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Chapter 1
First, You Cry
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Nancy and Me



I credit my early breast cancer diagnosis to the popular television series, Thirtysomething. Remember that show? It aired in the late eighties and every Tuesday evening I lost myself in the lives of the men and women portrayed on the show. One night, my best friend called me, sobbing. She was distraught because Nancy, one of the leads in the drama, had been diagnosed with ovarian cancer. Beautiful, blond Nancy! My friend cried, “We know she’s going to die; ovarian cancer is a killer.”


What was I hearing? Was she having trouble distinguishing fact from fantasy? Nancy was a fictional character. During this season, she had been struggling with her marriage to Elliot, her television husband, not to mention parenting two rambunctious little ones as well as navigating the neurotic friendship dynamics of the Thirtysomething crowd. And now, cancer. But not in real life, only in television land. I found it difficult to reassure my friend, thinking surely she was overreacting.


Still, that night, I felt uneasy. I had just had a gynecological exam one month earlier. “You’re fine,” my doctor had smiled, after palpating my breasts, “but I suggest you have another mammogram.” I had had a baseline at age 35. “No rush, but it’s good to have another one at 40.” I had pushed her suggestion to the back of my mind, hearing mainly “no rush.” But now, I felt an odd stirring within me. Maybe I should schedule that appointment.


Looking back, I have to say that Nancy’s ovarian cancer motivated me to schedule that mammogram. I still remember the icy cold shock that enveloped me when the radiologist read my films and informed me she saw a suspicious lump. She immediately called the surgeon, who had aspirated several cysts for me the past year. He examined me and seemed mystified, as he couldn’t feel anything unusual.


I remember sitting on the table, my legs dangling, in his small office. The dull, gray walls were closing in on me as he ran downstairs to read my films. I remember those 20 minutes were one of the loneliest times of my life. I was truly all by myself. I was both chilled and sweating at the same time.


When he came back, I could tell by the raw concern in his eyes that the news was not good. He told me the films looked very suspicious. I immediately latched onto the word “looked” and felt hope. My mind clicked into denial and I held onto that hope with all ten fingers. It only “looked” that way. It’s not definite. After all, I don’t have a family history, my mind was screaming. I just did dance aerobics for 60 minutes. How could anyone do that if they had cancer?


Because I was steeped in denial, I refused to be put to sleep for my surgery, despite my doctor’s urging. He explained that my lymph nodes had to be removed to stage the cancer and that I should be admitted to the hospital. “If we do it your way,” he said gently, “most likely, you’ll have two surgeries.”


I was resolute. “No, I won’t,” I told myself, “because it won’t be malignant.”


Weeks later, sitting on a bench with other cancer patients waiting for my round of radiation, I looked around at the faces that had grown familiar to me. I gazed at the elderly African-American gentleman who always had a smile on his face. His skin was dry, coarse and wrinkled. He could barely walk. Anyone can join the cancer club.


It’s been 18 years since that day when I heard the news, a milestone that changed my life forever. Sometimes it’s a blur and sometimes those moments are crystal clear. They occur to me, seemingly out of nowhere — the drawings on my chest pinpointing radiation sites, or the endless, lonely waiting for test results. Although cancer is not always in the forefront of my mind, I am left with the heightened, almost unbearable anxiety just before and during each annual mammogram. I watch the women in the paisley pink and mauve waiting room, calmly reading a magazine or sipping coffee. I can do neither. Once again, I feel totally alone with the grim possibilities while I wait to be beckoned to the radiologist’s office. I make promises to God.


When I hear about women who have had recurrences, I slowly take a long, deep breath and think, “There, but by the grace of God, go I.” I marvel at their strength and courage to continue fighting and wonder if I could.


In her book, First, You Cry, Betty Rollin suggested that having cancer cures masochism. I agree. Disappointments in my life that would have triggered my self-pity, suddenly paled in comparison to being diagnosed with a life-threatening illness. Life has become very precious and would never be as it was. A lingering cold would never be just a cold again. I had to find a way to accept that and learn to live with the uncertainty of what can happen in life. I had to give up some control. I had to accept my newfound vulnerability. I had and still have to live my life in the best way I can for however long. And I have to thank Nancy from Thirtysomething, who inspired me to pursue the test that saved my life.


