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Ductal Lavage
by M. Ellen Mahoney, M.D., F.A.C.S.

Sometimes I face the difficult
task of explaining to patients that
there are “fads” in the evolution of
medical thought. We of course prefer
to call them hypotheses, but they
can be confusing to the public
hecause they are so often put forth
as truth by their proponents and by
medical writers trying to look
authoritative.

Perhaps just because it comes to

ublic attention so often, the field of

sewreast cancer has seemed to be fickle
as these working hypotheses come to
light. Over 100 years ago, Halsted
put forth the hypothesis that breast
cancer spreads in an orderly fashion,
and when more and more radical
surgical procedures did not lead to a
reduction in mortality, the
pendulum began to swing back.
Major progress was made as we
noticed that we could do less surgically and get the
same results. Most often “doing less surgically”
required more skill and care, but the reward was the
improvement in the quality of life of our patients. The
pendulum kept moving until the Fisher hypothesis was
stated a few years ago. This basically stated that breast
cancer was a systemic disease from the start, and that
care in local treatment really made no difference in the
predetermined outcome. Medical and radiation
oncologists began to wonder aloud if we would come to
the point where surgeons were irrelevant, with even
the biopsy given over to the radiologists. This did not
make sense to many physicians in all involved
specialties who were old enough to remember patients,
even with involved nodes, who were apparent surgical
cures in the days before adjuvant therapy and
mammography. I recently attended the Second
“aternational Sentinel Node Congress and noted a

wnajor trend developing in an attempt to identify
women who are surgical cures, and who need no
adjuvant therapy. Finally, it seems, the middle ground
is being reached as common sense triumphs.

One important implication of this
trend is that, once again, early
detection is validated as being
critically important in improving
survival, and that not all tumors are
svstemic when diagnosed.

This progress is largely
attributable to our ability, via
mammography, to detect earlier
cancers and precancers. Prior to
mammography, only palpable lumps
led to the detection of tumors, almost
all of which were invasive. Treatment
protocols were developed, first by
ohservation and experiment. and
later by propective randomized
clinical trials, some of which showed
that less surgery was as good as
more. Then breast imaging came into
widespread use, and underwent rapid
technical improvement, a trend
which is continuing at a rapid pace.
Suddenly we were seeing small abnormalities years
before they might have been invasive, and years before
they could have been palpable. Initially, the same
treatment protocols were used as had been used for
palpable
lumps with
invasive
cancer, but
with time,
experience
and more
studies, it
became clear
that earlier
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Change and Loss in the Seasons of Life

Often the change
in seasons to fall
colors with rainy,
cooler days require
flexibility &
adaptability, and can
be representative of
change and loss in our
lives. . It is a good time to
acknowledge the challenge
and opportunity in the loss
and change we experience in
so many aspects of our lives with the
diagnosis of cancer. Too, this time of
year with its many holidays can be
a source of gricving and honoring
our loved ones, who are no longer on
this plane to physically share with
us those annual celebrations. Anne
Coscarelli, Ph.D., Director of the
Rhonda Fleming Mann Resource
Center in LA shares with us a
perspective on loss and grief with
practical coping considerations.

J. Ohnemus, MD

Change is an inevitable part of
our human condition, and most
change is precipitated by loss. Loss
can be permanent or temporary.
The fear of loss can create the same
psychological consequences as the
loss itself. We all understand the
profound loss when someone dies
but loss also can take the more
subtle form of not having an
expectation fulfilled. Losses of all
types and magnitudes shape our
lives beginning at birth and
extending throughout.

Loss and grief

Loss sets into motion a chain of
feelings, which we know as grief.
The grieving process allows us to
express the emotional and physical
pain associated with loss. It is a
time when the emotions and states
of being that we regard as normal
may be absent or fleeting. Grief
includes sad and anxious feelings,
lethargy, cognitive impairment,
difficulty coping, impaired
judgment, and can be marked by
social withdrawal, tearfulness, and
disruptions in sleep, eating,

sexuality, and activity
patterns. Grieving
helps us come to
terms with loss and
change, and it helps
us to move forward in
life. It is a process that
should not be denied.
But our society is not
comfortable with loss and
grief. We don’t like secing
people unhappy or in pain - it
makes us feel uncomfortable so we
try to distract them and make them
feel better. Doing so, I believe, can
be harmful. Experiencing and
expressing the pain of loss is a
normal and healthy part of the
grieving process and helps people
come to terms with and accept loss.

