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A rolling
						inspiration
Decorated Mustang provides
cancer awareness

Photos by Allison Olcsvay

Awareness on wheels — Les and Michele Dutcher of Asheville,
who make it their focus to drive specially designed and decorated
Mustangs all over the state to bring hope, encouragement and in some
cases healing to those who have been affected by cancer.

By Shelby Harrell | Staff writer

A

nyone who notices a bright pink 2007 Mustang covered in handwriting has witnessed a cancer inspiration on wheels.
The hot pink car, named Gracee the cancer warrior, is
owned by couple Les and Michele Dutcher of Asheville, who
make it their focus to drive specially designed and decorated
Mustangs all over the state to bring hope, encouragement
and in some cases healing to those who have been affected
by cancer.
The words “In loving memory,” “in honor of,” “in tribute
to,” “keep fighting” “we miss you,” “we love you,” among
many others are written along the sides of the hot pink car,
inside the hood and all over the top and bottom of the vehicle.
People who notice Gracee are invited and encouraged to
sign the car in memory of their lost loved ones, or just in support of cancer. To date, there are about 1,000 signatures on
Gracee, including names of pets that have been lost to cancer.
Rolling continues on 7C

Richard’s Run makes mountain strides for cancer
Annual Richard’s Run 5K draws support, awareness for those affected by brain cancer
Shelby Harrell
sharrell@themountaineer.com

The sun was shining
brightly on Aug. 1 as more
than 100 runners, joggers and
walkers lined up at the race
line on Cataloochee Ranch to
participate 3.1 mile annual
Richard’s Run.
The event honors Richard Coker, the grandson of
the founders of Cataloochee
Ranch, who passed away from
brain cancer. Proceeds from
the race benefit the Tisch
Brain Tumor Center at Duke
University.
In December 2013, Maggie Valley resident Richard
Coker lost his long and hardfought battle with brain cancer. He was 55, the grandson
of Cataloochee Ranch founders “Mr. Tom” and “Miss
Judy” Alexander, and an active member of the presentday ranch family.
Catalooche Ranch honors

his memory with the an annual Richard’s Run, a 5K
mountain trail run to benefit
brain cancer research.
The run, which one of last
year’s participants described
as “quite possibly the most
challenging 5K on Earth,”
will cross the ranch grounds
near the border of the Great
Smoky Mountain National
Park, with Hemphill Bald,
one of Richard’s favorite places, as a dramatic backdrop.
Up for the challenge
For many runners, this was
the first year that they had
participated, and admitted
that the main draw to the 5K
was the challenging mountains they would be running
through.
The run crossed the ranch
grounds near the border of
the Great Smoky Mountain
National Park, with Hemphill Bald as a beautiful background view.
“This scenery was abso-

lutely what I was looking
for,” said Jenny Boothroyd of
Canton, an avid runner who
is always seeking a new challenge. “It’s not just straight,
it’s got lots of terrain and it’s
a great way to push yourself
as a runner and try something different. This will be a
different kind of challenge. I
will probably feel it in a whole
different set of muscles.”
Laurie Sheppard of Canton agreed the trail would
definitely be a new challenge
for her, adding that it also felt
good to support a good cause.
“I think for a lot of runners, if they know it’s for a
good cause, they are more apt
to run,” Sheppard said. “If
they know the money is going
to something good. It gives
them a goal and purpose in
your mind.”
John Hovendon and his
Mountain continues on 7C
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on the run — 100 runners, joggers and walkers came to
Cataloochee Ranch last month to participate 3.1 mile annual
Richard’s Run.
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Mom. Sister. Aunt.
Daughter. Patient.
At Mission Health, we treat every
woman we see like family.
THE MISSION BREAST PROGRAM

provides comprehensive, customized care to
women during all stages of breast disease. From
the most advanced screening options to treatment
and survivorship, every woman we treat is our
priority, and every provider who cares for her is an
expert in his or her field.

Visit mission-health.org/cancer
for more information about our team
and the services we offer.
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Personalized medicine helps guide treatments
Lynn Dressler
Mission Health

Imagine
reading
your medicine bottle
and having it say,
“Based on your genetic make-up you should
only take 1 tablet per
day.” Well, selecting
the right medicine,
at the right dose to
help treat your medical condition is one of
the goals of personalized medicine. Personalized
medicine
uses your genetics, or
in cancer, the genetic
makeup of the tumor,
to try to predict which
drugs will work for an
individual, without a
lot of side effects.
Sound too good to
be true? The field of
personalized
medicine builds on the
advances in genetics
to better understand
how our genes affect
our response to different medications. Take
the example of certain types of statins
to lower cholesterol.
Some individuals will
take statins and have
no side effects. But
others taking statins
may experience muscle pain that is so bad
that they stop taking
the medicine.

Lynn Dressler
With new advances
in medicine, clinicians
and
scientists
are
starting to get a much
better handle on figuring out which people
will get the bad muscle
pain before they even
take the medication.
This is not futuristic.
Tests to predict your
likelihood of getting a
bad side effect or better identifying which
drug might work for
your medical condition already exist for
some of the common
drugs we take in the
United States.
Genetics, the scientific study of our genes
and DNA that we inherit from our parents
and are passed from
one generation to the
next, provide the information that makes
personalized medicine
possible. “To me, genetics is a component

of why we are who we
are,” said Dr. Lynn G.
Dressler, Director of
Personalized
Medicine at Mission Health.
“While we share 99.9
percent of our DNA,
that .1 percent difference—hair color, skin
color and height—also
accounts for the risk
that some of us may
have for developing
certain diseases or the
risk for developing a
bad side effect from a
drug.”
Personalized medicine uses the science
of genetics to help
patients and doctors
choose the right drug,
at the right dose, with
the least side effects.
With cancer, for example, personalized medicine looks at the genetic characteristics of a
patient’s tumor to help
find a treatment that’s
more likely to work for
that person’s cancer.
“We have the opportunity now to use
genetic
information
to treat diseases with
a more science-based
approach, rather than
trial and error,” said
Dressler. ”Too often
we try a drug at a certain dose and see if
it works. Sometimes

Biomarkers have already been identified for breast, colorectal, lung, and prostate cancers, among other tumor types.
Today, they are being used to show a person’s risk
for developing cancer, to diagnose the disease or to guide treatment decisions.

Find us on Facebook. Federally Insured by NCUA

cillin can treat those
illnesses. We are just
at the beginning of understanding the impact
that personalized medicine will have on an
individual’s and a population’s health and on
the cost of healthcare.
There is great promise
for this field to have
a positive impact on
many people’s lives,”
said Dressler.
Lynn G. Dressler is
the Director of Personalized Medicine at
Mission Health. For
information about the
Personalized Medicine
program, call 828-2130025.

By Mayo Clinic Staff

97130

www.ChampionCU.com

Dressler.
If a drug works for
someone’s condition,
without a lot of side
effects, it makes sense
that the individual
would probably follow
their doctor’s recommendations for taking
certain
medications.
That can lead to decreased hospital time
and emergency room
visits due to severe
side effects from drugs
or because the drug
isn’t working.
“To me this is a milestone in healthcare,
similar to when we
first discovered that
bacteria cause many
illnesses and that peni-

Everyday cancer myths debunked

Did you know?

