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A 
 fter receiving her breast cancer diagnosis, Patti Scalia,   
 of Tarpon Springs, Florida, considered whether to have 

radiation therapy. Diagnosed at age 55 with stage iiA triple-
negative disease, Patti was told she had a high risk of breast 
cancer returning. Her doctors recommended radiation treatment 
to lower that risk, but “they gave me a choice,” she says. 

She went for a second opinion at a major cancer center. 
Those doctors agreed with the recommendation. Patti will start 
radiation after completing chemotherapy.

“i want to get upfront the treatment that will give me the 
best outcome,” she says.

Who Gets Radiation therapy?
Radiation therapy uses high-energy x-rays to kill cancer cells in 
specific places chosen by your doctor, unlike treatments that kill 
cells throughout the body. it is most often used after breast surgery.  

“Radiation is a critically important component of managing 
breast cancer for many women,” says Thomas A. Buchholz, MD, 
FACR, FASTRO, professor of radiation oncology, and executive 
vice president and physician in chief at the University of Texas 
MD Anderson Cancer Center, in Houston, Texas. 

“When we use radiation, we do it on the basis of there being 
a probability of some residual [remaining] cancer cells,” he says.  

Radiation is recommended for most people who have a 
lumpectomy. it lowers the chance of recurrence in the breast, 
called local recurrence, and improves survival. it also can be used 
after mastectomy for disease in the lymph nodes and for those 
treated for locally advanced or inflammatory breast cancer.

“Radiation can go in areas that surgery can’t,” says  
Dr. Buchholz. While many think mastectomy is more aggressive 
treatment, he notes, with lumpectomy and radiation “we’re 
actually targeting a bigger volume of tissue…compared to just 
doing mastectomy alone.”  

Is Radiation needed?
Not everyone needs or can have radiation therapy. Those 
having mastectomy for ductal carcinoma in situ (DCiS) or stage 
i disease may not need radiation. it might not be advised for the 
frail elderly. in pregnant women, radiation is usually delayed 
until after delivery. 

When radiation is needed can be a grey area. Some people 
are told they won’t need radiation but later, after further testing, 
are advised to have it. Talking with a radiation oncologist can 
help sort out your risk of recurrence and how much you may 
benefit from radiation therapy. 

Even when doctors recommend radiation, some people 
decide to skip it. They may lack information, fear side effects, 
worry that breast reconstruction will be affected, or have 
concerns about overtreatment. 

Jennifer Stringer, of Grants Pass, Oregon, was told she 
wouldn’t need radiation if she had a double mastectomy. After 
surgery and chemotherapy for stage ii, triple-negative disease, 
her doctor said she should have radiation because she had  
cancer in two lymph nodes. He said more doctors are using it 
after mastectomy for even a few positive lymph nodes.  

Patti Scalia

Understanding Radiation Therapy
BY ROBiN WARSHAW FOR LBBC
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Metastatic Breast Cancer
Philadelphia, Pennsylvania 

MAY 15, 2016
Reach and Raise 
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Breast Cancer Today: Individual Treatments,  
Shared Experiences 
Philadelphia, Pennsylvania

Check LBBC.ORG for the latest program information
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Dear Friends,
In 2016, Living Beyond Breast Cancer will  
acknowledge our 25 years of service to  
people impacted by breast cancer. Our 
reach now extends far beyond our founding 
location in the Philadelphia area to com-
munities across the entire country. But our 
commitment to provide you with whatever 
[it] is you need hasn’t changed. That’s why we 
want to make sure that you get [it] with us.

What is [it]?  [It] is whatever you need or want it to be.  

Get [informed] with us.
The new LBBC.ORG makes finding what you need easier than ever, with “smart” tech-
nology that suggests content based on your interests. Our Breast Cancer Helpline 
now offers the chance to connect by phone and online for practical tips, guidance and 
hope. Our library of free Guides to Understanding Breast Cancer contains over 20 
topic-driven titles.

Get [support] with us.
In addition to two large-scale conferences, 2016 will also see the expansion of our 
newest program, Breast Cancer 360s. These events allow you to participate as part of 
an in-person or online audience (via live web stream) as a panel of experts and people 
just like you tackle important issues.  

Get [involved] with us.
Become an LBBC volunteer. Your time and talents are needed to help inform others 
about the important work being done on their behalf to make sure no one faces breast 
cancer alone. 

Get [noticed] with us.
Partnering with LBBC gives your organization the opportunity to align with one of the 
country’s most respected nonprofit organizations. Your support will help us continue 
to deliver the very best services to the 500,000 people who turn to us annually. 

In 2016, whether you’re just getting to know LBBC or continuing to support our mission, 
there’s no better time for you to get [together] with us.

Warmly,

Jean Sachs, MSS, MLSP
CEO
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My Story

S 
upport groups, cooking, career counseling, painting, 
financial resources, conferences, yoga, even belly 

dancing — if it’s a resource for women with breast cancer in  
the Philadelphia area, there’s a good chance Leslie Wilson has 
used it.

Leslie, 55, was diagnosed with breast cancer in 2010, at age 
49. Soon after, she had a lumpectomy. But later that year, the 
cancer returned in her breast. She then had chemotherapy, 
another lumpectomy and radiation. In 2012, Leslie had an 
oophorectomy, removal of the ovaries, to lower her risk of 
ovarian cancer. And though the cancer was called triple-
negative, meaning it doesn’t need the hormones estrogen 
or progesterone or the HER2 protein to grow, she also took 
hormonal therapy. One of the tests on her pathology report 
showed the cancer to be slightly hormone-sensitive, so her 
doctors thought she might benefit from the treatment.

