes negative feelings. But, for most of us, it’s the looming anxiety that comes with waiting for the results.


Your life is almost on pause until you hear news that will either invoke a deep exhale of relief or a cold rush of fear.


Although mammograms should be just a part of the female experience, for most of us, it’s the worst time of the year. Why?


Mammograms, along with other breast imaging tests, look for cancer with the goal of early detection, which is key. We’re fortunate to have this tool. Until recently, breast cancer was the only cancer doctors proactively looked for every year with radiology images rather than waiting for patients to develop symptoms before running tests. Early detection through imaging leads to better outcomes. Breast screening is a tool created to save lives. And if you ask me, having this option is a godsend.


I get my mammogram (mammo) every year. I’m considered high risk because my mother had breast cancer, so skipping it is not an option. I don’t want to be that woman who missed the opportunity for an early catch just because I wouldn’t make a yearly test a priority.


In most cases, your mammo will find nothing. Statistically, one thousand screening mammograms lead to about one hundred callbacks. From there, about thirty women will get a biopsy, and about five will get news that they have cancer. The odds are good that your mammo will be normal.


If something is found on the mammo and that something happens to be cancer, hopefully it is found early. The earlier you catch it, the better the prognosis. Finding it early usually means we can put it in your rearview mirror.


So, get your mammogram!


If No One in My Family Has Breast Cancer, Do I Need to Get Screened?


Absolutely!! Many women believe they don’t need to get screened for breast cancer because no one in their family has ever had it. Nothing could be further from the truth.


Eighty-five percent of breast cancer is “sporadic.”4


This means the majority of breast cancer is diagnosed in women with no family history. Think about that for a moment. This is why screening is recommended for all women starting at age forty and should be continued every year—no excuses. My personal bias is that a baseline screening mammogram at thirty-five years old can go a long way.
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