We’re Proud
To Honor
Those Brave
Individuals
Who Have
Faced Cancer,
Battled Cancer,
And Won!

that can take weeks or
months and costs a lot
of money. Personalized
medicine tries to identify the right drug at
the right dose the first
time. It uses science
to try to be smarter
and provide the safest
highest quality care.”
“Ten
years
ago
we just didn’t know
enough about our genetics to use the information to predict
response to drugs. Although we don’t have
tests to predict response to all kinds of
drug, or for all types
of conditions, we can
start with tests that
are available,” said

Misconceptions about
cancer causes can lead
to unnecessary worry
about your health. Find
out whether there’s any
truth to these common
myths about the causes
of cancer.
Scary claims circulate on the Internet that
everyday objects and
products, such as plastic and deodorant, are
secret cancer causes.
Beyond being wrong,
many of these myths
may cause you to worry
unnecessarily
about
your own health and
the health of your family.
Before you panic,
take a look at the facts.
Here,
Timothy
J.
Moynihan,
M.D.,
a
cancer specialist at
Mayo Clinic, Rochester,
Minn., takes a closer
look at some popular
myths about cancer
causes and explains
why they just aren’t
true.
Myth:
Antiperspirants or deodorants can
cause breast cancer.
Fact: There’s no conclusive evidence linking the use of underarm antiperspirants or
deodorants with breast
cancer, according to the
National Cancer Institute and other research.
Some reports have
suggested that these
products contain harmful substances such as
aluminum compounds
and parabens that can
be absorbed through
the skin or enter the
body through nicks
caused by shaving. No
clinical studies have yet
given a definitive answer to the question of
whether these products
cause breast cancer.
But the evidence to date
suggests these products
don’t cause cancer.
If you’re still concerned that your underarm antiperspirant
or deodorant could
increase your risk of
cancer, choose prod-

ucts that don’t contain
chemicals that worry
you.
Myth: Microwaving
plastic containers and
wraps releases harmful, cancer-causing substances into food.
Fact: Microwave-safe
plastic containers and
wraps are safe to use in
the microwave.
But plastic containers not intended for use
in the microwave could
melt and potentially
leak chemicals into
your food. So avoid microwaving containers
that were never intended for the microwave,
such as margarine tubs,
takeout containers or
whipped topping bowls.
Check to see that any
container you use in the
microwave is labeled as
microwave-safe.
Myth: People with
cancer shouldn’t eat
sugar, since it can
cause cancer to grow
faster.
Fact: Sugar doesn’t
make cancer grow faster. All cells, including
cancer cells, depend on
blood sugar (glucose)
for energy. But giving
more sugar to cancer

cells doesn’t speed
their growth. Likewise, depriving cancer
cells of sugar doesn’t
slow their growth.
This
misconception may be based in
part on a misunderstanding of positron
emission tomography
(PET) scans, which
use a small amount
of radioactive tracer
— typically a form of
glucose. All tissues in
your body absorb some
of this tracer, but tissues that are using
more energy — including cancer cells — absorb greater amounts.
For this reason, some
people have concluded
that cancer cells grow
faster on sugar. But
this isn’t true.
However, there is
some evidence that
consuming
large
amounts of sugar is
associated with an increased risk of certain
cancers,
including
esophageal cancer. It
can also lead to weight
gain and increase the
risk of obesity and
diabetes, which may
increase the risk of
cancer.

10C

The Mountaineer Publishing Co. Friday, October 2, 2015

Breast cancer awareness: knowledge is power
Rachel Raab, MD
Mission Health

October is Breast
Cancer
Awareness
month and a great time
to talk with your physician or health care
provider about breast
health and breast cancer.
Breast cancer, following skin cancer, is the
most common cancer in
American women. Approximately 1 in 8 (12
percent) women in the
United States will develop breast cancer during
her lifetime. The good
news is, however, that
there are more than 2.8
million breast cancer
survivors in the United
States, and that early
detection saves lives.
Women often ask me
what they can do to decrease their chances of
developing breast cancer
or what they should do if
they are diagnosed with
breast cancer. Here are

some key recommendations:
1) Know your risks.
There are many risks
factors for developing
breast cancer such as
aging, being female (although men can develop
breast cancer), a personal history of breast
cancer, a family history
of breast or ovarian cancer (about 5-10 percent
of breast cancers are
thought to be hereditary), chest radiation
for another cancer such
as lymphoma, having
certain non-cancerous
breast conditions, and
reproductive factors. It
may be difficult for you
to know if you are at an
increased risk for breast
cancer and now is the
perfect time to talk with
your health care provider about this. If you are
concerned about your
risk, ask for a referral to
physicians with breast
cancer expertise, such
as those in The Mission

Breast Program.
2) Get a yearly mammogram starting at
age 40. It is possible
to detect breast cancer
early which increases
the potential for a cure.
Most women should
have yearly mammograms starting at age 40
but some women need
to have breast cancer
screening at an earlier
age and may need additional imaging such as
breast MRI. Knowing
your breast cancer risk
can help you and your
health care provider
determine what type of
screening is best for you.
3) Seek out the experts. If you are diagnosed with breast
cancer or found to be at
high risk for developing
breast cancer, it is important to be seen by an
expert in breast cancer
care. There are many
treatment options available for breast cancer
including surgery, hor-

mone therapy, chemotherapy, radiation and
targeted therapies. It is
important to seek out a
team-based approached
to breast cancer care, as
the treatment is different and individualized
for each patient. This
team should consist of
medical
oncologists,
surgeons,
radiation
oncologists, nurses, geneticists, nutritionists,
social workers, and others who will guide your
care and support you
not only during treatment but also during
your journey toward
survivorship.
4) Embrace a healthy
lifestyle. This is important for decreasing your
risk not only for cancer but also for many
other medical conditions such as heart disease and diabetes. Here
are some things you
can begin today to help
improve your overall

health and wellbeing:
exercise, maintain a
healthy bodyweight, increase your intake of
fruits and vegetables,
decrease intake of red
meat and processed
foods, stop smoking, and
limit alcohol use.
Dr. Raab is a hematologist/oncologist with
Cancer Care of Western

North Carolina with an
expertise in breast cancer. She is a member of
the Western Carolina
Medical Society. She
sees patients at both
the SECU Cancer Center and Hope Women’s
Cancer Center. For an
appointment call either
1-828-213-2500 or 828-6708403.
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It’s That Time Again
If you’re a woman 40 years of age or older or have a family history of breast cancer, you
should have a mammogram every year. It’s your best means of early detection. This simple
screening test lets physicians find cancerous lumps at their earliest, most curable stage.

Schedule your Mammogram today
by calling 800.424.DOCS (3627).

MyHaywoodRegional.com
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Pardee fills needs with new cancer center

Donated photo

new center— The Comprehensive Cancer Center at Pardee provides care tailored to fit the needs of each patient. It is located at 800 N Justice St., Hendersonville.
Cancer is becoming
a chronic disease that
will require long-term
management;
Pardee
Hospital and its Cancer
Center are poised to provide that level of care.
Pardee Hospital sees
more than 500 newly diagnosed cancer patients
annually and expects
that number to increase
to 700 within five years.
To address this need,
Pardee is building a new
Comprehensive Cancer
Center, set to open its
doors in fall 2016.
“We currently have a
very strong cancer program at Pardee,” says
James Bloodworth, director of service line
development at Pardee.

“We are one of 13 comprehensive community
cancer centers in North
Carolina and one of only
four to have received the
Outstanding Achievement Award from the
Commission on Cancer
of the American College of Surgeons.”
Improving quality
of care for patients
Pardee’s new cancer
center will consolidate
services to one location,
expand its capacity to
treat patients, improve
the patient experience
and quality of care, and
offer access to the latest
clinical research trials.
“Quite simply, we are
out of room right now,”
says Bloodworth. “We

need more exam rooms,
a larger treatment area,
a new room for preparing chemotherapy
drugs, and space for future growth.”
Bloodworth
adds
there is a need to expand general surgery as
well as the nurse navigation and counseling
programs. Pardee also
plans to create a space
for Palliative Care in
the new center.
The Center will offer
the latest technology,
including the addition
of a linear accelerator, a
form of radiation treatment that increases the
ability to target cancer
cells without affecting
the surrounding tissue.