All that treatment was hard on Leslie, physically, emotionally 
and financially. Originally from Philadelphia, she had been living 
in Boston for years. She moved back to be closer to family during 
her treatment. But, always a very independent person, Leslie 
didn’t want to burden her family. And most of her childhood 
friends had moved away.

Leslie found comfort in Philadelphia’s breast cancer 
community. It provided her emotional and social support, and 
many no- or low-cost resources to help her during treatment, 
and beyond. She first started going to events recommended to 
her at her medical center. Those led her to one organization. And 
then to another. She got on different email lists, where she’d 
hear about more programs. Her favorite programs focus on 
exercise, meditation and healthy eating. They help her feel less 
stressed. Those programs are also where she’s made the most 
personal connections with other women.

In the beginning she went to most of these events alone. 
But she started to meet more and more people and create a 
community of support.

“At first it was kind of daunting because I didn’t really have a 
connection [at these events]. But I still went,” she says.

Leslie applied for, and received, a Cis B. Golder Quality of 
Life Grant from LBBC. This grant helps women living in the 
Greater Philadelphia area who are in treatment for breast cancer 
and are facing financial hardship. Funds go directly to a vendor 
for expenses such as rent, utilities, transportation and child care.  
She began helping out at LBBC programs.

“Leslie is a regular LBBC program participant and volunteer,” 
says Catherine Creme Henry, MA, outreach coordinator at 
LBBC. “She shares everything she learns as she advocates for 
herself and others. I can always count on Leslie to step up or find 
me a friend when I need a volunteer or speaker for a program.”  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Leslie has also received scholarships from other organizations 
that have allowed her to travel to places like Chicago and 
Orlando to connect with others, learn about complementary 
therapies like meditation and get information about breast 
reconstruction.

She has gone to Washington D.C. to lobby for more funding 
for breast cancer research. And she’s helped organize bake sales 
and parties that support families impacted by cancer, and to 
raise money to find cures.

Some programs, such as support groups and the resources 
that helped her get disability payments when she wasn’t able 
to work, are directly related to hardships brought on by breast 
cancer. Others, such as movie nights and dance classes, have 
allowed Leslie to relax, have fun and forget about cancer for a 
little while. 

These days, Leslie’s back at work as a part-time computer 
teacher at a Philadelphia school. Her recommendation to others 
with breast cancer? Ask questions. The more questions you ask, 
she says, the more likely you are to find resources that can help 
you, and people to connect with. She also recommends the 
power of positive thinking.

“Whatever the task is, whatever the trial is, it’s only to further 
you in whatever your personal journey is,” she says. 

For more information about the Cis B. Golder Quality of Life 
Grant, visit lbbc.org/QOLgrant. 

Getting Involved  

BY ERIN ROWLEY 

Leslie Wilson



Finding Emotional Support After  
treatment Ends
BY ERIN ROWLEY   
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M 
any people expect that immediately after breast 
cancer treatment ends, they’ll feel a weight lift off their 

shoulders. Family members and friends often think this way too. 
They may want to celebrate with you — and then move on.

In reality, post-treatment life can often leave people feeling 
like they’re drifting down a river alone, without a life raft.

“Very often, people will say that they felt safer when they 
were in treatment. They felt protected. They felt like they 
had guardians,” says Page Tolbert, LCSW, a psychotherapist 
in private practice in New York City. “They feel unsafe [once 
treatment ends]. That surprises a lot of people who even 
themselves thought that they would be really excited.”

Talk to Loved Ones
It can be hard to cope with family and friends believing you 
will return to life as it was before cancer when you don’t feel 
that way yourself. Their actions and words may make you 
uncomfortable. You might feel they don’t understand what 
you’re going through, have stopped supporting you, or that 
they’ve become hard to talk to about your experience.

Your family and friends’ expectations come from a place  
of love, and of wanting to see you happy and healthy, says  
Ms. Tolbert, who worked at the post-treatment resource 
program of the Memorial Sloan Kettering Cancer Center, in  
New York City, for 17 years, where she provided group and 
individual counseling to people with cancer and their families. 
They’re not ignoring you or purposely trying to rush you 
through your emotional recovery. 

“You may need to say to them, ‘I really hear how happy you 
are for me. I really hear that you’re in my corner ... but I also 
want to tell you where I’m at,’” she says.

But before you can get family and friends to accept that 
where you are emotionally may not be where they would like 
you to be, you also have to accept that you may not be where 
you would like to be either, Ms. Tolbert says.

Accepting feelings like fear, sadness, anxiety, anger and 
disappointment as part of life after treatment can help you have 
honest conversations with your loved ones about what you’re 
going through and what you need.

Create a New Circle of Support
“When my treatment ended in October 2013, I was under 
the impression that my life would just go back to being 
normal,” says Yvonne McLean Florence, 53, from Lansdowne, 
Pennsylvania. And her family seemed to assume that, too.  
Instead, by the end of the year, Yvonne felt deeply depressed. 
The possibility of the cancer coming back was a dark cloud 
hanging over her head. She struggled to reach out and felt she 
wasn’t getting the support she needed from her loved ones.