Loss and grief in the cancer

experience

Loss and grief are inextricably
bound to the cancer experience,
whether it leads to death or it
produces a profound change in one's
life. Beginning at the time of
diagnosis, cancer brings about a
series of losses. There is the loss of
innocence that one’s body is
trustworthy. There is loss of the
fantasy that one can live forever,
and with that comes the fear of
death. Often, cancer brings about
losses of body parts, bodily functions
and appearance as well as losses in
activity, joy and carefree moments.
Loss of social contact and the ability
to be with others can be quite
significant. Some losses such as the
loss of time and income are
predictable and concrete, while
others such as the loss of the
fulfillment of dreams and
expectations are subtle and often
not recognized. All losses are real
and significant. Many people feel
that their greatest loss in the cancer
experience is not having the
opportunity to bear and raise
biological children or to see
grandchildren born and raised.

continued on page 5
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Foraonal Shorics

~ My Experiences with Ductal Lavage by Mary Scott

Our worst fears have been confirmed. It's bad,
Mary, really, really bad...vou have cancer. I felt as
though I had been hit with a sledge hammer. You're
joking, right? I asked the surgeon who had performed
my initial breast biopsy. Surely he was kidding; my
mammogram just eight months earlier had been
normal. As I studied the pathology report I realized
this was no joke; I had moderate to high grade,
multifocal ductal carcinoma in situ (DCIS) in my left
breast. I felt scared and betrayed. With a strong
family history of cancer, all types including breast, I
had been vigilant about routine Pap smears, breast self
exams and mammograms. Because of the monthly
breast self exams I knew what was normal for me and
what was not. The increasing discomfort throughout
my left breast, the stabbing pain from the nipple to the
chest wall and the small, non-healing lesion to the
nipple itself was definitely not normal. Unfortunately,
the mammograms had not detected my
cancer, | had!

1 was referred to Dr. Ellen
Mahoney, a surgical specialist in the
treatment of breast cancer. As I
prepared for yet another biopsy

w and an eventual simple
mastectomy I began
attending the Humboldt
Community Breast Health
Project support group.
There I learned that 2 out
of 5 breast cancers are not
picked up on a mammogram
in women under the age of
50. Because of the experience
with my left breast I felt I now
had no sure way to monitor for
DCIS in my right. I agonized whether I should have
the right breast removed prophylactically.

Approximately two weeks before my scheduled
mastectomy(ies) Dr. Mahoney informed me of a new
procedure being performed in our area: ductal lavage.
This test is indicated for women with a strong family or
personal history of breast cancer. During the
procedure a small flexible tube is inserted into the
breast duct and a sterile saline solution is instilled.
The solution is then removed along with a sampling of
cells found in the duct and sent to the lab where it is
evaluated for abnormalities. With this procedure I
would know with more certainty whether or not I had
DCIS in my right breast and could then make a more
informed decision about having both breasts removed.

When 1 arrived at Dr. Mahoney’s office I was taken

“e to her exam room and asked to remove only my shirt

and bra. The doctor then placed an anesthetic cream
on my right nipple and covered it with a plastic
dressing. I watched an informational video on the
procedure as I waited for the anesthetic to take effect.
After approximately 5 minutes a small manual breast
pump was placed on my nipple and an attempt was
made to express fluid from the ducts using a gentle
back pressure. In my case only one duct expressed
fluid. This duct was then marked with ink. I was
asked to lay on my back and was draped with a sterile
drape. While the catheter was being inserted into the
marked duct an anesthetic agent (Xylocaine) was
instilled through the catheter. This was the only time
during the entire procedure I felt any pain; a slight
burning sensation much like that when receiving an
anesthetic injection for dental work. For the remainder
of the procedure, which lasted 30 minutes, I felt very
little discomfort. At one point I
was asked to change to a side-
lying position and manually
express my breast of the
instilled saline. 1 appreciated
being asked this as it allowed me
control over the amount of
pressure applied to my breast. Not
once during the entire procedure did
I feel uninformed or out of control.
Both Dr. Mahoney and the nurse
were reassuring and gentle; they
explained what was to happen
every step of the way.
Following the test, when
the anesthetic wore off, 1
noticed a slight burning
feeling at the nipple and a
pre-menstrual type ache to the breast in
general that lasted for the remainder of the day.
According to Dr. Mahoney this ache was very likely due
to the amount of saline instilled during the test.

For me the most difficult part of the entire
procedure was awaiting the results which took a
minimum of 7 days. Happily I learned, two days before
my scheduled surgery, I did not have abnormal cells in
my right breast. The relief I felt was indescribable.
Not only could I keep my right breast but I now had a
way of monitoring it in the future.

Friends and colleagues frequently ask if I would
still recommend and have yearly mammograms. I do
and I will. While the mammogram did not pick up my
DCIS it is still an effective diagnostic tool. The only
difference is I will now be adding ductal lavage to my
yearly health screening regime.
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HerZ2 Testing by Julie Ohnemus, M.D.

Breast cancer tumors are now routinely tested for
Her2, and the results play into the decision-making in
treatment choices. New research suggests that the test
used most often to determine if one’s tumor
overexpresses Her2 may not be the most accurate. The
immunohistochemistry (IHC) test is commonly used -
it's cheaper and more pathologists are trained to
conduct it - but several studies presented at this year’s

News & Ibviews

negative question. And one ASCO study indicated that
the IHC antibodies sometimes bind to the wrong
receptors or fail to bind to all the Her2 receptors,
leading to both false positives and false negatives.
Researchers found the false positive rate of the THC
test was about 11 percent for women with the highest
level of Her2 overexpression (+3) and a striking 76
percent for those with moderately high levels of
overexpression (+2).

