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Praise for One Scan Saved My Life



“Shira’s story is one of courage, awareness, and the power of acting before it’s too late.”

—Tony Robbins, #1 New York Times bestselling author and the world’s #1 life and business strategist

“Shira’s experience is one that too many people have gone through. She is brave for being so open about her lung cancer experience, because this is how you bring awareness and help to change policy in our country.”

—Andy Slavitt, USofCare Co-Founder and President Obama’s Head of Medicare and Medicaid

“Even as a trained lung surgeon, I find cases like young Shira Boehler’s shocking. Her riveting story should be grasped by all.”

—Dr. Mehmet Oz, nationally recognized thoracic surgeon and President Trump’s Head of Medicare and Medicaid

“As a physician and chief medical officer, nothing makes me happier than helping our patients. Shira is so amazing and I feel lucky to have been a small part of her journey. Her experience will change things for so many.”

—Ben Kornitzer, CMO of Aetna

“Shira’s story is the perfect example of why we created Function and Ezra. We are excited to amplify her story and work together to save more lives.”

—Jonathan Swerdlin, Co-Founder and CEO of Function Health
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“With the rise of early onset cancers, there needs to be a reconsideration of conventional screening guidelines and an expansion of the definition of ‘high risk.’ ‘Early detection saves lives’ is a mantra we live by in medicine; it is incumbent on the medical community as well as policy makers to ensure that we are capturing as many survivable cancers as possible.”

—Dr. Natalie Azar, medical contributor for NBC News and assistant clinical professor of medicine and rheumatology at NYU Langone

“In this deeply personal and moving memoir, Shira Boehler shares her journey through a shocking, unexpected diagnosis of lung cancer, shattering the myth that this disease affects only smokers, men, and older people. This invaluable book, animated by her powerful advocacy, provides a critical call to action for more widely available early detection methods, the urgent need to focus on understudied sex differences in the disease, and increased public awareness. Her message: Scientific research, cutting-edge technology, and expanded screening will save lives.”

— Rear Admiral Susan Blumenthal, MD, (ret.) First Deputy Assistant Secretary for Women’s Health and former US Assistant Surgeon General
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This book is dedicated to my husband, who insisted I get the scan that saved my life; to my children, who helped me find laughter in the hardest moments; to my parents, to Kim, and to all of my doctors who have devoted their lives to fighting this disease; and to those who lost their lives to lung cancer, as well as those we will find early enough to survive, as I have.

If this book inspires you to share your story, I invite you to post it on my website by scanning the QR code below or visiting www.cancerdoesntcare.com.
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Foreword



When Shira called us and told us she had been diagnosed with lung cancer we were shocked—but unfortunately not as shocked as we should have been, since our sister Susan had just recently passed away from lung cancer at the age of 54.

I (Anne) have known Shira since my early 20s and our lives have woven in and out of each other’s spheres. We all reconnected during the pandemic, when we had the good fortune of living near each other. Shira was a bright spot in a world that had gone dark. She was enthusiastic, always happy to tell a joke, and loved seeing her kids run around and enjoy their freedom. Shira is energy.

When Shira told us she had lung cancer, we knew there were one of two paths in her future: Lung cancer that is contained, is resectable, and has high survival rates. Or lung cancer that has spread, has a poor prognosis. When our sister was diagnosed with lung cancer, it had already spread to her hip and bones. We prayed viiiduring her bone biopsy that the cancer was a treatable lymphoma, but it was not. We remember the shock of this diagnosis and cried uncontrollably after her biopsy. We felt compeltely powerless. The future was defined.

Susan was diagnosed with stage 4 non-small cell lung cancer at age 54—as a person with no tobacco use history. We realized that there was no clear way the United States health system, Susan’s doctors, or our family could have done much to prevent this terminal diagnosis. This was particularly devastating, as my sister Janet and I have dedicated our professional lives to health prevention and promotion. Janet is a Professor of Pediatrics and Epidemiology at the University of California San Francisco, and I am the founder and CEO of 23andMe Research Institute. For us, prevention of disease is a mantra that we live and breathe.