Consolidating
its
cancer treatment facilities
New technology on
site is important in
delivering
top-level
care; however, it is the
coordinated care and
collaborative environment that will really
begin to redefine cancer
treatment, says Pardee.
Once-dispersed services will now function as
an integrated, focused,
cancer-fighting community.
“Currently, the Cancer Center provides
services in several different locations – a couple of which are miles
apart,”
says
Bloodworth. “All of these ser-

vices will be together in
the new building. This
will make it much more
convenient for our patients, will facilitate
communication among
the various physicians,
facilitate more seamless
patient navigation, will
make it much easier to
hold multidisciplinary
clinics, and will provide an infrastructure
for
teleconferencing
with UNC Lineberger
Cancer Center and with
clinical partners in our
area.”
A positive environment for patients
“A
warm,
welldesigned,
attractive
building has a signal
effect on the well-being

and peace of mind of
patients,” says Bloodworth. “It also has a
significant effect on the
enthusiasm and morale
of our staff, and makes
it easier to recruit and
retain staff.”
Pardee is committed
to leading the charge
for better cancer treatment closer to home.
“Having all of these
services together in
the same building will
make it possible for
Pardee to remain at the
forefront of providing
care for our cancer patients for many years to
come,” he says.
For more information, visit www.pardeehospital.org.
96279

Freedom From Smoking ®

Smoking Cessation Program

The Freedom From Smoking® group clinic includes eight sessions over 7 weeks and features a step-by-step

plan for quitting smoking. Each session is designed to help smokers gain control over their behavior. The

clinic format encourages participants to work on the process and problems of quitting both individually and
as part of a group.

Class Information

Classes begin October 6

All classes are Tuesday* from 6 – 8 p.m.

Haywood Regional Health and Fitness Center Conference Room
10/6

Session 1 Introduction and Sign-up

10/13

Session 2 Stress Management,
Health Effects of Smoking
presented by Dr. Scott Skibo

10/20

Session 3 Quit Plan

10/27

Session 4 Quit Day

10/29* Session 5 Quit Updates, Quit Plan Revisions
11/3

Session 6 Staying Quit, Weight Management
presented by Lauren Teague, MHS,
RD, LDN, CDE

11/10

Session 7 Getting Healthier – Physical Exercise

11/17

Session 8 Graduation

*Note ONE Thursday class on 10/29*

Call (800) 424-DOCS to RSVP.
Cost: $25

Payment is due on the day of class in the
form of cash or check ONLY.
MyHaywoodRegional.com
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How rehabilitation can help you battle breast cancer
By Nancy Lindell
Mission Marketing & Communications

Cancer. Mastectomy.
Chemotherapy. Words
no one ever wants to
hear. In the summer of
2013, Jeanie Pack heard
them all.
Having breast cancer
takes a lot out of a person. Rehabilitation can
give a lot back.
After her cancer diagnosis, Pack had a
double mastectomy in
September of 2013 and
shortly afterward was
referred to CarePartners Outpatient Rehabilitation for therapy.
Pack was experiencing
limited range of motion, pain around her
incision site and needed
assistance with wound

care following her surgery. She attended physical therapy sessions
weekly through 2014.
According to Jessa
Brown
Stoneburner,
PT, DPT, WCS, CLT,
STAR/C, at CarePartners Biltmore Avenue
Outpatient Clinic, focusing on rehabilitation can help prevent
or eliminate common
functional limitations
associated with cancer
treatment-related side
effects.
“Individuals who undergo physical therapy
treatment before, during and after treatment
for breast cancer exhibit an overall decrease in
cancer treatment-related side effects and report improved physical

Nancy Lindell
function,” said Stoneburner.
Undergoing
treatment for breast cancer
can result in the following symptoms that
physical therapy can
help:
Chest, neck and arm
stiffness, tightness and
pain

Decreased arm and
shoulder strength
Chest, breast and arm
swelling (lymphedema)
Fatigue and overall
decreased energy levels
Scar tissue and generalized muscular tightness
Impaired
physical
functioning throughout
cancer treatment: initial surgery, chemotherapy, radiation therapy,
reconstructive surgery
Decreased function at
home, work or with exercise
“Once I began chemotherapy in February
of 2014, my therapist
developed exercises to
maintain my balance
and to enhance lower
extremity
strengthening. Concentration was

maintained on my range
of motion needs and
monitoring for lymphedema was constant. I
met with my therapist
weekly through chemotherapy and radiation,”
said Pack.
Traditionally, lymphedema therapy has been
the primary focus for
breast cancer survivors,
but current research
supports a more comprehensive and preventative approach to care.
Comprehensive breast
cancer rehabilitation focuses on screening for
and addressing common
cancer treatment-related
side effects that lead to
functional
limitations
that impact quality of
life. Such examples include pain, cancer-re-

lated fatigue and debilitation, balance issues,
bone strength concerns
and pelvic health issues
(bowel, bladder and sexual function).
It is important to find
a therapist who has had
advanced training in oncology rehabilitation to
help breast cancer survivors meet their individual goals and function at
the highest level possible
during and after their
cancer treatment.
“Today I can enjoy life
with minimal limitations due to the care and
treatment I gained from
being a client at Care
Partners. This team
treats the whole person
and will get you back to
the life you want to enjoy,” said Pack.

Breast cancer in men: risk, treatment and symptoms
Breast cancer in men
is a rare disease. Less
than 1 percent of all
breast cancers occur in
men.
In 2014, about 2,360
men are expected to
be diagnosed with the
disease. For men, the
lifetime risk of being
diagnosed with breast
cancer is about 1 in
1,000.
You may be thinking:
Men don’t have breasts,
so how can they get
breast cancer? The
truth is that boys and
girls, men and women
all have breast tissue.
The various hormones
in girls’ and women’s
bodies stimulate the
breast tissue to grow
into full breasts. Boys’
and men’s bodies normally don’t make much
of the breast-stimulating hormones. As a result, their breast tissue
usually stays flat and
small. Still, you may
have seen boys and men
with medium-sized or
big breasts. Usually
these breasts are just
mounds of fat. But
sometimes men can develop real breast gland
tissue because they
take certain medicines
or have abnormal hormone levels.
Because breast cancer in men is rare, few
cases are available to
study. Most studies of
men with breast cancer are very small.
But when a number of
these small studies are
grouped together, we
can learn more from
them.
Risk Factors for

Male Breast Cancer
It’s important to understand the risk factors for male breast
cancer — particularly
because men are not
routinely screened for
the disease and don’t
think about the possibility that they’ll get it.
As a result, breast cancer tends to be more advanced in men than in
women when it is first
detected.
A number of factors
can increase a man’s
risk of getting breast
cancer:
Growing older:
This is the biggest
factor. Just as is the
case for women, risk increases as age increases. The average age of
men diagnosed with
breast cancer is about
68.
High estrogen levels:
Breast cell growth —
both normal and abnormal — is stimulated by
the presence of estrogen. Men can have high
estrogen levels as a result of:
Taking
hormonal
medicines
• Being overweight,
which increases the
production of estrogen
• Having been exposed to estrogens in
the environment (such
as estrogen and other
hormones fed to fatten
up beef cattle, or the
breakdown
products
of the pesticide DDT,
which can mimic the effects of estrogen in the
body) being heavy users
of alcohol, which can
limit the liver’s ability
to regulate blood estro-

gen levels having liver
disease, which usually
leads to lower levels of
androgens (male hormones) and higher levels of estrogen (female
hormones). This increases the risk of developing gynecomastia
(breast tissue growth
that is non-cancerous)
as well as breast cancer.
Klinefelter
syndrome:
Men with Klinefelter
syndrome have lower
levels of
androgens
(male hormones) and
higher levels of estrogen (female hormones).
Therefore, they have
a higher risk of developing
gynecomastia
(breast tissue growth
that is non-cancerous)
and
breast
cancer.
Klinefelter syndrome is
a condition present at
birth that affects about
1 in 1,000 men.
Normally men have
a single X and single Y
chromosome. Men with
Klinefelter
syndrome
have more than one X
chromosome
(sometimes as many as four).
Symptoms of Klinefelter syndrome include
having longer legs, a
higher voice, and a thinner beard than average
men; having smaller
than normal testicles;
and being infertile (unable to produce sperm).
Radiation exposure:
Having radiation therapy to the chest before
age 30, and particularly
during
adolescence,
may increase the risk of
developing breast cancer.
This has been seen in