(ASCO) found that it
1s not as reliable as
the fluorescence in

annual meeting of
¢GPOMh factor
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Clinical Oncology
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Another study
looking at
concordance
(agreement)
between IHC and

situ hybridization
(FISH) test.

In review, the
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Overexpressed
Her2

FISH found that the
FISH test was
positive in 3% of

Her2 gene produces a
protein that is a
receptor on the surface
of the cancer cell. All
breast cancer cells
have these receptors
on their surface,
which are stimulated
by the human
epidermal growth
factor, and thus signal
the cell to grow. If
there are more than
the normal number of
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patients with a 0
IHC test, and 7% in
+1 patients.

This level of
inaccuracy was
examined how it
carried over to the
response rate of
women’s breast
cancer tumors to

More Her2 roceptors
exposes cell to more
growth factor leading
to more cell growth

L‘ﬁ;‘:fsnliﬂ Herceptin. A paper
growth factor presented at ASCO

looked at three
Herceptin clinical
trials for its effect.

receptors on the cell
surface, it receives more messages to grow and divide,
and so the tumor is more aggressive - rapidly growing
and more often resistant to therapy. Thirty (30)
percent of breast cancers have Her2 overexpression,
and it has been associated with shorter disease-free and
overall survival. Currently women with metastatic
disease, who are determined to have Her2
overexpression, are candidates for Herceptin - a
targeted monoclonal antibody treatment.

The IHC test measures the overexpression of the
protein - it uses antibodies to detect the number of
receptors on the surface of the tumor cells. The scoring
for an THC test ranges from 0 to +3. Zero and +1 are
considered negative, while +2 and +3 are considered
positive. But the difference between +1 and +2 is
difficult to determine.

The FISH test measures the actual number of
copies of the Her2 gene present in the cancer cell. If
the proportion of genes to chromosomes is greater than
2 to 1 (the normal ratio of genes to chromosomes), the
cancer sample is considered Her2 positive.

The original clinical trials used the IHC test, but
the FISH test gives a clearer answer to the positive-

The examination of the first trial found that the
response rate was 5% (one +3 patient) when the FISH
test was negative and 41% when it was positive. The
second trial showed the response rate in +2 and +3
patients was zero when the FISH test was negative and
20% in FISH positive tumors. The third trial compared
chemotherapy alone to chemotherapy plus Herceptin.
In this comparison, only the FISH positive patients
benefited from the addition of Herceptin. The response
rate rose from 27% (for chemotherapy only) to 54% (for
treatment with chemo plus Herceptin) in patients with
FISH positive tumors. The response rate was
unaffected (39% for chemo only compared to 41% for
chemo and Herceptin) in those with FISH negative
tumors.

While the conclusion at ASCO was that further
studies needed to be done comparing the two testing
methods, there certainly is mounting evidence to
support using the FISH test over the THC test,
especially if one is considering usage of Herceptin for
treatment. This should be discussed with your medical
oncologist.
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s Websites Review

www.surgery.wisc.edu/wolberg

Dr. Wolberg is a surgeon, oncologist and cancer researcher at
the University of Wisconsin. This site offers information on
breast pain, lumps, mammograms, biopsies, lymph node
dissection, hormones, surgical options, and breast cancer.

www.canceranswers.org
This is the Public Health Institute’s information on
breast cancer. It contains their Clinical Trials
Matching System for California clinical trials, an
art gallery, personal stories and links to other
online resources.

www.med.stanford.edu/CBHP

This is the Stanford Community Breast Health
Project’s website. It contains excellent
brainstorming sessions in the information about CBHP, articles
from their newsletters, practical information, personal
accounts, medical issues, and psychosocial issues.

www.cancertrials.ncinih.gov

National Cancer Institute’s website gives information on
cancer research studies and assistance in finding clinical trials
being conducted at each cancer center. It also lists those
subjects that have been most frequently requested.

www.cancernet.nci.nih.gov
National Cancer Institute's website on types of cancer,

e treatment options, clinical trials, risk factors, prevention,
coping with cancer, and support resources. You can also
search their cancer literature (CANCERLIT) containing over
4000 sources and 1.5 million abstracts. Also available, the
Physician Data Query (PDQ) contains the latest information on
cancer treatment, screening, prevention, genetics, supportive
care, and clinical trials.

Change and Loss cont'd

Family members and friends of cancer patients also
experience profound losses and grief. The losses are
somewhat different, but the feelings and suffering often
are similar. All of us at some point in time will
experience loss and grief.

Becoming more comfortable with this process and
finding ways to cope 18 healthy for each of us.