~ Bari Benjamin ~





Intimate Anthem



I stumbled upon my moment of “reality” in the middle of washing my dishes. The phone rang as loud as any alarm and I grabbed a towel to wipe my hands and answer it. It was my breast surgeon.


I sat down and Dr. Ward told me the news I had half-expected to hear for more than 32 years, from the time breast cancer first cast its shadow over my life with my mother’s terminal diagnosis. I was 14 years old, living the self-absorbed life of a young teenager, when my mother was diagnosed at the age of 42 with invasive breast cancer in 1978. There weren’t the cultural reference points back then about early detection, options, etc. Cancer was still discussed with hushed voices and averted eyes. Mom lived for two years, utilizing the three main weapons of burning (radiation), poisoning (chemotherapy) and cutting (surgery), none of which were helping.


In desperation, my mother went to the Bahamas to seek an experimental foreign treatment. Gone for almost an entire academic year, the experiment was a failure. She returned home during the summer, only craving relief from the pain and suffering, welcoming death’s cold embrace.


My father had depleted our family’s savings in desperation, and now I sat by my mother’s deathbed having my last conversation with her. She was not speaking much at that point, she was in pain. I started singing every song I knew to break the heavy silence. Suddenly she sang, joining me in the chorus: “Oh, say does that star-spangled banner yet wave; O’er the land of the free and the home of the brave?”


With my mother’s death I lost the “lightness” of my life. I started to pursue literary introspection, the poet’s call to make meaning. I appreciated irony and contemplated how cancer cells are the “seeds” of the body’s ultimate destruction. It took me a few years to learn that appreciating life’s irony is like appreciating a punch in the face.


The shadow of cancer always accompanied my dreams of the future. I started visiting doctors as a college student and felt blessed to have found my husband early in college, marrying at the young age of 21, much earlier than all my contemporaries. Perhaps I was trying to get it all in before “my time” would come.


I had four children, and I was the poster girl for La Leche, nursing each of my babies for at least a year. I very much believed in the “myth” that nursing might make the difference. I avoided living in places like Long Island, where there were cancer clusters for a number of years. But, at age 37 my identical twin sister was stricken with her breast cancer, already between Stages 2 and 3. Both of us had had rigorous monitoring after my mother’s death: mammograms from our late 20s, ultrasounds annually, and now MRIs.


My twin followed an aggressive protocol of chemotherapy, radiation and then a lumpectomy. After a difficult year she beat the cancer. I supported her throughout, dreading the inevitable, trying to hold on to the myth about what neither my mother nor twin had done — the power of breast feeding your young. This was my “magic card,” my way to be “free.”


Then, during my seasonal monitoring, an MRI showed problematic information, and now I had my own diagnosis. My breast cancer was found early. I had DCIS (Ductal Carcinoma In Situ). I met my doctor at her office, and she said that I should seriously consider a bilateral mastectomy, even though my right breast was “clean.”


I cried only once, calling my husband to share my decision. I wanted to be there as my children grew up, to experience their weddings, their work, their children. I didn’t want them haunted by me only in their dreams, as my mother appears ghostly in mine.


I made the difficult decision, after much counseling with doctors, to do the bilateral mastectomy, and after my surgery it was confirmed that the cancer cells were already present in the other breast, that the MRI had not yet seen. The bilateral was the right decision, but what a terrible decision to have to make.


When I was being wheeled into my major ten hours plus of surgery and reconstruction I handed my husband four envelopes, one for each of my children: four letters of wishes, hopes, and blessings I saw in each of them. Four messages of love reduced to paper. Fortunately, he never had to give them to our children. But, in the moments he held those letters in his hands, he told me later they felt like the heaviest burden he had ever carried.


The surgery was longer than expected, and unfortunately there were the added complications of a terrible infection. Now, I pray I have left the long journey of my cancer world. I try to hold on to my comfort and hope and distance myself from the scars of fears and tears, defiance and denial.