young people receiving
radiation to treat Hodgkin’s disease.
Symptoms of Male
Breast Cancer
One study found that
male breast cancer is
on the rise, with a 25
percent increase over
the 25 years from 1973 to
1988. But it’s still rare.
It’s unclear whether the
reported rise means the
disease is slowly becoming more common, or
whether men better understand the symptoms
and report their symptoms, leading to diagnoses that might have been
missed in the past.
Here are some signs
to watch for: a lump felt
in the breast nipple pain

an inverted nipple, nipple discharge (clear or
bloody)sores on the nipple and areola (the small
ring of color around the
center of the nipple)enlarged lymph nodes under the arm.
It’s important to note
that enlargement of both
breasts (not just on one
side) is usually not cancer. The medical term
for this is gynecomastia.
Sometimes the breasts
can become quite large.
Non-cancer-related enlargement of the breasts
can be caused by medications, heavy alcohol
use, weight gain, or marijuana use.
A small study about
male
breast
cancer

found that the average
time between first symptom and diagnosis was
19 months, or over a year
and a half. That’s a very
long time. This is probably because people
don’t expect breast cancer to happen to men, so
there is little to no early
detection.
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Personalized fit for your lifestyle

• Breast Cancer Specialty Items
• Professionally Fitted Bra’s &
Lingerie Including Mastectomy
and Post Operative

When you or a loved one has been told you have
breast cancer, it is in those moments that we all
need to give simple words to bring comfort.

Faith • Hope • Love • Strength

• Bras, Slippers, Specialty
Items & More

Dr. William Banks
Dr. Gretchen Lawrence
Dr. Robert Delbene
Dr. Matthew Davis
Dr. Robert Pryznosch
And all the staff

One-Stop Undergarment Shop
62 N. Main St. • Waynesville NC, 28786 • 828.454.1004

289 Access Road • Waynesville • 452-4343
573 Merrimon Ave • Asheville • 254-7716
97122
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Lung cancer screening for older adults
Dr. Raymond Thertulien
WMS Medical Society

Are you a smoker or
a former smoker and
over the age of 55?
Then, listen up!
Well, even if you are
not a smoker, you need
to know this. The Center for Medicare and
Medicaid Services has
recently given approval
to your doctors and other providers to perform
lung cancer screening
just like they do for
mammogram for breast
cancer, for example.
Lung cancer is the
second most common
cancer in men behind
prostate cancer and in
women behind breast
cancer.
However, in 2015, it is
estimated that 221,200
people will be diagnosed with lung cancer

and a total of 158,040
will die of the disease
making it the most
common cause of cancer deaths for both men
and women in the United States. Lung cancer
is a major public health
concern.
For a long time, researchers have tested
ways to screen for lung
cancer to decrease lung
cancer death. Chest Xray is not good enough
for that task.
Finally, in 2001, researchers at Cornell
in NYC and McGill
University in Montreal
Canada published their
findings demonstrating
that it would be feasible to screen for lung
cancer using Low Dose
CT scans.
Low dose CT scans
reduce the patients’

exposure to radiation
as compared to regular
CT scan.
In 2011, lung cancer
researchers published
the results of a large
clinical trial that studied screening for lung
cancer using low dose
CT scans in more than
53,000 smokers and
former smokers to see
whether they could diagnose lung cancer early enough for cure and
reduce the death rate
from lung cancer.
The results showed
a significant reduction
of lung cancer death by
20 percent over chest xrays.
Considering
the
number of people who
die of this disease, 20
percent reduction in
lung cancer death represents a significant

Raymond
Thertulien
number
of people.
Based on the results
of this trial, The Center for Medicare and
Medicaid Services issued guidelines for
lung cancer screening
that they will pay for.
LISTEN UP! If you
are 55 or older (up to
77 years old) AND have
smoked 1 pack per day
for 30 years or more (or
the equivalent, such
as 2 packs per day for
15 years or ½ pack per

day for 60 years for example), even if you quit
(less than 15 years ago),
you may be eligible to
be screened for lung
cancer. Call your primary care provider!
Screening for lung
cancer may help detect
lung cancer earlier, at a
stage when it may still
be curable with surgery, chemotherapy, or
radiation.
Please see your doctor if you’re not sure
how to quantify your
smoking history or to
determine if you qualify for screening. It may
save your life or someone in your life.
The best way to prevent lung cancer is
not to smoke in the
first place. Please talk
to your doctor about
smoking cessation aid.

Please pass the word
around. As Ben Franklin said: “An ounce of
prevention is worth a
pound of cure.”
Dr. Raymond Thertulien is a board-certified
Hematologist/Oncologist with Asheville Hematology & Oncology.
He is a board member
of the Western Carolina Medical Society Association.
He studied medicine
(MD) and did his doctoral studies (PhD) at
the University of Rochester School of Medicine and Dentistry. He
did his Internal Medicine residency at Cornell and His Fellowship
in Hematology/Oncology at Memorial SloanKettering Cancer Center in New York City.

Haywood Regional offers Freedom from Smoking Program
Haywood
regional killer in both men and
Medical center now of- women in the United
fers a smoking cessa- States. In 1987, it surtion class. The program passed breast cancer
is a 7-week program to become the leading
that works for you to cause of cancer deaths
help you quit smoking in women.
and is led by healthcare
Lung cancer causes
professionals.
Don’t more
deaths
than
worry; you don’t have colorectal, breast and
to go cold turkey for prostate cancers comthis one.
bined. An estimated
Jim started the pro- 158,040 Americans are
gram and is now one- expected to die from
month smoke free. Jim lung cancer in 2015, acsmoked for over 40 counting for approxiyears. Since quitting he mately 27 percent of all
has ran two races and cancer deaths.
signed up for 2 more.
Approximately
“Thinking about quit- 402,326 Americans livting is hard at first but ing today have ever
it gets easier and well been diagnosed with
worth the effort. The lung
cancer.3
Dursupport from staff was ing 2015, an estimated
great.” Says Jim
221,200 new cases of
Smoking cessation lung cancer were exwill start a new class pected to be diagnosed,
beginning on October representing about 13
6 and will be limited percent of all cancer
to 10 seats. The cost of diagnoses.2
the class is $25 and will
The majority of livmeet at the Haywood ing lung cancer paHealth and Fitness tients have been diagCenter.
nosed within the last
SILVER BLUFF • ARROWHEAD COVE • PIGEON VALLEY • THE BLUFFS • SILVER BLUFF REHAB
Lung cancer facts
five years. Lung cancer
According to the is mostly a disease of
American Lung Asso- the elderly. In 2011, 82
ciation, Lung cancer percent of those living
is the leading cancer with lung cancer were
96338

Growing

Awareness
to Save LiveS
SILVER BLUFF
Long Term Care

in the battle against cancer,
early detection is a our most
powerful weapon.

60 years of age or older.
In 2011, Kentucky
had the highest ageadjusted lung cancer
incidence rates in both
men (112.2 per 100,000)
and women (79.3 per
100,000). Utah had the
lowest
age-adjusted
cancer incidence rates
in both men and women (34.5 per 100,000 and
25.0 per 100,000, respectively). These state-specific rates were parallel
to smoking prevalence
rates.
Lung cancer is the
most common cancer
worldwide,
accounting for 1.8 million new
cases and 1.6 million
deaths in 2012.5
The National Institutes of Health estimate that lung cancer
care cost the United
States $13.1 billion in
2014. Lost productivity
due to early death from
lung cancer lead to an
additional $36.1 billion
in 2005.6
For more information call 800-424-DOCS
or visit us online at
w w w. m y h ay w o o d r e gional.com.