“I just felt like they couldn’t really identify with what I was  
going through. It was like hitting a brick wall and it was frustrat-
ing,” she says.

You may find that the people closest to you, or those you 
relied on during treatment, aren’t the best people to turn to for 
emotional support after treatment ends. But there are other 
people who can help you transition from life in treatment to life 
beyond treatment. 

Yvonne McLean Florence

Photo: BECK Photography



Support Groups and Professionals
After searching for resources on the Internet, Yvonne found a 
3-day retreat in Missouri for women who had finished breast 
cancer treatment. She went, and found a place where she could 
express her feelings, surrounded by people who understood. 
She used that experience as a stepping stone to find more 
support groups and to break free of depression.

“Since I started sitting with other women who were going 
through the same kind of emotional trauma, I feel like I’m 
making progress without being held hostage by always thinking 
about recurrence and isolating myself,” Yvonne says. “I really 
[had to] open myself up to get the support that I needed.”

Marilyn Van Houten, 68, from Miami, was diagnosed with 
breast cancer about a decade ago. She joined support groups, 
and in one group, called Your Bosom Buddies, she eventually 
took on the role of matching newly diagnosed people with other 
members who had the same breast cancer subtype or treatment. 
As a board member, she also helps to train new mentors.

Marilyn found value in meeting with healthcare professionals 
trained in helping people with cancer work through difficult 
emotions. Shortly after she was diagnosed, she was assigned 
a psychologist, who she saw regularly for about a year-and-
a-half. She also met with oncology specialists at the Cancer 
Support Community, where she was able to talk about her 
emotional needs, learn about support services and take  
educational classes.

Find a Passion
About 3 years ago, Marilyn found a different kind of support.  
She calls it “one of the best things that I have done over these 
10 years.”

Marilyn is a member of the Heroines Choir, a group of women 
who have had breast cancer or who want to support loved ones 
who have had breast cancer, and who love to sing. 

The amateur choir, formed in 2012, is made up of a core 
group of about 15 people. Marilyn says the group allows her 
to do something she enjoys while bonding with people who 
understand what she’s been through. 

Being asked to perform and receiving good feedback on 
those performances is an emotionally strengthening experience 
for the choir’s members, says Marilyn. 

“I think it’s just something to look forward to … forgetting 
about breast cancer for these periods that we practice and just 
moving forward with life and leaving some of the bad memories 
of breast cancer behind us,” she says.

Allow Change
Longing for the way life was before breast cancer is very 
common. It’s something Ms. Tolbert hears in her office all the 
time. And some people do feel they can get back to being who 
they were and living the life they lived before their diagnosis.

But much more common is the effort to find a life that is 
happy and fulfilling, but one that has also been changed forever 
by breast cancer.

“If I was constantly trying to become the woman that I was 
before the breast cancer diagnosis, then for me that would just 
be a false hope,” Yvonne says.

People who embrace finding a new normal for themselves 
have a head start on those who don’t, Ms. Tolbert says. But 
before you find that new normal, allow yourself to grieve.

It’s not just grieving over physical changes or lost opportu-
nities. About a year after treatment ends, some people start to 
miss the sense of awe and appreciation for life that they felt 
soon after treatment ended. 

“More often than not, I’ve found that women feel they’ve 
gained something from the experience of breast cancer — 
whether it’s a new perspective on life, or a new confidence 
to be themselves or to be more outspoken,” Ms. Tolbert says. 
“But even for those who truly don’t feel they gained something 
valuable, those who may feel that treatment just robbed them 
of time, giving nothing back, the intensity of the experience 
does eventually lessen. Cancer becomes a PART of life, instead 
of all of it.  The important thing is to give yourself the time you 
need to digest the experience — and to let others know that you 
need that time.” 

What If treatment Doesn’t End?
If you’ve been diagnosed with metastatic, or stage IV, 
breast cancer, you will likely receive treatment for the rest 
of your life. That kind of long-term, ongoing treatment 
comes with its own emotional impact. You may see effects 
on your relationships, home life, work, your participation 
in treatment and your overall well-being. Working through 
difficult emotions will help you live better and enjoy your 
life. For more information about emotions and metastatic 
breast cancer, visit LBBC.ORG and read Managing Stress and 
Anxiety, part of our Metastatic Breast Cancer Series.
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“If I was constantly trying to become  
the woman that I was before the  

breast cancer diagnosis, then for me  
that would just be a false hope.”

Marilyn Van Houten, third from right



6   •   INSIGHT WINTER 2015/2016

News  
& Education
BY NICOLE KATzE, MA

Register for our Metastatic  
Breast Cancer Conference
In mid-January, registration opens for our Annual Conference 
for Women Living With Metastatic Breast Cancer. Join us  
April 8 through 10 at the Sheraton Philadelphia Society 
Hill Hotel to learn the latest about living with metastatic 
breast cancer, managing the disease and what research is 
underway. Become a Hear My Voice Outreach Volunteer to 
help educate the public about the disease. Application details 
will be available in January 2016. Training takes place at the 
conference. Learn more at lbbc.org/programs-events and 
lbbc.org/living-metastatic-breast-cancer/hear-my-voice-program.