Why hadn’t Susan been screened for lung cancer? It is the most common cause of cancer death among women in the United States (accounting for 21 percent of all female cancer deaths in the United States), and yet she had never been approached for a lung cancer screening. Susan had been meticulous in her regular screening mammographies for breast cancer and colonoscopies and fecal immunochemical tests (FIT) for colorectal cancer, and yet cancer deaths from these other types of cancer represent only a fraction of those deaths from lung cancer. If she had known about the high mortality rate from ixlung cancer or had been offered any screening, she surely would have agreed.

Sadly, we are not alone in this unfortunate path and outcome that we traveled as a family. We have no universal screenings for Americans for lung cancer. As such, lung cancer is often diagnosed very late, at stage 4, when it has already spread (in 30 to 40 percent of new cases). When lung cancer is diagnosed so late, the prognosis is dismal and the health system is only doing catch-up on these patients, just like it was on our sister Susan.

But the story could have been vastly different if Susan’s lung cancer was caught at stage 1, before metastasis. Susan’s story could have been Shira’s story if her cancer had been detected earlier.

Shira’s story is scary, but it’s a story of success. Shira’s cancer was caught early, at stage 1, because she had access to lung cancer screening that saved her life, and her chance for long term survival is very high.

Shira’s cancer was luckily caught early because she had access to MRI and low-dose CT imaging modalities. However, in the United States, we do not have a universal lung cancer screening program for the general population, or even a targeted screening program for those who have a family history of lung cancer or other risk factors, including exposure to radon or a moderate history of tobacco use. Medicare and private insurance companies will only reimburse for lung cancer screening x(recommended to be a low-dose CT) for those 50 to 77 years if you have a 20+ pack year history (1 pack a day for 20 years or more) and are a current smoker or quit within the last 15 years. Even in this extremely high risk population, a shockingly low 2 to 6 percent of those who are eligible actually get the screening, in part due to low levels of awareness of screening guidelines, reimbursements and benefits among both patients and providers.

We can do better. We need to demand action by our government and policymakers to invest in lung cancer detection and make lung cancer a treatable disease for everyone. Our research and innovation capabilities as Americans are second to none, and we can turn the tide on lung cancer deaths by designing ways to make sure that there are universal lung cancer screening modalities, just as there are for breast and colorectal cancers. Shira, fortunately, had access to imaging that saved her life; but access to these lifesaving screening should not be limited to those with financial resources or awareness and knowledge.

Other countries are showing the United States how these low-dose CT programs can be implemented to save lives. Taiwan, for example, provides access to low-dose CT for all individuals with a first degree relative with a lung cancer diagnosis. Additionally, Taiwan lowered the age of eligibility for women to 45 years, given the increasing rate of lung cancer diagnosis among younger xiwomen. Poland, in Eastern Europe, was able to substantially increase uptake among those eligible in rural areas through the use of mobile CT units.

Americans have a history of scientific innovation and creativity. Our government and public health system have not (yet) focused these energies on preventing deaths from lung cancer. We are hopeful that Shira’s courageous story and experience, told here with Susan’s (and many others like her) in the background, will be a call to action to get our gears in motion and push for prevention and reform to save many lives. We believe that we have the technology and know-how right now and right here to change the trajectory of lung cancer mortality.

—Anne Wojcicki, Co-Founder and CEO of 23andMe, and Janet M. Wojcicki, PhD MPH MAS, Department of Pediatrics at the University of California, San Francisco
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Introduction



On Monday, September 29, 2025, I received the most terrifying and unexpected news of my life: I had LUNG CANCER. I was only forty-three years old and had never smoked a single puff of a cigarette. I also exercised a few times a week, did my best to eat a balanced diet, and saw my doctors regularly. Yet, I still found myself sitting across from my doctor in the exam room being told that a scan showed a fast-growing, highly invasive tumor in my right lung. “What? No way!” I kept telling my doctor. “No way! Wrong person, wrong scan!”