Learn about lung cancer basics

Lung cancer happens tumors. When the can- team can set lung canwhen cells in the lung cer cells grow too fast, cer treatment goals.
change (mutate). They they prevent organs
Lung cancer Causes
grow
uncontrollably of the body from funcAnyone can get lung
ARROWHEAD COVE
cancer. Lung cancer
and cluster together to tioning properly.
Assisted Living
form a tumor.
Lung Cancer Types occurs when cells in
SILVER BLUFF • ARROWHEAD COVE • PIGEON VALLEY • THE BLUFFS • SILVER BLUFF REHAB
Lung cells most often
Non-small cell lung the lung mutate or
change because they cancer is the more change. Various facare exposed to danger- common form of lung tors can cause this
mutation to happen.
ous chemicals that we cancer.
breathe.
Small cell lung can- Most often, this change
There are two main cer is almost always as- in lung cells happens
PIGEON VALLEY
SILVER BLUFF
Residential Care
Long Term Care
types of lung cancer, sociated with cigarette when people breathe in
cellVALLEY
lung cancer
smoking.
SILVER BLUFF • ARROWHEAD COVEsmall
• PIGEON
• THE BLUFFS
• SILVER BLUFF REHAB dangerous, toxic suband non-small cell lung
Each sub type of stances. Even if you
cancer. Non-small cell non-small cell lung were exposed to these
lung cancer is more cancer is different, substances many years
common.
but they are grouped ago, you are still at risk
Lung cancer symp- together because they for lung cancer. Talk to
THE BLUFFS
SILVER BLUFF ARROWHEAD COVE
your doctor if you have
toms usually do not are treated similarly.
Assisted Living
Independent Living
Long Term Care
appear until the canThe types of small ever been exposed to
SILVER BLUFF • ARROWHEAD COVE • PIGEON VALLEY • THE BLUFFS • SILVER BLUFF REHAB
cer has spread to other cell lung cancer are any of the substances
parts of the body. At named for the kinds of listed below.
Smoking
this point, it is harder cells found in the canSmoking
is
the
to treat lung cancer.
cer and how the cells
What is Lung Can- look when viewed un- number one cause of
lung cancer. It causes
cer?
der a microscope.
ARROWHEAD COVE PIGEON VALLEY
SILVER BLUFF SILVER BLUFF REHAB
Residential Care
Short Term Rehabilitation
Assisted Living
Long Term Care
Lung cancer is a canJust as each person about 87 percent of
cer that starts in the is unique, each type of lung cancer cases. Tolungs. When a person lung cancer is differ- bacco smoke contains
has lung cancer, they ent. It is important to many chemicals that
have abnormal cells know the type of lung are known to cause
that cluster together to cancer you have, some- lung cancer. Smokers
form a tumor. Unlike times called “your lung are not the only ones
ARROWHEAD COVE
100 Silver Bluff PIGEON
Drive
• VALLEY
Canton,
NC THE
28716BLUFFS
•Living
828-648-2044
• Fax:cells,
828-648-2065
Assisted Living
normal
cancer cancer profile” because affected by cigarette
Independent
Residential
Care
www.silverbluffvillage.com • email: wecare@silverbluffvillage.com
Nonsmokers
cells grow without or- it helps determine smoke.
der or control and de- what lung cancer treat- can breathe in secondstroy the healthy lung ment options are avail- hand smoke and develtissue around them. able. When you know op lung cancer or other
These types of tumors your lung cancer pro- illnesses.
are called malignant file, you and your care

Offering different levels of care to
meet the individual needs of our residents
Serving Families Since 1962
www.silverbluffvillage.com

100 Silver Bluff Drive | Canton, NC 28716 | 828-648-2044

PIGEON VALLEY
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Ninth annual Power of Pink fundraiser is Oct. 24
The Haywood Healthcare Foundation, in
partnership with Haywood Regional Medical
Center and the Haywood County Heath
and Human Services
Agency, announces the
upcoming Ninth Annual Power of Pink, to be
held Saturday, Oct. 24,
at Haywood Regional
Health and Fitness Center.
This event raises
funds for breast cancer
detection by providing
mammograms and follow-up procedures for
underserved women in
Haywood County.
The event includes a
Pink Relay Race, with
Women’s, Men’s and
Mixed Teams, starting
at 9 a.m.; a 5k Walk/
Run at 10:30 a.m.; and
an
Honor/Memory/
Survivor Walk at 11:30
a.m. Pink race bibs will
be available to wear as a
survivor of breast cancer or in honor or memory of a family member
or friend affected by
breast cancer.
Participants
are
encouraged to bring
their dogs to accompany them as they run
or walk. Costumes, including Halloween costumes, are encouraged.
This year’s event will
have food trucks and
a coffee truck on site
with live music, games,
guided stretching after
the runs and walks, and
chair massages.
Awards will be given
for the first Relay Team,
Masters and Overall
Male and Female 5k,
the top three winners
in each age division of
the 5k Walk/Run and a

medal will be awarded
to the first dog over
the finish line. Trophies will be awarded
to the hospital department and school with
the most participation
and to an individual
or business and school
with the most creative
costume.
The presenting sponsor for the ninth annual Power of Pink is
Harrah’s Cherokee Casino Resort.
The lead sponsor is
the Asheville Citizen
Times. Print Haus is
a T-shirt sponsor. All
sponsors will be recognized with name or logo
on T-shirts, advertising
in newspapers, signage
at the event and the
opportunity to have a
table and to distribute
product information.
Co-chairs for the
Ninth Annual Power of
Pink are Nikki White
and Katie Higgs of
Women of Waynesville
(W.O.W.).
White
encourages
participation in this
year’s event.
“The Power of Pink
will be a great event
this year,” she said.
“We are ramping up the
event with food trucks,
great coffee, live music,
guided stretching and
chair massages.
Come out and join in
the fun. This isn’t just
a race. This is a family event, so bring your
parents, your children,
your friends and your
dog for a great time in
support of a critical
healthcare issue for
women.”
Proceeds from the
Power of Pink are used

to fund mammograms
and follow-up procedures for underserved
women in Haywood
County.
Since
2007,
over
750 women have been
served through 1,182
mammograms and procedures.
“One in eight women
will develop breast cancer in their lifetime,”
said Johanna Dewees,
nurse navigator for
HRMC. “In Haywood
County, we see an average of 75 women with
breast cancer annually.
Early detection through
mammograms
and
follow-up
procedures
increases the survival
rate for women with
breast cancer.”
Pre-registration
for the Power of Pink
can be done online at
www.HaywoodHealthc a r e Fo u n d a t i o n . o r g
or www.gloryhoundevents.com/event/power-of-pink.
Late registration begins at 8 a.m. Oct. 24,
the day of the event. Entry fees are: Pink Relay
Team – 4 person team of
men, women or mixed,
$100; 5k Run/Walk, $25;
Honor/Memory/Survivor, $10; Group Fees, $20
each for a group of 5 or
more from a single organization; Dog Walk,
$10, includes a pink bandana.
For more information,
donations and sponsorships, call 452-8343.
For more information
on the Power of Pink,
visit
www.HaywoodHealthcareFoundation.
org or Haywood HealthDonated photos
care Foundation’s Face- supporting cancer — Ninth Annual Power of Pink, to be held Saturday, Oct.
book page.
24, at Haywood Regional Health and Fitness Center.
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Facts about
metastatic
breast cancer
1. No one dies from
breast cancer that remains in the breast.
Metastasis
occurs
when cancerous cells
travel to a vital organ
and that is what threatens life.
2. Metastasis refers
to the spread of cancer
to different parts of
the body, typically the
bones, liver, lungs and
brain.
3.
An
estimated
155,000 Americans are
currently living with
metastatic breast cancer. Metastatic breast
cancer accounts for
approximately
40,000
deaths annually in the
U.S.
4. Treatment for metastatic breast cancer is
lifelong and focuses on
control of the disease
and quality of life.
5. About 6 percent to
10 percent of people are
Stage IV from their initial diagnosis.
6. Early detection does
not guarantee a cure.
Metastatic breast cancer
can occur 5, 10 or 15 years
after a person’s original
diagnosis and successful
treatment checkups and
annual mammograms.
7. 20 percent to 30 percent of people initially
diagnosed with early
stage disease will develop metastatic breast
cancer.
8. Young people, as
well as men, can be diagnosed with metastatic
breast cancer.
For more information,
visit www.mbcn.org.
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Immunotherapy: waking up the immune system
Praveen Vashist, M.D.
Asheville Hematology & Oncology/ Park Ridge Health