Wellness Weekend Educates  
and Inspires
In September, LBBC’s Wellness Weekend brought together 
people with breast cancer and their supporters at Breast 
Cancer Today: Individual Treatments, Shared Experiences, 
our annual fall conference, and for Yoga on the Steps. Held 
in Denver, Colorado, the event featured 2 days of educational 
programming, a Young Advocate training, our hour-long yoga 
fundraiser, and a Healthy Living Expo. Over 500 people joined us 
for Wellness Weekend, with 300 attending the conference and 
nearly 250 participating in Yoga on the Steps. Learn more about 
Breast Cancer Today at lbbc.org/2015fallconference.

Check Out Metastatic Trial Search
BreastCancerTrials.org launched Metastatic Trial Search 
this fall, in collaboration with Living Beyond Breast Cancer, 
Breastcancer.org, Metastatic Breast Cancer Network, Triple  
Step Toward the Cure and Young Survival Coalition. It’s  
the first ever clinical trial search engine specifically for  
people living with metastatic breast cancer. Try it out at  
lbbc.org/metastatic-trial-search.

New FAQs on LBBC.ORG
LBBC partnered with the Society of Surgical Oncology and 
Genentech to create a new 4-page FAQ, Frequently Asked 
Questions About Treatment for Early-Stage Breast Cancer.  
The FAQ will help you learn about neoadjuvant therapy, 
treatment given before surgery, which is becoming more 
common in breast cancer care. Find it in our Get Support  
section of LBBC.ORG. 

Print Publications Get a New Look
This summer 16 women with breast cancer took part in a 
photo shoot to help grow our collection of photographs 
used on LBBC.ORG and in our print materials. We thank 
them for sharing their experiences with us! The project 
helped us complete the new look for our Guides to 
Understanding and Metastatic Breast Cancer series. See  
the newly designed guides at lbbc.org/guides. More titles 
will be released in the new year. 

Chat Online With Helpline Volunteers 
Our Breast Cancer Helpline volunteers are now available to 
support you online using a safe and secure chat platform. 
Have a private, one-on-one conversation with a trained 
peer from the convenience of your computer, tablet or 
smartphone. Chat is available Monday–Friday from 9 a.m.  
to 9 p.m. ET. Access chat at lbbc.org/helpline.

New From the Young  
Women’s Initiative
  YWiConnect: Get text messages about upcoming  
programs, breast cancer news and other information  
for young women with breast cancer. To subscribe,  
visit lbbc.org/ywiconnect/join or text LBBC to 25827.

  Let’s Talk About It Video Series: Our newest videos 
tackle coping with symptoms of menopause, the impact 
of breast cancer on young women, fatigue and metastatic 
breast cancer, and living with metastatic breast cancer. 
View a special short video of women your age giving  
advice to other young women with breast cancer. Visit 
lbbc.org/letstalk. Visit the “I Am a Young Woman” pathway 
at lbbc.org/youngwoman for more.

Save the Date!
Our annual fall conference returns to Philadelphia 
September 23–25, 2016, at the Pennsylvania Convention 
Center. Visit lbbc.org/programs-events for updates 
throughout the year! 

Photo: Joe Longo Photography
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Beyond these Pages 
BY NICOLE KATzE, MA

 

Hormonal Therapy

Guide to understandinG

Listen to our podcast on 
radiation therapy  

   
lbbc.org/programs-events/
understanding-radiation-therapy

Learn about breast cancer 
and your feelings in our 
Guide to Understanding Your 
Emotions

   
lbbc.org/get-support/print/
guides-to-understanding/guide-
understanding-your-emotions

Read about anti-estrogen 
therapies in our Guide to 
Understanding Hormonal 
Therapy

  
lbbc.org/get-support/print/
guides-to-understanding/guide-
understanding-hormonal-therapy

Register for our Annual 
Conference for Women 
Living With Metastatic 
Breast Cancer

  
lbbc.org/programs-events/
educational-programs/
conferences 

Become an  
LBBC volunteer 

  
lbbc.org/volunteer

Get information designed 
for you using LBBC.ORG’s 
“I Am” pathways
 

 

lbbc.org/i-am 

Help support our 
programs by making  
a donation

 

lbbc.org/gift

Host a DIY event

  
lbbc.org/diy

Like what you’ve read?
Learn more at LBBc.orG( (



They talked about how radiation might affect her recurrence 
risk and could impact reconstruction. Jennifer, then 29, had 
already started reconstruction and was to have implant surgery 
soon. She chose no radiation. 

“I’m OK with the decision I made,” she says, although she still 
wonders. “Recently, I had a lump in my armpit. It was benign, but 
the first thing that came to my mind was, ‘Should I have done it?’”

Side Effects of Radiation 
Radiation therapy is painless but can cause side effects. Fatigue 
is common. Skin may redden, blister or become dry. Pain may 
develop. Symptoms usually take a few weeks to begin and often 
peak about a week after treatment ends. Skin problems usually 
heal 3 to 4 weeks after treatment ends. 

Radiating lymph nodes can cause lymphedema, swelling of 
the arm, torso or chest. In rare cases, radiation can damage the 
heart, lungs or nerves, or cause a second cancer called sarcoma. 

Barbara M. Lefkowitz was diagnosed with stage IB disease 
in both breasts. She had lumpectomy and 33 rounds of 
radiation to each breast. 

“It was a long, hard journey,” says Barbara, who is 74 and 
lives in Jacksonville, Florida. “The skin just below my breast was 
very raw. My nipples were peeling. It was extremely sensitive.” 
She used creams and prescription pain medicine. 

During 28 days of radiation for stage IIB breast cancer,  
Kim Jennings, 50, of Maidens, Virginia, walked daily, ate healthy 
meals and participated in a clinical trial of melatonin, a hormone 
used to combat fatigue. She slept well and went to work.