I do not have to monitor anymore. I do not have to have mammograms, ultrasounds, MRIs, or take any preventive cancer relapse drugs. I only struggle with the fear of every little twinge I feel in my false breasts; I grieve the loss of the benefits of my real breasts, the intimacy that can never again be felt.


And now I worry for my daughters. My family is a conclusively “breast cancer gene” (BRCA) negative family; we are in the group of people who have different yet unidentified genes working in cooperation to create breast cancer within us. My daughters face a formidable breast cancer history: a grandmother, mother and aunt. The breast cancer shadow is on their horizons, but so are all the new developments in the fight — early detection, drugs, and breast cancer becoming more survivable every year. I want them to live in their land free and always be brave.


~ Roseanne I. Hurvitz ~





Penciling in Cancer on My Calendar



The last weekend of the first year of the new millennium was perfect. If I didn’t plan it to be perfect, I planned it nonetheless.


On New Year’s Day 2001, a bright fresh Monday, like millions of others I resolved to pursue a better diet and regular exercise. I jotted down the names of a couple of new weight loss books and the latest articles from fitness gurus. Creating a better me was a project I calendared every year.


The thought that I might have breast cancer was the furthest thing from my mind. I had just had a clear mammogram. Yet the lump I felt while taking a shower a few weeks later was diagnosed as a malignant tumor. When I was told I had Stage 2 breast cancer, I began planning. After all, planning is what I do best and I believed that by planning I could lick cancer. Mine was an attempt to get on top of the disease and not allow it to define me. But it was somewhat naïve. I soon learned a cancer diagnosis wrecks all plans and destroys any semblance of normalcy. It is the ever-present nemesis to the orderly. It is not something one can control.


Stubbornly though, I continued to plan. Other than fully educating myself and following my doctor’s orders, planning was my only other weapon to fight cancer. Once I accepted that cancer was going to live on my calendar, I began to see the realistic results of planning slowly reveal themselves. There was a place for my planning methodology, but it had to exist within the confines of a new and different world and I needed to adjust. That was the first lesson I learned about life with cancer.


Thankfully, I was a quick study. With patience, I rearranged and reworked commitments to strictly follow doctor’s orders. Once I learned my treatment regime, with my nurses’ help I calendared everything I possibly could... each chemo treatment for the ensuing six months, the targeted date for my surgery and the final six weeks of post-surgery radiation. I wanted to see it all in black and white; it symbolized cancer wasn’t in complete control. I talked to everyone I knew who’d had cancer. I read everything I could find by others who’d run this course. I made my own list of what I would need to work through this. All of it would eventually come in handy and in the end, I stayed on track with my therapy.


I was asked to be part of clinical trials and I agreed to participate as often as possible. It educated me. It integrated me in the fight. It helped others. One trial tracked the efficacy of the drug Taxol based on how it’s administered. All treatments in the trial were given intravenously. In one group, patients were given Taxol in the hospital for a total of 12 doses. The second group was given chemo continuously for 24 hours once every three weeks for a period of 12 weeks, for a total of four doses. To enable patients in Group II to be mobile during the 24-hour drip, the drug was dispensed through a battery-operated infusion pump. I was chosen to receive chemo using the infusion pump. Wow! Four doses versus 12 sounded like a deal to me!


Not such a deal once I was hooked up and toting the pump in a black pouch fastened around my waist. Chemo containing steroids flowed nonstop through a small plastic tube that went from the waist pouch to the central venous catheter front and center of my chest. I’ll never forget my first night at home with the pump. Following my cue to plan, my husband Jess stocked the kitchen with both my favorites and “chemo-compatible” food. I was so fidgety from the steroids I couldn’t sit still; I couldn’t eat a thing. I needed something in my stomach, so he ran to the grocery store on the hunt for creative options. While he was gone, I was overcome by full-blown hysteria. About seven o’clock, I placed a 911 call to my doctor who talked me down from the ceiling and conceded there was too much steroid in the mix; he told me to down some Benadryl. I took it and it helped.


In the early days of organizing my treatment regimen, I collected the phone numbers of friends and cancer survivors I knew. I had planned for the possibility of this crisis in what I still recall as the worst night of my life. Well past midnight, I talked by phone to friends, including a long-time cancer survivor who was my college roommate. I also consulted my bestie from childhood, a doctor who was herself battling pancreatic cancer. I needed to know what they experienced. Was what I was going through par for the course?