Coping with loss and grief

I believe that recognizing loss is highly important
in adapting to cancer and in one’s ability to live and die
well. One way that people work through their loss and
grief is to find meaning in the experience. This is a very
individualized process and can bring about personal
ogrowth and the understanding that loss and grief can
co-exist perfectly well with life’s more pleasant
experiences. Victor Frankl’s writings about
concentration camp survivors illustrate that finding
meaning is an important way to adapt to situations
that otherwise seem like pure suffering. Because this is
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www .patientcenters.com/breastcancer
This site was created especially for those with metastatic
disease, recurrence, or Stage IV breast cancer. It contains
articles (going back approximately one year) from the
magazines “Advanced Breast Cancer” and “Working with Your
Doctor.” Resource within this website include
information on financial and legal assistance,
emotional support, treatment options, clinical
trials, bone marrow transplantation, hospice care,
coping with treatment, and the advocacy movement.

http:/ /www.susanlovemd.com
Dr. Susan Love's website, focusing on the issues and
concerns of women with a special emphasis on breast
cancer and mid-life health. Included are: live chats;
community-related issues; decision making information on
treatment options; & living with breast cancer and
accompanying symptoms.

http://www.lbbc.org

This site has been produced by the Living Beyond Breast
Cancer Organization, directed by radiation oncologist, Dr.
Marissa Weiss, offering information devoted to breast cancer
and access to their newsletter.

www.silcom.com/~noster/beinfo.html

Breast cancer resources links. The sites are categorized as
information sites; patient education; diagnosis; treatment
choices; reconstruction; statistics; inflammatory breast
cancer; male breast cancer; ethnic groups; lymphedema
information; nutrition and prevention; hats, wigs and
prosthetics; healing; art, poetry and personal writings; end of
life issues and grieving; books; breast cancer resource centers;
and breast cancer organizations.

an intensely personal experience, there is no one way.

Each person creates his or her own path. I would like to

offer, however, a few practical considerations for

dealing with loss and grief, as follows:

<+ Acknowledge the loss. Sometimes just
recognizing the event as a loss can open the doors
to understanding your feelings about it. When you
acknowledge a loss, you give it acceptance, which
can be a powerful first step in moving forward.

< Expect emotions. Loss creates a wide range of
emotions. Pay attention to them; let them exist by
allowing vourself to feel them. Embracing their
existence rather than trying to push them away
may help to lessen the pain.

<+ Express your emotions. Acknowledging to
vourself that you have these emotions is important,
but giving vourself permission to talk about them
with others can be extremely powerful. The number
of people who have had feelings similar to yours

continued on page 6
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7&0@4& W(/{/‘Q/ by Jenifer Pace

Who Hﬁldb the Mirror?, a nationally traveling
mural of the Breast Cancer Oral History Action Project
(BCOHAP), came to Eureka in early October, to be
displayed at the Morris Graves Museum. Thanks to a
grant from the California Endowment, and the
suggestion of Gail Nickerson, former executive director
of the Northcoast Clinics Network, we were able to
arrange for the mural to be brought to our community.

Miranda Bergman, a community muralist from
Oakland, who designed and painted the mural, ;-.polme
October 7 about this powerful project. The mural is the
story of people and organizations fighting cancer and
promoting a healthier environment. BCOHAP engages
underserved women as leaders in educating their
communities about breast cancer and the related
environment, as well as socioeconomic factors that
affect their health. Participants in BCOHAP generated
the ideas and concepts for the mural.

Who Holds the Mirror? is a vibrant kaleidoscope of
images depicting social, cultural, economic,
environmental experiences of breast cancer told by
women willing to share their stories. Woven together
in the spirit of shared community and common
struggle, these stories raise our awareness of the
relationship between the rise of this disease and the
degradation of our planet. The images speak to the
interconnectedness and interdependence of all who
share this Earth.

When we hold the mirror up to the epidemic
of breast cancer, who and what do we see?
The mural asks this question, and answers
with images of illness, death and dying,
environmental connections, collective action,
community, and hope. It is a call to action for
greater access to health care and an increased
commitment to eliminate environmental
contributions to this disease. The mural is
intended to educate and inspire action on issues
of breast cancer, health, racism, and social and
environmental justice. It is necessarily both
disturbing and inspirational.

Witnessing the mural, we are honored with

F geez‘ W ewrs

Change and Loss cont'd

will surprise you! Take comfort in this
commonality. The process of expressing feelings
also is a process of rejuvenation. Let yourself have a
“ good ery.” Allowing yourself to feel, experience
and express sadness may have a cleansing effect,
making you temporarily feel better. It is a release.

<+ Examine past loss. Looking at past experiences of
loss and how you coped with them can be insightful
and may help you to understand the meaning of a
current loss. New loss often triggers feelings from
past losses. In examining a past loss, you have an
opportunity to consider yvour style of coping, which
may help you to identify different ways to deal with
vour current loss.