At the end of treatment, painful skin effects and fatigue began. 
“I was absolutely miserable,” says Kim. She took over-the-counter 
pain medicine and rested. “By day 14, my skin was back to normal.” 

How It’s Given
Radiation is given in fractions, or portions, most often once a day 
over several weeks. Conventionally fractionated or CF radiation 
therapy to the whole breast has long been used to treat breast 
cancer. It’s given 5 days a week for about 5 to 6 weeks. 

A newer method, called hypofractionated or HF radiation 
therapy, delivers about the same dose as CF but in about 3 to 4 
weeks. Results are similar to CF.

The American Society for Radiation Oncology (ASTRO) 
supports using HF in people diagnosed at age 50 or older, with 
early-stage, hormone-positive, node-negative breast cancer, 
who have not had chemotherapy. Some doctors use HF for 
other people, including those who are younger. 

Adoption of hypofractionation in the U.S. has been slow. 
“We’re hoping it will be used in patients deemed appropriate 
more often. It lessens fatigue and skin reactions and the long-
term cosmetic results in treated but unreconstructed breasts 
are comparable, if not better, than longer course treatment,” 
says Melissa Rasar Young, MD, PhD. Dr. Young is a clinician 

and assistant clinical professor of radiation oncology at Smilow 
Cancer Hospital, Yale Cancer Center, in New Haven, Connecticut. 

Dr. Buchholz also wants to see more HF use. At MD Anderson, 
he says, “We use it as a default standard. There are some cases 
of breast conservative treatment where I still feel more comfort-
able with the conventional approach, but that’s probably only 
about 15 percent of the patients treated with radiation after 
lumpectomy.”

Partial breast radiation gives treatment from inside or outside 
the body after lumpectomy. It reduces treatment time and 
avoids radiating healthy tissue but may miss cancer cells that 
started to travel away from the tumor. The internal method, 
brachytherapy, delivers radiation via catheter-based systems 
that allow for radioactive sources to be temporarily placed in the 
breast. External treatment uses techniques called 3D-conformal 
or intensity-modulated radiation to shape the radiation beams to 
the tumor site. Both methods are still being studied.

Heart-Protecting Techniques
Most people receive radiation while lying face up. When treating 
the left breast, that position exposes the heart and lungs to the 
radiation, which can cause problems such as weakening the 
heart muscle. Some doctors now treat people with left-sided 
breast cancer in a face down or prone position. 

“Lying on their tummy gives them no toxicity of the skin, 
heart and lungs. The heart and lungs are completely avoided in 
that position,” says Beatriz E. Amendola, MD, FACR, FASTRO, 
FACRO, a radiation oncologist in South Miami, Florida. Using 
intensity-modulated radiation shortens treatment time and 
targets radiation, Dr. Amendola says. She uses a prone position 
table to deliver therapy more comfortably. Lying face down also 
helps women with very large breasts, by pulling breast tissue 
away from the body.

Deep inspiration breath hold, or holding one’s breath when 
lying face up, also may protect the heart. For many people, the 
breath hold can help push the heart deep into the body and away 
from the chest wall and breast, Dr. Young explains. Breath holds 
may last up to 20 seconds and several are needed each session. 

Another heart protecting method, sometimes called a heart 
block, interrupts rays and shapes radiation around the heart.

Radiation for Metastatic Breast 
Cancer 
In metastatic disease, radiation is used to ease symptoms, treat 
pain and shrink tumors. Focused radiation called radiosurgery 
can destroy individual metastases in the brain, liver, bone,  
spine and lungs. It may be used again if new metastases appear, 
Dr. Amendola notes. 

Treating individual metastases in the brain avoids whole- 
brain radiation, which can cause hair loss and may affect  
brain function. 
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Diane*, Denver, Colorado
1. Prior to starting chemo, get your hair cut shorter than it is.  
2. Before your hair starts to fall out, get a crew cut. You won’t  
have to see it fall out or worry about shaving your head while  
your scalp is tender.  
3. Sleep in a hairnet so that it catches whatever hair falls out 
while you are sleeping.

Lizette Rodriguez, 45, Sound Beach,  
New York
Shaved half my hair off: starting chemo next 
week. Scared to see myself without hair — I love 
my long hair — but it will grow back after a year 
of chemo. Staying positive is the key.

Mitzi Martin Evans, 55, Stoneville,  
North Carolina
My daughter-in-law buzzed it first. I didn’t 
lose it all, [but it was] just too thin for me to be 
comfortable going bareheaded, except at the 
cancer center. I work full-time so I wear a wig. 
Usually a hat when we go out somewhere. 

Crystal Brown, 57, Baltimore, Maryland
[I] wore my head bald and drew on [my] 
eyebrows, [wore] makeup and large earrings.

Gerry White Kearney, 62, Old Bridge, New Jersey
My son buzzed my hair…[and] took photos of each buzz as a 
mohawk, then a shark fin, and then bald. We laughed so hard 
that my husband was puzzled, expecting it to be traumatizing. 

  What are the best places to find online support? Let us know 
at editor@lbbc.org.

If metastases disappear after other anticancer treatment, 
there may be a role for surgery and radiation. Dr. Buchholz says 
research is exploring such possibilities.