A healthy and active 68 year old man’s
world came crashing
down in December
when he was diagnosed with kidney
cancer. Over the following 10 months, he
had a large surgery to
remove the kidney tumor, followed by two
different types of oral
treatments, each for a
few months, neither
of which worked. His
tumor,
meanwhile,
was spreading rapidly, moving to his stomach, liver and pelvis.
Desperate, he sought
experimental drugs,
but there again, within a few hours of the
very first treatment,
he had complications
and needed hospitalization.
Having
explored
all of his options, he
found his frail body
rapidly declining and
he was wheelchair
bound. He was sent
home with Hospice
care to spend the last
few weeks of his life
in the comfort of his
home, among fam-

ily and friends. What
happened next was
nothing short of a
miracle. Over the following few months, he
got stronger each day,
regained 40 pounds
and began walking a
few miles a day briskly
on his treadmill. His
repeat scans showed
70% shrinkage of the
tumors! Looking back,
that one dose of experimental drug he received was indeed an
Immunotherapy!
In the 1890s, Dr. Coley, a cancer surgeon,
first noticed unexplained, spontaneous
shrinkage of cancerous tumors in some of
his patients recovering
from infections. Suspecting that an infection-induced stimulation of the immune
system was behind this
observation, he developed “Coley’s Toxin”
or “Coley’s Vaccine”
(a concoction of various killed bacteria)
and conducted small,
unsuccessful studies.
Over the following
century, many such
observations have repeatedly suggested the
role that the immune
system plays in cancer

development. Higher
than expected cancer
rates were found in
children born with
a congenitally weak
immune system.
Increased cancers were
present in patients
with an HIV/AIDS
related weakened immune system. In patients with auto-immune disorders, where
medications were used
to suppress their hyperactive
immune
tems, and in transplant
patients whose immune system were intentionally suppressed
using medications to
prevent rejection of
transplanted organs,
cancer rates appeared
at a greater propensity.
Interestingly, in some
of these transplant
patients, dialing down
the
immunosuppressant medications is all
that was needed, and
that by itself caused
the tumors to go away.
Our
understanding
of the biology of cancer
has also grown exponentially over the last few
decades. Now we know
that every cancer starts
out as a single cancer
cell, and with millions of
cells dividing and grow-

ing in our body every
day, we make cancer cells
routinely. The immune
system is responsible for
policing our body, and
tries to recognize, quarantine and repair these
rogue cells. The cells
that can be fixed go on to
live and grow normally;
others get tagged, targeted and killed by the
immune system.
For a few decades now,
superficial bladder cancer has been successfully treated by injecting
TB vaccines (BCG) close
to these tumors. Similarly, high doses of Interleukin and Interferon
have had some success
in advanced melanoma,
kidney cancers and in
certain types of lymphomas and slow-growing
leukemia. Both of these
are chemicals that our
body produces naturally
when fighting infection.

They each send signals
to wake up the immune
system. More recently,
researchers have had
tremendous
success
while investigating various new immunotherapies (drugs that work to
stimulate the immune
system). Some of them
“train” the immune system through multiple
doses of tumor cell vaccines (eg. Prostate cancer), others would take
the “foot off the brakes”
of the immune system,
or wake up the immune
system by taking the
cloak off these cancer
cells that have learned to
make themselves invisible to the immune system. Additionally, ongoing trials using various
types of modified viruses, injected into patients
directly and indirectly
(though immune system) to kill cancer cells,
have been intriguing and
very promising.
Such is the promise of
these new developments
that patients with certain types of terminal
cancers are living for
many months to a few
years, whereas until recently they would only
have had a few weeks to
live. The overwhelming

majority of current cancer research is focusing
on immunotherapy and
on personalized, genebased cancer therapy,
as opposed to finding
new
chemotherapies.
The FDA has approved
many new cancer immunotherapy drugs recently for treatment of
certain types of lung
cancers and melanoma.
It is widely expected that
additional FDA approvals for immunotherapy
treatment for cancers of
kidney, bladder, lymphoma and many more, are
around the corner.
So, it is nothing short
of a miracle that this
gentleman is now symptom-free, able to drive
long distances to the
beach, and is re-discovering and enjoying life
again. He is among the
few
immunotherapy
miracle patients that we
have seen in our practice and we hope to see
many more in the future.
Thankfully, we are able
to provide these life-saving treatments, promising experimental drugs
and world-class cancer
care to our community
so close to home, right
here in Western North
Carolina.

The importance of cancer research Lung cancer screening
Without cancer research and clinical
trials, many of today’s
most effective cancer
treatments would not
exist.
What is a clinical
trial?
A clinical trial is a
research study involving patients in a particular community as
well as patients in other counties and states.
Clinical trials look for
new ways to treat specific cancers, improve
surgical
techniques
and combine these
findings with current
treatment options for
optimum results.
Clinical trials have
helped
researchers
find cures for testicular cancer, Hodgkin’s
disease and childhood
acute leukemia.
These studies also
look for ways to:
•
Prevent cancer
(prevention trials)
•
Diagnose cancer (screening trials)
•
Minimize
or
manage cancer treatment
side
effects
(quality of life/palliative care trials)

Studies take place in
phases, with more people joining the study
in later phases as researchers home in on
best practices.
Why does clinical
trial location matter?
Research from UNC
Lineberger
Cancer
Center indicates that
the farther the distance
from
cancer
treatment, the more
likely patients are to
be re-admitted to the
hospital or visit the
emergency
department. As Pardee Hospital works to bring

advanced cancer treatment to Henderson
County and surrounding areas with its new
Comprehensive Cancer Center, it is also
working to improve research and clinical trial options for patients
in the area.
Pardee’s
Comprehensive Cancer Research Program is one
of only three medical
centers in western
North Carolina that
offer clinical trials.
Last year 38 new patients were enrolled in
cancer research trials
at Pardee.

“Our mission is to
increase awareness of
the benefits of clinical
trials and continue to
give our patients the
opportunity to participate in clinical research trials in their
own hometown,” says
James Bloodworth, director of service line
development at Pardee
Hospital. “Pardee consistently exceeds Commission on Cancer accreditation standards
for the percentage of
cancer cases that are
enrolled in clinical trials, receiving the Outstanding Achievement
Award from the Commission on Cancer of
the American College
of Surgeons.”
Where do these
studies take place?
Studies are lead by a
group of researchers
at research hospitals,
universities and pharmaceutical
companies. They can be conducted at community
hospitals, physician’s
offices, medical clinics, and veterans’ and
military hospitals.

offered at HRMC
Low
Dose
Lung
Cancer screening for
High Risk individuals
is now being offered
at Haywood Regional
Medical Center Outpatient Care Center.
Medicare covers the
cost if a pt is deemed
high risk for Lung
Cancer based on the
criteria set below: If
your patient meets the
following criteria you
should make an appt
with the patient to
review the program
(serial screening ) and
get the patient’s agreement to be in the program.
The patient must
also agree to be willing to address any
findings that may occur that need further
imaging or treatment.
This screening uses
only 20 percent of the
ionizing radiation as a
routine chest CT exam
and only takes a few
minutes to complete.
If a patient does not
meet all of the criteria,

they can still receive
the exam at a self pay
flat rate of $200 which
includes the imaging
exam and the radiologist reading.
Criteria for Medicare payment coverage:
1. Age 55-77
2. Smoking History
of at least 30 pack
years ( # packs per day
X # years smoking)
3. If not currently
smoking
/ ha quit
within the last 15
years
4. Receive a written
order from a physician or qualified nonphysician practitioner
(LDCT order sheet
provided with criteria
specifically outlined ).
Call LDCT Coordinator at 452-8929 for
more information.
Smoking Cessation
classes are offered at
minimal cost ($25) and
the next series will begin in October 2015.
Call 1-800-424-DOCS
(3627) to register.