individual stories that form a collective fabric of voice
and image. Diana Avila,is one who tells her story.. A
single mother from El Salvador, lesbian, and activist,
she wears a gas mask and carries a sign that reads,
“Rachel Carson was right.” Diana lived her beliefs; she
even stopped paying health insurance because she did
not want to be part of a health care industry that
leaves so many children, elderly, and minorities
unprotected. Diagnosed at 33, Diana recently died
from breast cancer. Katherine Smith, Dinch (Navajo)
elder, mother of 10 children, is an activist in the
c;tluggle agamst mining operations and forced
relocation in Arizona. The radioactive wastelands
created from unregulated uranium mining continue to
desecrate their homeland and pose serious health
concerns for the Dineh. Francine and Francis Carter,
are African-American twins from Bayview-Hunter's
Point, a community in San Francisco with a well-
documented history of dumping toxic waste. Frances is
a nurse and Francine co-chairs the Bayview-Hunter’s
Point Health and Environmental Assessment Task
Force. Their community has disproportionately high
rates of breast cancer. Francine carries a sign that
reads, “Momma died of cancer - don’t poison me too.”
Thoa Nguyen is a Vietnamese health educator and
advocate with the Vietnamese Community Health
Promotion Project in Oakland, and coordinator of the
Vietnamese Breast Cancer Early Detection Program in
Alameda County. She has produced health education
videotapes and printed materials to promote healthcare
in the rapidly growing Vietnamese community in
California. These are just four of the many women
in this mural whose oral histories now live
and travel as, Who Holds the Mirror?.

We offer gratitude to these women for
their commitment and story, and to Miranda
Bergman for integrating their voices into this

powerful work of art. The community welcomed and
applauded the presentation of the mural and Miranda’s
sharing of its history. Who Holds the Mirror? accented
our theme of awareness and reflection for Breast
Jancer Awareness Month in October.
continued on page 12

#+ Value and utilize rituals and symbolism.
Rituals often help us to accept loss by providing a
means of saying good-bye or letting go. Funerals
and memorial services often provide opportunities
to let people express their feelings, say final words
of good-bye and to seek comfort in the practices of
their faith. Many of the losses associated with
cancer do not involve the end of life but are
nonetheless quite significant, and they often have
no rituals associated with them. Many women with
cancer have created their own symbolic rituals as
ways of letting go. Some women prior to having
surgery or chemotherapy have gathered friends

continued on page 8
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same survival rates. This was certainly true for in-situ
tumors, and to some extent for tiny invasive tumors.

I need to hasten to add that it is not just tumor size
that has limited detection of small tumors. Dense
breasts and care in taking and interpreting images
limit mammography. Tissue volume, care, and
technique limit physical examination. And none of
these methods tell which individuals are at higher risk,
even while we debate about which populations have
higher incidences and how meaningful those
differences are.

Now enter ductal lavage. This exciting new
diagnostic aid gives us the chance to diagnose cancers
and precancers when they are so small that they don’t
even show up on detailed mammography. With ductal
lavage we have the chance to find cancers and
precancers even before they can induce any change,
like microcalcifications, that show on mammography in
some intraductal cancers. In the clinical trial of over
500 women, 15% of the breasts studied yielded atypical

W cells and 5% yielded malignant cells.

Previous efforts to study breast fluid were
hampered by the fact that we seemed to be able to
collect only fluid which had pooled in ducts right
behind the nipple. This not only gave us no localizing
information at all, but also did not give us cells from
deep in the breast.

Several factors came together to make ductal lavage
more feasible. One was the fact that there seem to be
far fewer ductal systems than we previously thought—
only 5-9 rather than 12-15. The second was that while
not all ducts that yield fluid harbor atypical cells, all
ducts that harbor atypical cells seem to produce fluid.
The third was the persistence of Dr. Susan Love, who
would not let the idea of developing a “Pap smear of the
breast” languish, despite the major difficulties
encountered in making the idea into reality.

To say “Pap smear of the breast” though gives a
wrong idea of the speed and ease of the procedure.
Ductal lavage usually requires a great deal of patience
on the part of the patient and the examiner, and it
always requires a very gentle touch.

The first step is to identify the ducts which produce
fluid. The nipple is cleansed to remove the tiny
amounts of white debris (keratin plugs) which can
cover the nipple skin. I sometimes ask women who will
be coming to see me to take a long soaking bath the
night before and to rub the nipple gently afterward to

% remove this debris. In the office or procedure room,

topical anesthetic is applied to the breast for about an

Wedioal T ews

hour, after which the woman does breast massage. We
then use a small device (aspirator) which is like a
modified breast pump to apply to the nipple to identify
the ducts that produce fluid. These are marked with a
special pen. The patient then reclines and the catheter
is threaded into the ducts which produced fluid, one by
one. The actual openings of the ducts can still be a bit
hard to recognize, especially if one is new to the
procedure, but we know we are there when the catheter
goes right in. The tip of the catheter is dipped in a
second type of local anesthetic and it is loaded with yet
a third type, which we infuse as soon as the catheter is
inside the duct. This actual entry of this hair-thin
catheter into the duct can be briefly uncomfortable,
more or less depending on individual variation because
the catheter has to pass through a cuff of muscular
tissue whose job it has been to keep the end of the duct
closed. It is important to recognize though that no
injection or puncture is done. We use only the natural
opening that is already there, but acknowledge that it
is in a potentially very sensitive area. The vast majority
of women in the clinical trial reported little or no
discomfort during or after the procedure. The catheter
has two sets of tubing: one to infuse saline into the
duct, and another to collect the fluid that comes out. I
usually ask my patients to do breast massage between
these 2 stages, and have recently asked them to turn on
their side or even to sit up to facilitate emptying the
breast of the fluid infused. The muscular cuff is strong
enough to hold onto the catheter as long as care is
taken. The whole procedure can take from15 minutes to
more than an hour depending on whether both breasts
are tested, the number of ducts to be tested, and the
difficulty of threading the catheter. The fluid which is
collected is then sent to a cytopathologist certified by
the company (Pro.Duct) to interpret the results.