Colleen Yanco, 54, of Dana Point, California, was told she 
would not have surgery or radiation for metastatic breast 
cancer. After chemotherapy and while receiving an anti-HER2 
medicine, a scan showed she had no evidence of disease. Her 
doctors suggested surgery, but her surgeon saw nothing to 
remove and suggested radiation.

With her daughter’s wedding approaching, Colleen talked with 
her doctors about declining radiation. “Nobody thought I was 
making a bad choice,” she says. “My thought process was maybe 
someday I’ll need it, but as long as I don’t need it, I don’t want to 
have it.” 

Reconstruction and Radiation
Receiving radiation after starting or having implant reconstruc-
tion could cause an increase in complications, Dr. Young says. 
There may be capsular contracture, scars around the implant 
that develop and change the shape and feel of the breasts. More 
surgery could be needed.

There is a lot of interest in natural tissue reconstruction at 
the time of mastectomy, and the safety of radiation to these 
reconstructed breasts is being studied. At Dr. Young’s center, 
complication rates for tissue reconstructions receiving radiation 
are similar to no radiation. But she says tissue reconstructions 
could have size changes, need revision surgery or be damaged 
by poor blood flow.

If you need radiation therapy, you can delay reconstruction 
until after healing from the treatment. “Wait for radiation to be 
done, then wait 6 months,” Dr. Amendola says. “Because then 
your surgeon can do a much better job and the results will be 
better, with less risk of complications.” 

Making Decisions
It’s important to understand how radiation therapy may fit in 
your treatment. There’s time to consider. 

These suggestions may help with decision-making.

1    Discuss radiation therapy options for your situation with 
a radiation oncologist. 

2     Ask how much your recurrence risk might improve for 
each option.

3     Talk about scheduling, side effects or other issues that 
concern you.

4    If having reconstruction, ask what type might work best 
with radiation and find out if you are eligible.

     Check with your health insurer about coverage for 
delayed reconstruction.

5    Consider getting a second opinion before deciding. 

“How did you cope with hair loss?” 

Colleen Yanco

Kim Jennings

*Name changed by request
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F 
or 25 years, Living Beyond Breast Cancer has been helping 
women like Sarita Jordan. In 2005, Sarita was told she had 

breast cancer. She was stunned. 
“I remember writing the words ‘you have breast cancer’ on the 

back of an envelope,” Sarita says. “I asked the doctor to repeat 
herself three times until I told her I’d have to call her back.”

At 35, Sarita was diagnosed with stage I invasive ductal 
carcinoma. She was raising three small children. Then, 7 years 
and one more child later, she found out the breast cancer had 
recurred as metastatic (stage IV) disease. 

Sarita was already an LBBC volunteer, but became more 
involved after her stage IV diagnosis. She has since become a 
Hear My Voice outreach volunteer, attended LBBC’s annual 
conferences and participated in our 2015 photo shoot.

“LBBC has provided me with many tools to live beyond my 
breast cancer diagnosis,” Sarita says. “As a 10-year breast cancer 
survivor, now living with mets, I feel empowered and eager to 
navigate my health care and educate my community.”

More than 234,000 people were diagnosed with invasive breast 
cancer in 2015. We are honored to help those affected by breast 
cancer however we can — in print, in person, by phone or online.

Founded in 1991, LBBC will celebrate our 25th anniversary in 
2016. At our founding few resources existed for women who had 
completed treatment for early-stage breast cancer. Today, we 
offer programs and services for people with all types and stages 
of breast cancer, and who have finished treatment or are just 
beginning, as well as their loved ones and caregivers. 

In 2014, our programs and services reached nearly 500,000 
people. To celebrate our anniversary, you can expect special 
events, social media promotions, a name change for our Yoga  
on the Steps event and much more.

We’d love for you to join us in celebrating this milestone by 
continuing to help us grow. Here are five ways to support us in 
2016 and beyond.

1. Donate
We couldn’t do what we do without your generosity. Eighty-four 
cents of every dollar raised goes toward programs and services 
to help those affected by breast cancer. More donations mean we 
can help more people. Visit lbbc.org/donate.

2. Ask Others to Donate
Imagine if every person you know gave $25 to LBBC. We could 
help more people in 2016 than ever before. Send them to  
lbbc.org/donate.

3. Share Our Message
Nearly everyone knows someone who has been affected by breast 
cancer. Maybe she was your neighbor’s mother or your colleague’s  
aunt. For people with breast cancer, resources and information  
are critical. Tell people about LBBC’s resources. Share our 
website, LBBC.ORG.

4. Volunteer
We have plenty of opportunities for you! Help us in the office,  
at a conference or represent us at a partner event. Visit  
lbbc.org/volunteer to learn how to make a difference. 

“My reason for choosing to volunteer with LBBC was my 
daughter and partner in crime, Maureen, who battled metastatic 
breast cancer for 14 years,” says Kate Dennin, an LBBC volunteer 
since 2003. “We would volunteer together at LBBC’s conferences. 
When the speakers began, Maureen would go in to listen and I 
would continue helping people with directions and whatever else 
was needed. The conferences gave Maureen an opportunity to 
meet other young people diagnosed with breast cancer. As I’ve 
continued to volunteer, I have met so many people who have 
helped me feel that I make a difference.”

5. Hold or Attend an Event
While we offer lots of fundraising events each year, we’d love for 
you to hold your own. Your DIY event can be as simple as a bake 
sale, yard sale, raffle, or happy hour, or as complex as a formal 
golf outing or softball tournament. Any idea you have can become 
a fundraiser for LBBC. Visit lbbc.org/diy to learn more about 
hosting a DIY event. 