96249
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Cancer does not discriminate.
We can take action and learn how
to thrive when faced with it.

For more
information
about clinical
trials, visit
http://www.
cancercenter.
com/clinicaltrials/

Are you craving to feel like
yourself again? I can help! I’m
a wellness warrior, a mountain
lover, and a soul driven health
coach. I believe women need to
know that feelings of anxiety,
fatigue, insomnia, the muffin
top, and irritability are not the
Shannon Lee
“norm”. My intention is to help
educate women how food and lifestyle truly influence
our hormones, how we express ourselves, and how we
truly feel. When you take charge of your health, you
are in control, you’re queen of your castle. You can
change your life and feel like yourself again.

Call today for a complimentary laser
coaching session with Shannon Lee:
843.452.2561
Coachingforcancer.com

Supporting the fighters
Admiring the survivors
Honoring the taken
100 Charles St. | Waynesville | 828-456-6051
Locally owned & Operated • Serving WNC for over 65 years
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Childhood cancer: facts, treatment and risks
rachel robles
The Mountaineer

Cancer, in any form,
is an unfair diagnosis
for those who receive
it, but it is especially
tragic when the recipient of that diagnosis is
a child.
Childhood
cancer
is still pretty rare. According to Dr. Lindsey
Gouker, staff physician with Mission Pediatric
Hematology/
Oncology, 14,000 children and adolescents
are diagnosed in the
U.S. every year. Furthermore, Mission Pediatric
Hematology/
Oncology sees about 30
to 40 new patients from
across the region each
year.
The No. 1 childhood
cancer is leukemia,
a cancer of the white
blood cells. The second
most common type is
brain tumors. The average children are diagnosed with leukemia is
3- to 5-years old.
“It’s
unfortunately
random chance,” said
Gouker.
“Something
has gone wrong in their
DNA. It’s mostly just
bad luck.”
Every time the body
replicates a cell to make
a new one – in order to
replace a dying cell or to
make new tissue – DNA
replicates itself to make
the new cell, said Gouker. Every time there’s
a replication, there’s a
chance for there to be a
bad copy. The body does
have mechanisms to
screen for the bad copies and will shut that
cell down.
“But sometimes that

Lindey Gouker
process … it’s not perfect either,” said Gouker. “The checks and balances don’t always work
properly. The cell is able
to live and propagate
and make more copies
of itself.”
Signs of leukemia
include unexplained fevers that last more than
a week, unexplained
bruising, fatigue, decreased appetite, complaints of leg pain and
refusal to walk.
White blood cells are
made in the bone marrow, which is inside the
bone.
“When cancer takes
over, there are tons of
the cancer cells inside
the bone marrow and
it creates a pressure
inside the bones,” said
Gouker. “The legs tend
to be the most common. The femurs are
long and kind of big
and an active place for
the bone marrow itself.
And there’s a lot of cancer cells in that area.”

Gouker said that the
treatments are really
well tolerated by children.
“They don’t’ have
the same comorbidities that adults have,”
she said. “They don’t
have heart disease or
breathing problems.
Their bodies are fresh
and young and very
tolerant of chemo.
Other than a child being bald, you’d never
know a child has cancer because they’re
running around and going to school.”
And while children
are being treated for
cancer, their doctors
encourage them and
their families to continue life as they normally
would.
“After their treatment, we want them
to reintegrate them
into society and pick
up where they left off,”
said Gouker. “We want
them to be a normal kid
in as many ways as possible.”
And to make sure children and their families
weather a cancer diagnosis and the long treatment process, Mission
Hospital employs child
development and education specialists. These
specialists engage children in such a way that
they understand their

Treatment

The same treatment
options available to
treat cancer in adults
are also available to
children
–
chemotherapy, radiation and
surgery. Surprisingly,

diagnosis and are able
to explain what’s going
on at an age-appropriate
level.
“We couldn’t do our
job without them,” said
Gouker.
Helping the whole
child
To help families prepare, it is essential for
the doctors, nurses, social workers and specialists to understand
how the family copes
and what resources they
have available to them,
said Julian Cates, certified child life specialist.
Resources include extended family support,
community connections
and faith traditions.
“When a child is diagnosed with cancer, or
any other life threatening illness, the entire
family is overwhelmingly affected by a sense of
vulnerability, loss, fear
and helplessness,” said
Cate.
Cate often uses play
and
developmentally
appropriate language to
help children and their
siblings understand the
medical terms and procedures that cause most
of the initial stress for
them.
“The emotional, mental and physical needs
of one child and family are always different than the next,” said
Cate.
Child life specialists
engage with patients
and their families and
approach those who express interest in having
them be a part of their
care.

Risks and followup
Children

who

ex-

perience and beat a
childhood cancer are
required to follow up
with an oncologist or
primary care physician
for a minimum of five
years after going into
remission.
“Historically, if a
cancer comes back, it’ll
come back within five
years,” said Gouker.
Depending on the
type of treatment children receive, they need
yearly checks for the
rest of their lives. Unfortunately,
cancer
treatments carry the
risk of incurring health
problems and secondary cancers later in life.
With chemotherapy,
there is a risk of heart
problems and issues
with the lungs and kid-

neys. Fertility issues
are only a problem if
the child has reached
puberty at the time of
treatment. Then, doctors will discuss sperm
and egg banking. Fortunately, the vast majority of childhood cancers
aren’t passed on genetically.
With radiation, the
main concern is growth
development.
“There’s an attention
paid to their original
cancer diagnosis and
what treatments they
received, and that could
shape what care they
receive going forward,”
said Gouker. “But they
don’t live in the shadow
of their former diagnosis.”
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SCHEDULE A
MAMMOGR
AM
TODAY
Call 855.PR
H.LIFE
( 8 5 5 .7 7 4 .5
4 3 3)

15

MINUTES
can make all the difference.

A standard mammogram takes
roughly 15 minutes to complete.
REGULARLY SCHEDULED MAMMOGRAMS:
•

Establish Breast Health Status

•

Spot Breast Cancer Early

•

Improve Outcome with Early Treatments

The Park Ridge Health Cancer Services team is accredited by the
American College of Surgeons for the highest standards of care and an
unmatched patient experience. Oncology Nurse Navigators guide patients
through their entire journey: from diagnosis, to treatment, to follow-up care.

Call 855.PRH.LIFE (855.774.5433) today to speak
with a Patient Care Navigator, or visit myPRH.com
to learn more.