Lung cancer should have killed me, but thanks to an early preventive scan, I am alive and well. The story of learning I had lung cancer and then beating it has taught me more than I ever thought I’d know about this deadly disease—and how science, technology, government, and most important, people like you and me hold the key to stopping it. Lung cancer is a misunderstood, over-stigmatized, underfunded, and under-researched disease xivthat has grown into an urgent health crisis—especially for women—and there is no doubt in my mind that we can change that.

One scan saved my life, and I want that to be true for more people.

My world changed on a Monday morning that started just like any other. I woke up my four kids and got them dressed, downstairs, fed, and out the door. I loaded them up in the minivan, dropped them at school, and raced to the park to do my six-mile run before my doctor’s appointment. I was living in Nashville, Tennessee, thinking I was a model of health, yet all that was about to change with my diagnosis.

Let’s back up a second. This journey actually began on a work trip to New York a few months prior, when my husband, Adam, suggested I get a full-body preventive MRI for a baseline look at my general health. I gave him some major pushback. I am extremely claustrophobic and my annual breast MRI and mammogram are all that I can handle. I freak out in those machines, and I mean totally panic and freak out. My mother had breast cancer while I was in college and I am religious about getting scans . . . but I do them because I have to, not because I want to.

Adam and I battled for a bit, but he won, and I made an appointment for a full-body MRI on our trip. I squeezed my eyes shut, sang The Little Mermaid soundtrack on xvrepeat in my head, and counted the minutes till I got out of that machine while my heart raced. In the end, it detected a “non-urgent, typically harmless” spot on the middle lobe of my right lung. My report recommended I follow up with my doctor if I developed any symptoms. Fine, Adam, I thought. I did it, and I hope you are happy, because the MRI found nothing!

When I got back to Nashville, I shared my MRI pictures with my radiologist friend Kim over a sushi lunch. She rolled her eyes, said MRIs were not the right way to look at lungs, and told me I could follow up with a CT scan for less than a thousand dollars out of pocket. She was not worried in the slightest, but—except for the fact I’d have to get into yet another machine—I didn’t think there was much harm in investigating more. I had options.

It was the best decision of my life. My low-dose CT scan revealed a stage I lung adenocarcinoma that was growing so fast I needed surgery as soon as possible. I had no history, no symptoms, and met no risk factors, but was facing an aggressive lung cancer.

How did this happen?

I wish my story was unique, but it is not. In the United States today, lung cancer kills almost 125,000 people a year, and it is the leading killer among all types of cancer. In fact, lung cancer causes more deaths each year than breast cancer, pancreatic cancer, and ovarian cancer xviCOMBINED.1 Like me, 25 percent of those diagnosed with lung cancer have never smoked a cigarette,2 and this, among other factors, makes them ineligible for insurance coverage of early screening. By the time people like me develop symptoms, their cancer cells have likely spread to other organs, making it too late for a cure. While surgery, chemotherapy, radiation or other treatments can extend their life past a few months, it unfortunately can’t save them. The fact remains that because lung cancer is typically caught in later, metastasized stages, it’s a death sentence for almost everyone.

My dad is a lung doctor (crazy, right?), and he raised my brothers and me to fear cigarettes. “No smoking allowed. Smoking causes lung cancer and other bad diseases.” As a pulmonologist, he ingrained this into us, so when I found out about my cancer, I was in even more shock. And as I shared my news, I learned that almost everyone I know assumes the same thing. My closest friends and colleagues—people I see daily—asked me if I smoked, when I quit, or how I hid my smoking addiction. What? I can’t even tell you how many people assumed I was a smoker. The reality is that society thinks of lung cancer as a “deserved” disease. If you get it, you obviously brought it on yourself by smoking.