It was enormously comforting to hear them recount their personal episodes and to assure me I would survive the night. Even with their assurances, my mind raced: “How was I going to do this three more times? Would the next time be worse?” I didn’t want to be alone and I couldn’t sleep. Jess needed sleep to keep us both going. With every light in the bedroom blazing, he slept while I sat up in bed next to him doing needlepoint. I became calm.


The light of the next day further calmed me as did the passing of each hour toward the twenty-fourth when I knew that poison would stop being pumped into me. My remaining treatments were no cakewalk, but my tolerance for them was significantly higher. I planned every way I could, practically and emotionally, to improve each treatment experience. Doing needlepoint helped me focus on a project other than fighting cancer. It gave me a creative outlet. It was a visual reminder that I was moving forward toward a goal. I bought two more canvases. They and a bag of yarn went everywhere I went. The therapy worked, and in the end, I wound up with an unexpected lagniappe: two huge hand-pointed canvases from which I made Christmas stockings.


Another phase of the trial was to determine if there were differences in side effects between the two methods of delivering Taxol. Beginning the first day of treatment, for 21 days I was asked to record the severity of fever, fatigue, nausea, vomiting, mouth sores, muscle aches, and numbness and tingling in my hands and feet. The practice of recording side effects offered far more benefits to me than it could have the research team. It helped me cope with the abrupt changes and irreconcilable uncertainties of cancer. I realized that charting my side effects on paper and comparing how I felt from one day to the next helped me feel a little less anxious. I was calmed by visualizing on the calendar that fewer and fewer days of treatment lay ahead of me. I began seeing that the bad days were always followed by better days.


When I realized how many positives the charting was giving me, I started my own journaling and clung to it. It was a leap back to my personal sense of normalcy. I’ve continued to this day. I write not only the events of the day but also how I feel both physically and emotionally. Very little about cancer appears in my journal today, but everything about my life does, and expressing my feelings in writing is very therapeutic.


Those New Year’s Day plans for my exercise routine had to be adjusted. On this, I yielded the least. Going to the gym early each morning had always been a joyful part of my daily routine and I was not going to give it up because of cancer. Besides, I had read that the endorphins produced during exercise helped relieve pain and fight fatigue and stress. Many days I could keep up the old pace. Other days, I couldn’t. I would go to the gym anyway. If all I could do was walk, I would walk. If I could only stretch, I would stretch. Anything to keep up my heart rate and my spirits. The alternative was lying in bed at home. I was forced to do that too; but I kept my visits to the gym a priority and as a reminder that I hadn’t been stripped to nothing.


When the next New Year’s Day rolled around — several weeks after my treatment ended — I made no resolutions to diet and exercise. Instead, I adopted a new calendar. I eat a healthy diet, but I’m not obsessed with perfection. I have a regular and varied exercise routine, but I skip it if I don’t have the energy. I consistently journal, but if I fall asleep writing and don’t record the day’s events, I’m glad to have the rest. In each day, I incorporate quality time with God, my family and friends. Of course, I still plan, but I’ve learned how to live with uncertainty and accept change. I understand how fortunate I am that cancer hasn’t interrupted my life any more than it has. I found a way to pay that forward. I realize I could face the music again. I take nothing for granted. And, I know that in all life’s travails, there but for the grace of God, go I.


That, I can write in ink.


~ Beth Sanders Moore ~





First, You Cry




Introduction



I’m not sure how many women expect to hear the words, “You have breast cancer,” but I know that I wasn’t one of them. In a small hospital examining room, with only my doctor for company, upon hearing those dreaded words, first, I cried.


If you’ve ever listened to Martina McBride’s country song “I’m Gonna Love You Through It” then you know my story. The woman in the song was thirty-eight years old and raising three small children. Her husband stood by her and loved her — as good men do. This song was not actually written about me, but like so many young women diagnosed with breast cancer, it’s my story, too.




