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Breast
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BL\Wareness

Learn all you can about this disease,
both in terms of risk factors and

treatment options

By Jamie Lober

October is Breast Cancer Awareness Month, which makes it a prime
time to understand the disease. It is also an opportunity to learn
more about your body and what is normal for you. After all, a
simple action like performing a self breast exam or following the
screening recommendations can save your life.

As women age, the breasts change. “Young women tend to
have more-dense breasts that are more cystic and affected by
hormonal cycles. Finding a cystic lesion that is tender soft,
mobile or tender to touch can be considered normal,” says
Dr. Jennifer Laguaite, an obstetrician-gynecologist at Touro
Infirmary. You may find a fluctuation in the size over time
related to your periods. “As you get older, the breast atrophies
SERol as it gets smaller and less fibrocystic. That is when we see
A more abnormal findings, and in the 40s and 50s, cancer is a

greater concern.”

Wl Pay attention to your breasts by doing a monthly self breast exam
W about five days after your last period when bleeding has stopped. “In
a normal breast, the skin is smooth and regular. Sometimes one breast
may be larger than the other and that is acceptable,” says Laguaite. You
should feel for differences in the same fashion each month. “Stand in
front of the mirror with your hands held along the side looking at the
breasts to be sure there are no skin lesions or masses that are abnormal.
Raise your hands above your head to look at the breasts and see if
there are any changes in skin shape, dimpling or puckering,” instructs
Laguaite. Now, take the final step. “Lay flat to do the full breast exam,
feeling the entire breast tissue, from the sternum to the armpirt to
feel for lymph nodes and to express the nipple to see if there is any
bloody or abnormal discharge.”

Do not underestimate the power of the self breast exam. “Many
patients come in and they are the first ones that feel something
abnormal in the breasts. It is usually not the doctor that feels
something; a lot of times it is the patient,” says Dr. Adam Riker,
the medical director of cancer services at Ochsner Health System.
Breast cancer may be less common in men, but it can happen to
them as well, so they should pay attention.

Your gynecologist should also do a clinical breast exam annually.
Laguaite says, “I ask the woman to raise her arm and I look to
see if there are any changes in the skin texture, like dimpling
or puckering or if one nipple is inverted. [ have her lay
down with one hand above her head and I use three fingers
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generally in an up-and-down fashion feeling all the breast tissue from the
sternum to the axillary, which is the armpit, and I feel to see if anything is
enlarged or abnormal.”

Mammograms are recommended annually for women 40 and older. “The
mammogram is a radiologic exam that allows us to look at the breast and
see if there are any changes that would be indicative of cancer. It is for
screening and also for early detection,” explains Dr. Veronica Gillespie,
obstetrician-gynecologist at Ochsner Health System. You should not be
fearful of the radiation in a mammogram, as the amount is quite low. “I
have had patients tell me
that the mammogram
causes cancer, so there
are myths about it and

a lack of understanding
as to why we do it,” says
Gillespie.

When you know what to
expect, the mammogram
becomes easier. It is
uncomfortable and
requires compression, but
the compression only lasts
a few seconds. The whole
procedure takes about

20 minutes and is not

a painful exam, assures
Laguaite. Do not be afraid
to ask questions about the
screening. “You should
ask for a bilateral digital
screening mammogram
because that is state-of-
the-art versus the standard

sister who had breast cancer, your screening should start 10 years before [the
age] they were diagnosed,” says Dr. Roy Weiner, associate dean for clinical
research and training at Tulane Medical Center and breast cancer physician
at Tulane Medical Center. This means if you had a family member diagnosed
at 45, you should begin screening at 35. Remember that genetics is not always
to blame. “We know that 10 to 15 percent of breast cancers might have a
genetic component, but that leaves another 80 to 85 percent where we do not
really understand what causes the breast cancer,” says Riker.

If cancer is diagnosed, there are various treatment options to consider.
“Breast cancer surgery is
more breast-conserving,
so sometimes it is possible
for women to have a
lump removed instead of
the whole breast. There
are also new modulators
and medications that
can increase the immune
system’s response to

the breast cancer,” said
Laguaite.

A new approach is being
embraced. “Research is
focusing on the biology
of breast cancer so that
people can have the
opportunity to have more
specific effective therapy
with fewer side effects,”
says Weiner. Treatments
are individualized.

Some treatments involve
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a companion come along
relieves stress and offers a
sense of encouragement.

Other options are available

for screening as well. “We now have the breast MRI, which is a big advance
in terms of increasing the sensitivity of finding abnormalities in the
breasts,” says Riker. This should be a last resort, as women should always
start with the mammogram as the baseline study.

Though the cause of breast cancer is unknown, one of the major
contributors is overexposure to estrogen in any form. “If you have never
had a baby, that means you have never had a break in your cycles where you
are not exposed to estrogen, which can increase your risk,” says Gillespie.
Childbearing later in life as well as early menarche and late menopause can
heighten risk, as well as excessive alcohol and diets heavy in fat. “There
have also been some links to vitamin D deficiency,” says Gillespie.