This is far from true. According to the American Lung Association, smoking rates have fallen by 73 percent among adults since 1965, but lung cancer rates have xviinot, especially among women under fifty. Many doctors and scientists studying this disease believe that we are in the middle of a women’s health crisis, but no one has taken ownership of lung cancer the way that they’ve tackled other “women’s diseases” like breast, cervical, and ovarian cancers. Before my diagnosis, I’d never heard of a lung cancer march, fundraising campaign, or month dedicated to awareness (it’s November, by the way). I wasn’t sure who lung cancer affected, how it was treated, or where research into it stands. And I didn’t know about lung cancer screenings and why insurance pays for some people to get them but doesn’t cover most.

Now I do, and it’s what I want to share with you.

Only in the last twenty years have federal guidelines recommended lung cancer screenings with a low-dose CT (LDCT) scan for high-risk patients, meaning Americans fifty to eighty years of age who smoke or—in the past fifteen years—have smoked the equivalent of a pack a day for twenty years. Hmmm . . . remember when I said a quarter of those who die from lung cancer are never-smokers? These guidelines are clearly inadequate. Early screening is not perfect, but the data is clear: LDCTs reduce lung cancer mortality rates by 20 percent.3 Why are we not screening more? We are pushed to get mammograms at forty, colonoscopies at forty-five, and Pap smears starting in our twenties. So why not a lung scan, too?

xviii
In the short time since my life was saved by a lung scan, I’ve jumped headfirst into answering this urgent question. I’ve dug into the research, science, and guidelines, learning all the reasons why I and others have gotten lung cancer. I have spoken with dozens of doctors and experts about the anatomy of the disease, the risk factors for it, the innovations shaping its future, and the treatments that can cure it, and I’ve met with countless advocates about the critical need for early detection. I’ve become friends with surgeons, scientists, and patients like me, and—happily—I have even met a few other lung cancer survivors. (Before I had cancer, I didn’t even think about whether there were lung cancer survivors.) All these stories, findings, science, and recommendations are here on these pages, told through the lens of my unexpected journey. This book is my effort to raise awareness, educate, and give others hope in the fight against lung cancer. Because there is hope.

I want to acknowledge again how lucky I am. I was screened, caught the disease early, and had successful surgery right away. My lymph nodes were clear, meaning the cancer hadn’t spread, and I went home to my husband and kids with only a cough, a few scars, and stories I’ll tell for the rest of my life. Others have not been so fortunate. Thanks to science, surgery, and early detection, lung cancer did not kill me, but it has changed my life. I wish the same was true for every other lung cancer patient.

xix
Lung cancer is all too often treated as a problem that can’t or won’t ever be solved. I’m determined to change that. In the past fifty years, we’ve successfully brought lung cancer diagnosis and mortality rates down by a huge margin, but there is so much more work to do. I wasn’t a statistic, and you and your loved ones should not be either.

We need scans and other cancer screening tests to be recommended and covered. We need to change the narrative around lung cancer. We need to recognize that it is not just a smoker’s disease. We need to see this as a female health crisis, a young person’s health crisis. We’re all in this fight together. I hope you will join me.
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Chapter One 
The Spot





Summer 2025

Adam and I were in New York City for work. We had back-to-back meetings over a quick thirty-six-hour period, and I wanted to find time to see a few friends, too.

“Shira, why don’t you get a whole-body MRI scan while we’re here? I did one last year. Let’s do it together this year.”

Adam’s heart was in the right place, but there was no way I was saying yes. Fine, I understood that a whole-body MRI might find potential problems like cancer, aneurysms, fatty liver, and gallstones, but I also knew it meant being trapped on my back in a small, dark tube for an hour. My claustrophobia made me put my guard up. Hard pass!

“Nope, sorry,” I said to Adam. “I know you did it, but I cannot put myself through that torture, nor will I.”