The possible advantages include not only early
diagnosis but also the chance to repeat the procedure to
check on the ducts later in life, which surgery cannot
offer. Depending on the result, women could choose
various enhanced monitoring or intervention.
Intervention might include chemoprevention, surgical
intervention or closer monitoring, depending on the
exact result and the calculated risk of breast cancer in
the individual. This alone is a huge advantage; for
instance, women who are candidates for tamoxifen on a
population basis would have some way of knowing if
they are indeed at high risk on an individual basis. We
can identify women who should have MRI of the breast
or ductography, women who should be followed at
closer intervals, women who should consider tamoxifen
as chemoprevention, and perhaps in the future, women
whose ductal cells should be treated by a medication
infused into the ducts.

Another huge potential use of the procedure is the

continwed on page 8
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Ductal lavage cont'd

— . ability to see results sooner. In
— e 7o osteoporosis, for instance, we

E would develop a new drug and
then test it by counting the
number of fractures in future

years. It took years to do a

clinical trial. When bone density
scans came along, we could do the test easily and
repeatedly, and see results in a year or two. Ductal
lavage offers this same potential for both
chemoprevention agents and for drugs which could
possible raise breast cancer risk.

An excellent candidate for the procedure is a
woman who has been diagnosed with breast cancer on
one side and who is making surgical treatment
decisions such as whether to have a bilateral
mastectomy, as, for instance, when a TRAM flap is
considered. 1 am often asked by women recently
diagnosed, especially those whose initial diagnosis was
difficult, “What about the other side?” Now we can offer
this extra test to enhance screening on the other side.
Other excellent candidates are women who are at high
risk for this disease by virtue of family history, a
history of atypia on a previous biopsy, and women who
are breast cancer gene positive. There is a scale called
the Gail model (the Breast Cancer Risk Assessment
Tool) which involves a set of data like age, age at
menstruation, number of biopsies and other factors to
generate a score which represents the chance of
developing breast cancer in a particular year. A score of
1.7% or higher justifies the use of the procedure.

Partly because earlier diagnosis involves simpler
(and less expensive) treatment, the insurance
companies have stepped forward and are covering the

Wedical N ews

Change and Loss cont'd

together in a supportive environment to say

goodbye to their breast or their hair. Others have

combined serious and symbolic practices with
personal touches of whimsy and humor. These
symbolic practices can recognize both an ending
and a new beginning and as such can be powerful
psychological healers during this otherwise painful
experience.

If such a ritual appeals to you, but you don’t know
what to do, start by talking to your friends and family.
Brainstorm and toss out ideas that might help you
accomplish your goals. Allow yourself to be creative and
non-censoring. You may find that this process alone is
very healing. Consider your favorite music, poems,
artwork and other personal expressions. Look into
practices from a range of cultures that are used in
ceremonies to assist in transitions. Loss is a transition,
and marking its beginning and end can help you to
move forward into the next phase of your life.

procedure, which on average, is charged at about the
same rate as a surgical biopsy, though that varies with
the number of ducts involved. It is important to adhere
strictly to the approved uses in order to ensure
payment. The procedure has been FDA-approved and is
not investigational.

Poor candidates for the procedure are women who
have had extensive surgery or infection right under the
nipple in the past, women who have had radiation to
the breast, and women who have had some types of
breast reduction. It should not be used to help diagnose
a mammographic abnormality or a breast lump; if those
arc present they need to be dealt with appropriately
according to the usual standards of care. And, again,
exciting as it is, it cannot substitute for the information
we get from breast imaging.

Any progress brings with it some new questions,
and we are now in the process of developing the proper
protocols for finding and treating these truly
microscopic tumors. At present, we use the process in a
way parallel to mammography. In high-risk women
undergoing routine screening, once a year at the time
of the mammogram makes sense. In women who have
indeterminate results, we might suggest a 6 month
repeat. In some women we might suggest a 2 year
followup. The clinical trials to answer these questions
are underway, but for now these decisions are made 1n
an individualized way.

Physicians and other health professionals
interested in learning the procedure can call 1-866-4-
LAVAGE. Women who want to check availability in
their area can check the company website
<www.producthealth.com> or call 1-866-446-DUCT.

+ Maintain routines. Routines help us to keep life
normal. Our bodies operate on biological routines or
cycles, which regulate the production of
neurotransmitters and brain activities that govern
our normal waking and sleep cycles and keep us
“running smoothly.” These cycles often can be
disrupted during periods of change and loss. The
extent to which you can maintain your routines may
enhance your ability to cope and your general well
being. Try to keep your eating, sleeping and exercise
routines on as regular a basis as possible.