Maintaining a healthy weight is one factor that you can control. “We think
the reason why obese women get breast cancer more commonly is because
the estrogens can get stored in the fat tissue,” says Riker.

It is important to share your family history with your gynecologist. If you
have a strong family history of breast cancer, you may be a candidate for
genetic testing. “For women younger than 40, we are more concerned if
there is a genetic cause and not a spontaneous breast cancer,” says Gillespie.
Women with a family history of breast cancer should start surveillance at

a younger age than someone without a family history. “The rule of thumb
we go by is if you happen to have a first order relative that is a mother or

or thorough. , ,

some side effects of this
therapy, but it is highly
specific,” says Weiner. For

a long time, doctors have
taken advantage of the fact that most breast cancer cells express estrogen
and progesterone receptors, which are needed for the cells to survive. “We
have developed drugs that block those receptors and essentially deprive the
cells of their needed estrogen and progesterone,” says Weiner.

In New Orleans we have wonderful resources. Riker suggests that patients
should seek out a breast cancer program where they have a team of
physicians taking care of them as opposed to just one. “Ochsner has the
only accredited breast cancer program in the state of Louisiana so you
know what you are getting,” says Riker. “New Orleans is an area where
breast reconstruction with specialty flaps called DIEP originated, so the
patient has a full spectrum of treatment options.”

Doctors are not giving up when it comes to finding a cure. “I am hopeful
for the future and eventually we really hope to be able to prevent breast
cancer,” says Weiner. The key lies in doing your part. “We want women to
understand why it is important to take care of themselves and not get so
frightened that they avoid doing so,” reinforces Weiner.

Understand the facts but remember there is a bright side. “Every woman
should know that she has a one in eight chance of having breast cancer in
her life,” says Laguaite, “but with newer modalities of diagnosis and earlier
detection, there are about 2.5 million cancer survivors at this time.”



Maria LoTempio, M.D.

2525 Severn Ave.
Metairie, LA 70002

(504) 832-4200

lotempioplasticsurgery.com

University of New York, Buffalo

University of California—Los Angeles,
Medical University of South Carolina

Medical University of South Carolina

Breast reconstructive surgery

“Treat every patient as an
individual, not as a number.”

OMEGA

Hospital

Il \

To patients who have undergone breast cancer therapy and had of self-care and follow-up. “Patients need to see their lymphatic

lymph node dissections or radiation to the lymph node area, Dr. massage therapist on a regular basis for the first six weeks and
Maria LoTempio is a healer. She is also a boon to New Orleans, start decreasing the amount of time until they do not need that
as she is one of the first plastic surgeons in the United States to individual anymore,” says Dr. LoTempio. It is also advised to

travel to Paris to learn vascularized lymph node transfer (VLNT), a  wear compression garments or bandages. Of course, following
cutting-edge procedure, under the guidance of Dr. Corrine Becker, the basics of wellness doesn’t hurt. “You should be eating

a pioneer in VLNT. right, exercising and having a positive mental attitude,” says Dr.
Although breast cancer surgery may be lifesaving, complications LoTempio.

can occur. For some women, the removal of lymph nodes from There is no reason anyone should suffer from lymphedema after
under the arm is required, which can lead to chronic swelling of breast cancer treatment. “There are choices out there that may

the arm called lymphedema. “Someone could have an enlarged or  or may not benefit patients but at least they should be doing their
swollen extremity, pain, numbness or infection in the arm,” says Dr. research,” says Dr. LoTempio. Being able to consult with a physician
LoTempio. for guidance in your health-care decision-making can be helpful.

Dr. LoTempio encourages all patients with lymphedema to learn Most patients see an improvement in soft-tissue swelling, a

about the options available, especially VLNT. “This involves taking ~ decrease in limb circumference and pain and a decrease in the
lymph nodes from the groin area and transplanting them into the number of soft-tissue infections. The arms also feel lighter, and
axilla, where the patients’ lymph nodes were originally removed, so because their appearance is immensely improved, patients may
the lymph nodes are replaced with their own lymph nodes,” says choose to once again wear shorter sleeves and jewelry. “Every

Dr. LoTempio. woman is different. This is not a health issue; it is a mental, spiritual
and physical issue that | address holistically in the sense of treating

To do this, a lymph node “flap,” along with the associated artery e il seys B |LeTa s

and vein, is harvested from the low-risk area. This procedure may
be done alone or may be performed in conjunction with a DIEP,

or deep inferior epigastric perforator, flap. Next, scar tissue is Retraction: New Orleans Living magazine apologizes to Dr. LoTempio
removed from the neurovascular structures of the underarm site, and to our readers for stating in the October issue that Dr. LoTempio
and the flap is transferred. Blood vessels from the flap and the was Board Eligible for the American Board of Plastic Surgery. She was
recipient site are then reattached to establish blood flow. misquoted and misrepresented, and we regret the error. We take full
After the procedure, Dr. LoTempio emphasizes the importance responsibility, and we retract the statement.
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