Don’t want to host your own event? Mark your calendar for 
our 2016 yoga fundraising events, the first of which is on May 15 
in Philadelphia, and our annual gala on November 12. Donate or 
become a team captain. Our 2014  strategic plan will guide our 
growth while helping us reach our vision of a world where no one 
impacted by breast cancer feels uniformed or alone.

“I am so thankful for LBBC and all they do for our breast 
cancer community,” says Dana Donofree, 2015 Going Beyond 
Award recipient. “I didn’t have this kind of support when I was 
diagnosed 5 years ago, and looking back, I wish I had known 
about LBBC and the support network it offers. Spreading the 
LBBC mission is absolutely imperative to supporting the breast 
cancer community.”

How will you foster the Living Beyond Breast Cancer mission in 
honor of our 25th anniversary? You can start with the suggestions 
above or help us in other ways. However you choose, we thank 
those who have been with us since the beginning and those who 
joined us during our first 25 years. We encourage you to help mark 
the milestone with us.  

GIVING

Looking Back WhiLE Moving FoRWaRd:  

25 years of LBBc
BY CHRISTINA MEEHAN

Photo: Joe Longo Photography



A.  LBBC CEO Jean A. Sachs (far left) joined by 2015 Founders Award recipient 
White House Black Market president Donna Noce Colaco (second from 
right), LBBC Board Chair Barbara J. Yorke (third from right) and Going 
Beyond Award recipients (from left) Dana Donofree, Debra Strauss, Lynn 
Folkman Auspitz and Jewel Ajibade.

B.   Founders Award honoree Donna Noce Colaco (center) with the “Forever 
25,” a group of women who took part in a 2010 White House Black Market 
advertising campaign to promote LBBC resources and services.

C. 2015 Butterfly Ball committee co-chairs N. Baranes and Michael Durbin.

D.  Gala co-chairs Nivedita and Shruti Singhal (right) with LBBC Board Director 
Beth Haas and her husband, Steven.

E. Andi Morris (LBBC Board Director, 2002-2010) and husband Abe.

F.  Gala co-chairs Mark and Jan Frisch (far right) with Debbie Quint (far left) 
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I 
n September, Hear My Voice volunteer Lesley Glenn, 50, of 
Chino Hills, California, achieved something very few people 

do. She climbed Mount Whitney — the highest mountain in the 
contiguous 48 states. She did so with metastatic breast cancer. 

Lesley completed her first hike this January after 3 years of 
surgeries, treatments, hospital stays and almost no physical 
activity. For the next 7 months, she trained and hiked more than 40 
trails, climbing over 10 peaks and mountains in Southern California. 

This October, Lesley and her social media campaign, 
#VoicesofMBC, teamed up with fitness professional Marissa 
Garavito to host the event “Make Moves, Climb for the Cure” in 
Altadena, California. The 2.5 mile hike at Echo Mountain raised  
money for and awareness of metastatic disease. A portion of the  

 
more than $3,000 raised benefitted 
Living Beyond Breast Cancer. 

“My life will never be a statistic after this 
experience, not after climbing Mount Whitney, 
and not with living with MBC. I am not sure what mountain I will tackle 
next, and it doesn’t matter, because I know I win no matter the odds,” 
Lesley says.

LBBC’s Hear My Voice program provides tools and training to 
help people living with metastatic breast cancer make a difference 
in their communities. This opportunity is open to women and men 
living with metastatic breast cancer. For more information, visit  
lbbc.org/living-metastatic-breast-cancer/hear-my-voice-program. 

Lesley Glenn

B. 

E. D. 
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A 
 fter receiving her breast cancer diagnosis, Patti Scalia,   
 of Tarpon Springs, Florida, considered whether to have 

radiation therapy. Diagnosed at age 55 with stage iiA triple-
negative disease, Patti was told she had a high risk of breast 
cancer returning. Her doctors recommended radiation treatment 
to lower that risk, but “they gave me a choice,” she says. 

She went for a second opinion at a major cancer center. 
Those doctors agreed with the recommendation. Patti will start 
radiation after completing chemotherapy.

“i want to get upfront the treatment that will give me the 
best outcome,” she says.

Who Gets Radiation therapy?
Radiation therapy uses high-energy x-rays to kill cancer cells in 
specific places chosen by your doctor, unlike treatments that kill 
cells throughout the body. it is most often used after breast surgery.  

“Radiation is a critically important component of managing 
breast cancer for many women,” says Thomas A. Buchholz, MD, 
FACR, FASTRO, professor of radiation oncology, and executive 
vice president and physician in chief at the University of Texas 
MD Anderson Cancer Center, in Houston, Texas. 

“When we use radiation, we do it on the basis of there being 
a probability of some residual [remaining] cancer cells,” he says.  

Radiation is recommended for most people who have a 
lumpectomy. it lowers the chance of recurrence in the breast, 
called local recurrence, and improves survival. it also can be used 
after mastectomy for disease in the lymph nodes and for those 
treated for locally advanced or inflammatory breast cancer.

“Radiation can go in areas that surgery can’t,” says  
Dr. Buchholz. While many think mastectomy is more aggressive 
treatment, he notes, with lumpectomy and radiation “we’re 
actually targeting a bigger volume of tissue…compared to just 
doing mastectomy alone.”  