+ Look for meaning and where possible find
gain. While the loss you are experiencing may be
devastating, try to keep in mind that it may have a
silver lining in the form of an insight, a new
perspective or a deepening of a relationship that
happened as part of this loss. Recognizing the gain
in the midst of loss is a way of finding meaning in

continued on page 9
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whange and Loss cont'd

the experience. . .. While we don't choose sadness, it
may be a blessing. In its simplest form, it helps us
learn to treasure our more joyful moments.

For many the losses brought about by cancer
marked the beginning of changes that improved aspects
of their lives. Although they may not have felt
positively about them at the time, these changes in
retrospect were the shedding of an old and no longer
useful skin. Cancer survivors often report that the
"good thing" about the experience was that it got them
out of a bad job or an unhealthy relationship.
Sometimes, the old has to go to make room for the new.

Remember that memories and relationships
live on. As we experience loss, we still have our
memories that stay with us. Hold on to
these memories for comfort. Keep them
close to your heart. Relationships
with our loved ones live on, in part
because of our memories. The depth
of a relationship cannot ever be
taken away.
+ Seek professional assistance.
Ask for help and know that there
are many different types of
proféssional assistance. For some
people, a grief group can be beneficial
especially after the recent death of a loved
one. For individuals who are struggling with the
changes brought about by cancer, a support group
can provide a means to process, understand and find
deeper meaning in the losses associated with the
disease.
We, at HCBHP, (}fﬁ)r a breast cancer support group
and a caregiver's support group. The Persephone
Project - Healing through Art as well as the
traditional groups all provide opportunities to heal
the soul.

There are times when a grief reaction can become
clinical depression. In these situations, professional
consultation with a psychiatrist, psychologist, or other
licensed therapist is imperative. Taking medication for
a period of time may help to re-establish normal sleep
patterns, stabilize mood, and assist in the day-to-day
experience of living.

Clinical depression and the initial stages of grief
often appear similar to the untrained eye. Listed below
are some of the signs that clinical depression may be
present. Please keep in mind that people who are in
the early stages of grief experience many of these
symptoms, and they are normal to this stage of the grief
process. It is important therefore, to pay attention to
their severity and persistence. If you have any doubt,
please seek a professional consultation.

o« @ Severe disruption of sleep patterns - difficulty
- falling asleep, staying asleep, or waking up.

#v(eczény e

S}mz‘

O Persistent appetite changes including
significant decrease or increase in food intake.

3> Inability to experience joy in any activities.

O Significant and persistent difficulty in getting
through the day.

O  Persistent feelings that life is "not worth living"
or intrusive thoughts of suicide.

O Unremitting feelings of sadness.

O  High anxiety levels and / or recurring panic
states.

O Impaired cognitive function - a noticeable
decrease in ability to "think clearly" such that it
makes it difficult to work and carry on normal
activity.

<+ Find ways to give. Sometimes when you are
hurting the most, one of the most healing things
you can do is to give to someone else. This healing
giving happens in support groups, where group
members help each other cope. In addition to
receiving comfort and support, members also
find tremendous satisfaction, meaning and joy
in helping others.

This newsletter contains other examples of
healing giving. Many clients or family members
have volunteered their time as a means of giving
back. Many have given gifts in memory or in honor
of others. Several people have found ways to raise
funds to support our programs, thus assisting others
whom are in crisis. I know that many of these efforts
brought healing to those who gave.

<+ Look for joy. Even when faced with significant loss,
vou may be able to find ways to experience a bit of
fun or joy. You have to know what brings joy into
your life to do this. This may be a good time to start
cultivating more ways to bring joy and fun in your
life and to include ways that do and do not require
physical activity. Most of us will experience periods
of disability during our lives, and we would do well
to make sure that we have a few things that we will
enjoy doing during these times. What can you do
when you do not have your full physical abilities
that will bring fun into your life? Start cultivating
these activities now. They will make your present
life more enjovable and they will serve as invaluable
tools for coping with the inevitable changes and
losses that life brings.

Remember the Humboldt Community Breast Health
Project is here to help vou and your family members
through the cancer experience. We hope to provide a
safety net to help you find meaning as the seasons of
life change.

Anne Coscarelli, Ph.D. Reprinted with editorial changes
from the Resource News, Summer 2000, published by the
Rhonda Fleming Mann Resource Center.
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Forever Grateful

With decp gratitude and appreciation, we thank the following individuals and businesses that have made
contributions to Humboldt Community Breast Health Project, from July 21 - December 15, 2000,

Contributers
Mf Donors continued

5991?59‘1 _ Jennifer Ninnis &
A zlonymowDo;mon Ken Nakarmura
Julie Obnermus, MD _
In Honor of the Safe Arrival o
L Secondo Yirsas g
In the Hopes That Breast Cancer will be
?mn onlt}-' 2" nu}:i)sancc dtisease "tby the time she
Gena Permington, MD o B
len Mahoney,
Andree Wagner Peace Trust Lnther CobMD
Rosella Pace

For Reasoms We Cannot Know
Happinessand Inner Peace Depend on ony . )
Relationship To Beasty Lisa Mielke
» }3:0 Gm:iréa){'ie, To I.Erw
And to the Service Of Sometbing Greater
Than the Self RG’!SECC@ ZEHJE?’