2
About seven months earlier, Adam had paid out-of-pocket for an advanced, full-body MRI. MRI stands for Magnetic Resonance Imaging, and it’s a scan that uses magnet radio waves and a computer to create detailed images of your internal organs. MRIs do not use radiation, and testing involves lying on your back inside a closed structure while the machine’s magnetic field works with computer-generated radio waves to scan throughout your body. Adam’s MRI revealed he had an asymptomatic sinus blockage (silent sinusitis syndrome) that could, in time, cause the bones in his cheeks and eye orbit to erode, so he decided to have surgery to correct it. Now it was summer, the problem was in the past, and Adam was breathing free and easy. An MRI had helped him dodge a bullet, and it made total sense that he would want the same for me.

“Shira,” Adam pressed, “look what it found for me. I know you are healthy, but don’t you think establishing a baseline in our forties is a good idea?”

I knew he was right, but I just couldn’t do it. “The idea of being in that tube terrifies me,” I said. “I’d do it if there was a problem, but there’s no problem.”

“I’m sure there’s not,” he continued, “but an MRI discovered this little, weird thing in my sinuses that I wouldn’t have found until it became an issue. I dealt with it early, before it got worse, and I’m glad I did. I promise the MRI isn’t bad. You can watch a show and take a nap.”

3
I took a deep breath. I did not want to do it.

“Fine,” I finally said, “I’ll do it tomorrow. But I want to get some work done and see a few friends today. I am not ready right now.”

I made my appointment and the conversation ended. Then I forced the thought of the MRI into the back of my mind, where I could happily ignore it for a full day.

[image: ]

On a sunny summer morning in New York City, I walked into a clean, modern office adjacent to a movie theater in midtown Manhattan for my preventive screening MRI. The space had comfortable chairs, art on the walls, and a friendly staff who immediately tried to put my fears to rest. They told me the MRI machine was well lit inside, that I could speak to my radiology tech at any time, and—to prevent me from getting bored—I could listen to piped-in music or watch television while my scan was in progress. The MRI would also take less than an hour. I could do anything for less than an hour . . . right?

Preventive MRIs start at just under $1,000 and can go up to around $5,000. After I paid and reviewed my health history with a nurse, I got dressed in a set of gray scrubs, laid back on a padded table next to the opening of a large, tubular machine. A tech added cages around my head and body, a mirrored virtual reality headset to 4my eyes, and began to roll me backward. Here goes nothing, I said to myself. As the machine powered on, I felt the table move slowly back into the tube.

It was terrible for me. I had to work to steady my breath and not move my body, and I scrunched my eyes as tightly closed as possible. I am so claustrophobic. I sang The Little Mermaid ’s “Part of Your World” on repeat, and it was all I clung to. I sing that song every night to my four babies, and I have since they were born. It’s the only calming tactic that works for me in the machine. I knew then and know now that I won’t run out of oxygen, but my nerves always get the better of me.

A long hour later, the MRI finally ended and I was rolled back out into the room, where the tech told me a radiologist would review my results. If anything called for immediate attention, someone would call me, and the office would send me an email, which would direct me to download an app to review the results. Great, another app.

I walked outside and set my mind to enjoying the big city. I had great memories in New York, including graduating from NYU’s Stern Business School and giving birth to our first two children, our fourteen-year-old twins, Abraham and Ruth. New York City felt like a second home to me, and though I didn’t know it yet, the city had just given me another gift: the scan that would transform my future.
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A week later, the results were in: The MRI had located my IUD, a minor sinus infection, a few nodules on my thyroid—no doubt the product of the thyroid condition I’d known about and had been treating since my twenties—and a small spot on my lungs.

Indeterminate bandlike pulmonary infiltrates of the right middle lobe measuring approximately 3.8 cm.

The wording to describe the spot was overly medical, but between my pulmonologist dad and my radiologist friend Kim, I knew I’d be able to decipher it. I also reviewed the report with Adam, and we both felt confident nothing was urgent or concerning. At that moment, the findings said my spot was “minor,” and with no symptoms, there was little reason for concern. It recommended following up in a few months if I did become symptomatic.

Fine, I can handle that.