Is Radiation needed?
Not everyone needs or can have radiation therapy. Those 
having mastectomy for ductal carcinoma in situ (DCiS) or stage 
i disease may not need radiation. it might not be advised for the 
frail elderly. in pregnant women, radiation is usually delayed 
until after delivery. 

When radiation is needed can be a grey area. Some people 
are told they won’t need radiation but later, after further testing, 
are advised to have it. Talking with a radiation oncologist can 
help sort out your risk of recurrence and how much you may 
benefit from radiation therapy. 

Even when doctors recommend radiation, some people 
decide to skip it. They may lack information, fear side effects, 
worry that breast reconstruction will be affected, or have 
concerns about overtreatment. 

Jennifer Stringer, of Grants Pass, Oregon, was told she 
wouldn’t need radiation if she had a double mastectomy. After 
surgery and chemotherapy for stage ii, triple-negative disease, 
her doctor said she should have radiation because she had  
cancer in two lymph nodes. He said more doctors are using it 
after mastectomy for even a few positive lymph nodes.  

Patti Scalia

Understanding Radiation Therapy
BY ROBiN WARSHAW FOR LBBC
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Chino Hills, California, achieved something very few people 

do. She climbed Mount Whitney — the highest mountain in the 
contiguous 48 states. She did so with metastatic breast cancer. 

Lesley completed her first hike this January after 3 years of 
surgeries, treatments, hospital stays and almost no physical 
activity. For the next 7 months, she trained and hiked more than 40 
trails, climbing over 10 peaks and mountains in Southern California. 

This October, Lesley and her social media campaign, 
#VoicesofMBC, teamed up with fitness professional Marissa 
Garavito to host the event “Make Moves, Climb for the Cure” in 
Altadena, California. The 2.5 mile hike at Echo Mountain raised  
money for and awareness of metastatic disease. A portion of the  

 
more than $3,000 raised benefitted 
Living Beyond Breast Cancer. 

“My life will never be a statistic after this 
experience, not after climbing Mount Whitney, 
and not with living with MBC. i am not sure what mountain i will tackle 
next, and it doesn’t matter, because i know i win no matter the odds,” 
Lesley says.

LBBC’s Hear My Voice program provides tools and training to 
help people living with metastatic breast cancer make a difference 
in their communities. This opportunity is open to women and men 
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thank you to 

Our Donors
Dear Friends,
in 2016, Living Beyond Breast Cancer will  
acknowledge our 25 years of service to  
people impacted by breast cancer. Our 
reach now extends far beyond our founding 
location in the Philadelphia area to com-
munities across the entire country. But our 
commitment to provide you with whatever 
[it] is you need hasn’t changed. That’s why we 
want to make sure that you get [it] with us.

What is [it]?  [It] is whatever you need or want it to be.  

Get [informed] with us.
The new LBBC.ORG makes finding what you need easier than ever, with “smart” tech-
nology that suggests content based on your interests. Our Breast Cancer Helpline 
now offers the chance to connect by phone and online for practical tips, guidance and 
hope. Our library of free Guides to Understanding Breast Cancer contains over 20 
topic-driven titles.

Get [support] with us.
in addition to two large-scale conferences, 2016 will also see the expansion of our 
newest program, Breast Cancer 360s. These events allow you to participate as part of 
an in-person or online audience (via live web stream) as a panel of experts and people 
just like you tackle important issues.  

Get [involved] with us.
Become an LBBC volunteer. Your time and talents are needed to help inform others 
about the important work being done on their behalf to make sure no one faces breast 
cancer alone. 

Get [noticed] with us.
Partnering with LBBC gives your organization the opportunity to align with one of the 
country’s most respected nonprofit organizations. Your support will help us continue 
to deliver the very best services to the 500,000 people who turn to us annually. 

in 2016, whether you’re just getting to know LBBC or continuing to support our mission, 
there’s no better time for you to get [together] with us.
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negative disease, Patti was told she had a high risk of breast 
cancer returning. Her doctors recommended radiation treatment 
to lower that risk, but “they gave me a choice,” she says. 
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Those doctors agreed with the recommendation. Patti will start 
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best outcome,” she says.
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specific places chosen by your doctor, unlike treatments that kill 
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“When we use radiation, we do it on the basis of there being 
a probability of some residual [remaining] cancer cells,” he says.  
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called local recurrence, and improves survival. it also can be used 
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Dr. Buchholz. While many think mastectomy is more aggressive 
treatment, he notes, with lumpectomy and radiation “we’re 
actually targeting a bigger volume of tissue…compared to just 
doing mastectomy alone.”  
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Not everyone needs or can have radiation therapy. Those 
having mastectomy for ductal carcinoma in situ (DCiS) or stage 
i disease may not need radiation. it might not be advised for the 
frail elderly. in pregnant women, radiation is usually delayed 
until after delivery. 

When radiation is needed can be a grey area. Some people 
are told they won’t need radiation but later, after further testing, 
are advised to have it. Talking with a radiation oncologist can 
help sort out your risk of recurrence and how much you may 
benefit from radiation therapy. 

Even when doctors recommend radiation, some people 
decide to skip it. They may lack information, fear side effects, 
worry that breast reconstruction will be affected, or have 
concerns about overtreatment. 
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wouldn’t need radiation if she had a double mastectomy. After 
surgery and chemotherapy for stage ii, triple-negative disease, 
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