Anoryrmous Donor

Eriends
Jeanie & Wade Ammon

Maria Carvillo
Linda Eckert
Marcy Foster
Caroline Isaacs, M.F.T.
Charles & Dorothy Kerwin
Gail Nickerson
Leslie & Bruce Silvey
Kathleen & Michael Zeppegno

In Honor of HCBHP Support Group
Mary E.Scott

In Honor of Mary Scott
Nancy & Thomas Conlon

In Honor of the Marriage of
Dr. Jane Williams to Nandor Vadas

Ellen Mahoney, MD

In Memory of Gayle Meaden
gs@fﬂfkﬂgﬁ?

In Memory of Sanford Noll
gzy{&dndsf
Mr. & Mrs. Mervil Sands

Swmor A Dz,zg/ g@rm Contributors

Sponsor for 1 month

Michelle Van Ooy, MD - Sponsor for 5 days
Donstions In Memory of

Humboldt Radiology Medical Group Qﬁecm[ “hanks .
North Coast Clinics Network,

our fiscal sponsor.

Shelab Benson Sherron Dabrowski
Sharon Stussman Sharon Stussman

Other Citt

_ Books donated by Leslie Foote, MD
Wooden donation box _ Anatormyof an llness Examing Myself
made and donated by Bud Bardiel Human Options Musa Mayer
1 g?;ce]\?wf ing | éﬁ"‘” S Natiral Healing In Gynecology
Rug cleaning of our newoffice by Redwood b T Rina Nissim
Stream . Herts F or Menopanse Love, Medicine & Miracles
Anonymous donation Rosemary Gladstar Slick Bernie Siegel, MD
On Deathand Dying The Natral Remedy Book [
, s ] medy Book for Women
860%(:?{!;363}5}"8(133‘31'0&’3 (fbe%mmgr)of Elisabeth Kublke r—RObsk Distia Stairi
. Susan Loves's Breast Boo Dw. Susan Love s Breast Boo Wornen of the 14th Moon, Witings on Menopanse
Ellen Mahoney, M.D. Susan Love, MD Edited by Dena Taylor & Ami\cr C. Sumrall
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We Need dour Suppord

¥ It's The End of the Year Again & A Good
Time To Make A Tax-Deductible Donation!

Shop at these community-minded businesses & you can support us by choosing us at the register.

Shop at the Co-op? | §
Ask for #5490 > inArcata

HCBHP has been included as one
Use this number at the Northcoast | of eight local environmental and
Co-op and 2 % of total sales will be | ¢4ci3 organizations for the 2000
returned to us through the Co-op car in their donation program

Foundation as an unrestricted y pPrOx ’
grant. Choose HCBHP and 1 % of sales

The best selection in pesticide-free food! will be donated to us.

___.__-_—__..__._-—_..—____.________..__._—_.____.____.___________

el Q/@W&/’ Our O#re Opemfzm 4 1 Day
It costs us $2 9 daily (rent, utilities and insurance)

to keep our oftice open

As a sponsor:

—s  Your name will be boldly displayed in our office for each day you sponsor.
—  We will also dedicate a brochure in your name or a designated name (see below™)

Great Gift for the Holidays

For that special person who has everything

#You can sponsor a day in the name of friends or family
For more information, call 825-8345
HAPPY HOLIDAYS FROM HCBHP
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HOBHP Frograms

Amazon Warriors Support Group
Provides psychospiritual support and networking for breast

cancer survivors. Call the office at 825-8345 for dates and
times.

Angel Fund

Provides financial assistance to help clients meet cancer-
related practical needs.

Internet Access
Offers searches on topics related to cancer. (A great deal of
cancer-related information is available over the Internet.)

Lending Library

Offers the latest books, tapes, and videos {on western and
complementary medicine) to help breast cancer survivors and
their families and friends.

Support Group for Breast Cancer Caregivers
Meeting on the fourth Tuesday of every month. Call 825-8345
for dates or more information.

WeCAN! - Women's Cancer Advocacy Network

A group of trained advocate volunteers who help support and
guide women and their support system through cancer
screening, diagnostic and treatment services.

Humboldt Community
Breast Health Project

Women Helping Women

791 Eighth Street, Suite D
Arcata, CA 95521

(707) 825-8345

FAX: (707) 825-8384

NEW WEB SITE: http://www.hcbhp.com

HCBHP Hours:

10am- 2 p.m. Tuesdays
1pm-5pm Wednesdays
11am - 3 pm Fridays

Evenings by appointment

Events”

7{?&*@ Liocember /&

Support Group for Support Persons
6:30 p.m. at the HCBHP office.

Project News cont'd

HCBHP On The Move

PLEASE NOTE: By the time you read this, our office
will be moved down the hall to Suite D -- 100 sq. ft.
bigger and a western-facing window. We will still be
located on the fourth floor of the Jacoby Storehouse. We
will officially be out of Suite 0 by the end of this year.

Humboldt Radiology Medical Group recently
donated $899 to sponsor HCBHP for one month.
Thanks to all of our mammography techs for taking
interest in our services and for helping to sponsor us
during the month of December.
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