Survivorship: a Breast Surgeon’s Viewpoint


“Am I going to die, Doctor?” This is a question I am frequently asked as a breast surgeon. On this occasion we were in a room, the patient dressed and sitting next to her husband, her hands wrapped around his. I had finished my explanation of the nature of her breast cancer — the stage, the treatment options, the complications and the potential for cure. A few days earlier she had come in for her initial assessment, when I had taken her history, examined her, and reviewed her imaging studies. The mammogram had revealed a spiculated mass — a cancer till proven otherwise.


So the biopsy results were not unexpected. I hate surprises, and I don’t want my patients to be taken by surprise either. Her question I knew to be rhetorical — after all not one of us (save the astronauts) gets off this planet alive. It was also not what she was really asking. She was asking, Am I going to die of breast cancer? Am I going to survive this disease?


There were unspoken questions too: Will I see my children grow up? Will I see grandchildren? Will I be able to function normally? How will this affect my life? What will I look like?


My answer to the initial question was, “Our goal is that you live long enough to die of flat feet at 105.” My answer helped change the mood in the room, and of course I know that flat footedness is not fatal. I said “our goal,” as I am one member of a team devoted to the care of patients with breast cancer.


As I reflect on this conversation I had recently, I think about what has changed since I started practice in 1991. The advances in the care of patients with breast cancer over that time frame are manifold. Most importantly, I can say that overall survival rates have increased essentially every year that I’ve been in practice.


What has brought about this change? Most likely the change is due to a combination of events. Expansion of mammographic screening and better quality imaging have led to a larger proportion of cancers being detected at an early stage. We have improved chemotherapy, including drugs targeted to certain proteins. Multiple gene assays on tumors are available to distinguish who will truly benefit from chemotherapy.


The breast surgery that I discuss has changed too. The advent of sentinel node biopsy in the late 1990s means that not every patient will have removal of all the lymph nodes in the axilla, a procedure which carries a much higher risk of lymphedema (arm swelling). Controlled randomized trials have shown us that not all patients whose cancer has spread to the sentinel nodes require a full axillary dissection. My practice as a breast surgeon has changed based on research, and I am grateful to those patients who volunteered to participate in clinical trials.


Lumpectomies can be done utilizing a combination of oncologic and plastic surgery (oncoplastic) to enhance cosmetic outcome. Accelerated breast irradiation can decrease treatment times from six weeks to three weeks or even five days.


For those patients requiring mastectomy, I can discuss both skin-sparing and nipple-sparing options. There have been improvements in the techniques for breast reconstruction too, both for implants and methods using the patient’s own tissue.


Genetic testing for an inherited predisposition to breast cancer is now much more available. Those results can alter the surgical treatment chosen, and lead to the identification of family members who are at high risk.


Our goal should be fewer surprises. So that when I am asked “What can I expect as a survivor?” I can say to the woman in front of me that breast cancer treatment has fewer side effects, improved outcomes and better cosmetic results than over two decades ago. And that provides both hope and healing for her breast cancer journey.


~ Diane Radford, MD, FACS, FRCSEd ~





OEBPS/styles/page-template.xpgt
 

   

     
       
    

     
	 
    

     
	 
	 
    

     
	 
    

     
	 
	 
    

     
         
            
            
            
            
             
        
    

  

   
     
  





OEBPS/images/title.jpg
Ghicken Soup
for thegoul

Hope &«
Healing
for Your

Breast Cancer
Journey

Surviving and Thriving During and
After Your Diagnosis and Treatment

by DR. JULIE SILVER of
HARVARD MEDICAL SCHOOL

\

Chicken Soup for the Soul Publishing, LLC
Cos Cob, cT







OEBPS/images/common.jpg












OEBPS/images/commona.jpg






OEBPS/images/9781611592115_cover.jpg
for theSO'ul

by DR. JULIE SILVER of
HARVARD MEDICAL SCHOOL

Hope &« Heahng

for Your
Breast
Cancer

Journey

Surviving and Thriving During and After
Your Diagnosis and Treatment

Every woman diagnosed with breast cancer

deserves excellent emotional and medical support—
is book delivers both! ~Dr. Kimberly Alliso

Inspirational C e 80 p
Stories and |-
Medical Advice ||
for a Healthy
You!