The Respiratory System

Let’s take a deep breath and start from the beginning. I grew up in Santa Barbara, California, as the oldest of three with both parents practicing medicine. My parents met while my mom was in medical school and my dad was doing his residency, and Mom became a pediatrician while Dad became a pulmonary specialist working in critical care. My brothers ultimately followed their paths into medicine and 6are both orthopedic surgeons who practice together every day in Santa Barbara. I took a different route: Even though I studied molecular and cell biology at the University of California, Berkeley, I went into the health-care industry, but on the business side. After a few years of traveling four days a week from coast to coast, I moved into health-care tech in San Francisco, then decided to go to business school in New York. I got married, moved into finance, had four kids, and landed in Nashville a decade later.

Medical procedures and care were daily topics of conversation during my childhood while we were sitting around the dinner table.

“I did a few bronchs today and have another one early tomorrow morning,” my dad would say as we settled down at the table after one of his long shifts. Dad didn’t have to explain. I knew bronch was a bronchos-copy, a low-risk outpatient procedure used to biopsy masses in the lungs. He did them day in and day out to diagnose all kinds of lung diseases, from cancer to pneumonia to pulmonary fibrosis.

Yet for all the understanding I had about the lungs, I’d never really thought about my own. I mean, I studied biology all through college, so I get the big-picture stuff. I understand what the lungs do and how they take in oxygen and facilitate its transport to my cells. I’ve also always appreciated that they let me take my six-mile runs and help me at high altitude when I take my kids skiing in the mountains. But my lungs weren’t something I necessarily 7
cared for, which means I probably took them for granted. Today, I am proud to say that I have one whole lung and a half of the other. I am also thankful every day for all the hard work they are doing as I begin to run and ski again.

But what are they composed of and how do they work?

Your two lungs are part of your respiratory system, the organ system that is responsible for drawing in air, filtering out oxygen, passing it to the cells, and removing carbon dioxide from the body. When it’s fully inflated, a lung measures just over ten inches, weighs just over two pounds, and can hold about three soda bottles’ worth of air. When it deflates, the lung is only a few inches long and resembles a pinkish-brownish-gray raisin. If every inch of your lungs’ surface area was spread over the ground, it would extend to about the size of a tennis court. All that exposed area is what allows your body to process oxygen so quickly and efficiently. In fact, it’s estimated that an adult takes in over twenty-thousand breaths a day.

The right lung is larger and fatter than the left and contains three lobes called the upper, middle, and lower lobes. The left lung only has two lobes—the upper and lower—but it also has a cardiac notch where your heart fits, as well as a small extension of the upper lobe called the lingula. The lungs don’t fill up the entire thoracic cavity, which is the area enclosed by your ribs, but they take up most of the space, leaving room for the blood vessels, heart, and lymph nodes that make up most of the respiratory and circulatory systems.
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[image: A labeled diagram shows a human figure standing upright with arms at the sides, highlighting the head, torso, arms, hands, legs, and feet. Anatomical features are outlined with clear lines and labels.]

Source: National Cancer Institute.
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How do the lungs work? When you take air into your nose and mouth, it passes through the back of your throat and into your windpipe (or trachea). As the air travels deeper into your body, it heads into your two bronchial tubes, which then branch into your lungs. Imagine your lungs are an upside-down tree. The trachea is the trunk, while the bronchial tubes are its major limbs. The bronchial tubes enter the soft tissue of the lungs, where they split and narrow into smaller air passages called bronchi, then into even smaller passages called bronchioles. Eventually, they split and get narrower and narrower until they end at the alveoli (or air sacs.) Most adults have between 300 and 500 million alveoli, which are responsible for transferring oxygen into your blood. When the alveoli are fully inflated, they make the lungs look like two large pinkish-gray sponges, capable of carrying so much air that they can float in water.
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Chapter Two 
The CT Scan





Fall 2025

Not long after my MRI, I called my dad to discuss my results. I wasn’t really worried, but I couldn’t shake the thought that I had a mysterious spot on my lungs.

Dad was reassuring when he echoed Kim. “An MRI isn’t the best tool to detect something in the lungs because they’re full of air, so the images you get from an MRI aren’t great.” Then he went on to explain that I should get an LDCT. Since the early 1990s, doctors had considered LDCTs to be the gold standard in terms of lung imaging.1 “You should schedule one,” he added, “but insurance won’t cover it since you don’t meet the screening guidelines.”

I filed his idea away so I could think about it later. I had so much on my plate, and I wasn’t having any symptoms. I was going to be just fine, right?

11
A few weeks later, I went to my endocrinologist for a routine appointment to check my thyroid and refill my medications. My MRI was on my phone, so I decided to show it to him. Remember, it had shown thyroid nodules in addition to the spot on my lung.

“Well, those nodules are from your Hashimoto’s,” he said, pointing to the wording describing the findings for my thyroid. Hashimoto’s was the autoimmune disease I’d had since my twenties. “They’re nothing to worry about, as you probably know.”

“Yes,” I answered, then I paused before deciding what I wanted to say next. “I know you’re not a radiologist and certainly not a lung doctor, but could I show you something?” I zoomed in on the photo of my lungs, with the “spot” circled in red. “See this?”

My endocrinologist leaned toward my phone as I pointed to the circle. “I do,” he said. Then he paused for a moment. “Look, I may not be a radiologist, but I know MRIs aren’t the best tools for looking at some organs. I’m not worried about you in the slightest because you’re not having any symptoms, but if you want, I can schedule you a low-dose CT.”

A low-dose CT, I thought. Just like Dad said.




What Is a Low-Dose CT Scan?

A CT or CAT scan (shorthand for computerized tomography) was invented in 1971 by a British engineer, and 12it uses X-rays to create images of thin layers of your body. How thin? The inventor said CT results look like an organ or body part has been “put through a bacon slicer.”

A CT scanner resembles an MRI machine, but it’s a much smaller device with a donut shaped opening rather than a large, gaping magnetic tube. Just like an MRI, you lie on your back on a table, and the table reverses through the device. The images created by the X-rays are then sent to a computer, which analyzes its cross-sections (or “slices”). CTs take more detailed images than standard X-ray machines, and—lucky for claustrophobic me—they only take a few minutes to do.

To be clear, the downside of a CT scan that you do not get with an MRI is that a CT exposes your body to radiation. However, CTs use very low doses to take images of the lungs because lung tissue is spongy and not very dense. There is less tissue to study on each slice, so you can use less radiation to expose it. These doses are one-fifth the amount of radiation used in standard CTs, which take images of bones and other organs, and research has shown that a LDCT is just as effective as a standard CT in finding lung nodules.2 Regardless, in a LDCT, the amount of radiation a patient is exposed to is considered relatively harmless.

[image: ]

13
When I moved to Nashville in April 2021, I knew next to no one. My children ranged from three to nine years old and had already lived in seven cities in six states, and we were more than ready to slow down. When we landed in Tennessee, Adam and I hoped it would be our last stop and that we’d be able to navigate our children through high school in Nashville. We bought a house, enrolled our four kids in three schools, and set out on a mission to make friends and build a community.

Within four months, I found Kim.

Dr. Kim Sandler is a cardiothoracic radiologist at Vanderbilt University who is trained in the interpretation of chest, cardiovascular, and vascular imaging, X-rays, CTs, and MRIs. Her focus is on early detection of lung cancer with CT screening, and she assumed leadership of Vanderbilt’s lung screening program in 2015. Kim’s oldest child and mine overlapped at school, and we quickly bonded over our love of sushi, fashion, and medical talk.

Kim’s parents and siblings are doctors, just like mine, and over lunch we would review her lung cancer research and discuss the best spots to shop on her next international speaking engagement. Naturally, one day I found myself sharing my MRI results, and though she acknowledged the finding, she also turned up her nose, citing the CT as a better scan for lung specific screening.
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