PARK RIDGE HEALTH OFFERS
MAMMOGRAMS IN THREE
CONVENIENT LOCATIONS.
•

PARK RIDGE HEALTH
MAIN CAMPUS
100 Hospital Drive
Hendersonville, NC 28792

•

PARK RIDGE HEALTH
LAUREL PARK
1881 Pisgah Drive
Hendersonville, NC 28791

•

PARK RIDGE HEALTH
SOUTH ASHEVILLE
15 Skyland Inn Drive
Arden, NC 28704
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Raab providing care at Hope Women’s Cancer Center
Rachel Raab, MD
Mission Health

Through a collaboration with Hope Women’s Cancer Center and
Cancer Care of Western
North Carolina, Rachel
E. Raab, MD will be providing care for patients
at Hope Women’s Cancer Center, an affiliate
of Mission Health.
Dr. Raab joined Cancer Care of Western
North Carolina in June
of this year. Previously,
she served as interim
division chief of hematology and oncology at
East Carolina University Brody School of
Medicine in Greenville,

North Carolina.
Dr. Raab will be
working jointly with
David J. Hetzel, MD,
Tim Vanderkwaak, MD,
Blair Harkness, MD
and Ashley Case, MD at
Hope Women’s Cancer
Center. Hope Women’s
Cancer Center provides
regular mammography,
3D mammography, diagnostic testing and treatment for breast disease
in addition to the treatment of gynecologic
cancers by a board certified, fellowship-trained
team of providers.
“We are delighted
to announce that Dr.
Raab will be expanding
her reach of care,” said

Rachel Raab
Jonathan Bailey, Vice
President of Operations, Mission Health.
“In her time with Cancer Care of WNC, Dr.
Raab has demonstrated
a high level of care and
integrity for her pa-

tients, and we are confident that her excellent
level of evidence based
care and expertise will
be an asset for Hope
Women’s Cancer Center as well.”
Dr. Raab earned her
medical degree from
East Carolina University School of Medicine in
Greenville, North Carolina. She completed her
internal medicine residency and fellowship in
hematology and oncology at Albert Einstein
College of Medicine,
Montefiore
Medical
Center in Bronx, New
York. Dr. Raab is board
certified in internal
medicine, hematology

and oncology. Dr. Raab
has also been published
in numerous scholarly
journals and maintains
a special interest in caring for patients with
breast cancer.
“I am honored to be
practicing at both Cancer Care of Western
North Carolina and
Hope Women’s Cancer
Center,” said Dr. Raab.
“It is my deep commitment to ensure that I
provide each of my patients with the highest
level of care possible,
ensuring that they receive the treatment and
procedures needed to
continue living a full
life.”

Since
1992,
Hope
Women’s Cancer Center
has been dedicated to
providing women with
the best possible healthcare. Specializing in
gynecologic and breast
cancer treatment, our
expert physicians and
staff feel privileged to
provide patients with
the latest in medical
technology and practices in the warmest and
most comfortable of environments.
Appointments can be
made at Hope Women’s
Cancer Center by calling 828-670-8403. Hope
is located at 100 Ridgefield Court, Asheville,
NC 28806.

Patient navigators: support for the entire cancer journey
Leann Noakes
Pardee Hospital

You have cancer,” are
some of the most terrifying words a person can
hear. Not only must they
cope with a life-changing
diagnosis, they must also
wade through their treatment options, potential
outcomes, side effects, financial and work considerations, as well as the
stress of carrying such a
heavy load. This is where
cancer patient navigators come in. Patient
navigators are nurses
who are specially trained
to address the health and
emotional concerns of
cancer patients.
“Navigation is so important to patients because it allows them to
feel safe, cared for and
confident as they face a
cancer diagnosis,” says

Kristy Capps, RN III,
BSN, CBPN-IC, a breast
care navigator at Pardee
Hospital. “Having a navigator is like having your
very own cancer expert
that can guide, support,
comfort and educate you
from diagnosis through
survivorship, which is
the five-year period after
a cancer diagnosis.”
Cancer navigation and
patient education
While physicians will
explain a patient’s treatment options, patient
navigators are available
to further educate patients about their particular diagnosis and treatments they may receive,
answering
additional
questions and directing
them to the best resources for answers.
“Cancer
navigators
are important to newly-

diagnosed patients because we support each
of our patients through
the entire process of
their cancer diagnosis
through treatment and
beyond,” says Leann Noakes, RN, CCRP, a cancer
care navigator at Pardee
Hospital. “We are an excellent resource for education and support.”
By focusing on patientcentered care, navigators
help patients become
an active part of their
healthcare team. Cancer
patients are often faced
with a number of treatment options, such as
chemotherapy, radiation,
surgery, clinical trials or
a combination of these
choices. Navigators walk
with them every step of
the way to ensure they
understand each treatment option and make

Leann Noakes
the best choice for themselves.
The cancer navigators
at Pardee are also an integral part of our Survivorship Program. The
navigators work with
oncologists in designing
a survivorship plan for
each patient and in providing continuing support to cancer survivors.
Patient navigators offer emotional support
and resources. Patient
navigators also address

the emotional concerns
a person faces during the
cancer journey, screening for barriers to care
and working hard to
eliminate those barriers.
Pardee created a task
force to address psychosocial distress among
patients. The team developed a screening program to detect physical
and emotional distress
during a pivotal time in
cancer treatment. Then,
the nurses, physicians
and navigators work
closely to decrease and
eliminate each patient’s
source of distress.
“Almost every week I
have a patient say, ‘You
will never know the impact you have had on
my life. I could not have
done this without you,’”
says Capps. “Patients
feel strength and courage

when they know someone truly cares and will
be by their side during
one of the most difficult
journeys of their life.”
Navigators can recommend support groups for
patients and their caregivers, as well as counseling or social work
services to address their
needs for emotional and
social support. They can
also provide survivors
with helpful resources as
they recover.
“As
navigators, we
make sure our patients
know they are not alone
in this journey,” says Noakes. “They can count on
us to be their best advocate.”
To learn more about
cancer navigation at
Pardee Hospital, visit
www.pardeehospital.org.

96199

Who are the Faces of Cancer?

All of us.

Cancer takes so many forms... affects so many... demands so much of all of us.
Old Town Bank joins in
• Celebrating Cancer Survivors and the Lives of those Lost to Cancer
• Improving Prevention through Cancer Awareness
• Offering unwavering Support for those affected
We are all in this together.
“Fortunate, and rare, is the person untouched
by cancer.
Almost everyone knows someone - family member,
friend, coworker - who has been affected by cancer.
All of us in the Old Town Bank family offer our
best wishes, encouragement and support to
those facing and fighting cancer.”
Charles Umberger
President & CEO
Old Town Bank

Better Banking Begins With Us!
2045 South Main Street • Waynesville, NC 28786
828-456-3006
www.oldtownbanking.com
Follow us on
Member

FDIC
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Life after cancer: supporting cancer survivors
Cancer care doesn’t
end once a person is in
remission. To address
the physical, emotional
and social challenges a
person faces post-cancer, healthcare organizations are offering
programs to ease the
transition to a “new
normal.”
According to the Centers for Disease Control
and Prevention (CDC),
there are 14 million
cancer survivors in our
country and two-thirds
of those diagnosed with
cancer are expected to
live at least five years
past the time of their diagnosis.
Addressing
the
needs of cancer survivors
To address the needs
of the growing population of cancer survivors, cancer programs
are opening the lines of
communication regarding treatment, rehabilitation options, emotional and social support,
and prevention.
“Cancer care has improved so much over the

past few decades that patients are living longer
after they are diagnosed
,” says James Bloodworth , director of service line development at
Pardee Hospital.
“Partnering with our
patients in their survivorship is a vital part
of the cancer program
at Pardee,” says Bloodworth. “We have begun
to offer each patient
who is completing treatment a survivorship
care plan. This plan is
developed collaboratively with our physicians,
nurse practitioner and
cancer patient navigators. The plan includes
a treatment summary,
schedule of follow-up
visits, and recommendations for opportunities
to build strength and
support.”
Physical health for
cancer survivors
Pardee’s cancer program has several offerings to support cancer
survivors. Through the
generosity of the Pardee Hospital Foundation, Pardee partnered

with the Western North
Carolina YMCA to offer Livestrong at the
Hendersonville YMCA.
Livestrong is a 12-week
group
program
designed to build strength
and confidence among
survivors. The program
is offered at little or no
cost.

Rehabilitation after
cancer
“Sixty-five
percent
of cancer patients and
survivors require some
type of rehabilitative
therapy,” says Bloodworth. “Currently in
this country, only 5
percent receive such
rehabilitative support.

At Pardee, we offer an
evidenced-based cancer
rehabilitation program
called STAR (Survivorship Training and Rehabilitation) as a resource
to our patients who need
some rehabilitative assistance.”
STAR was developed
at Harvard Medical
School and is offered
through Pardee Outpatient Rehabilitation and
Wellness in collaboration with the Pardee
Cancer Program. It provides physical therapy,
occupational
therapy
and/or speech therapy
to cancer patients/survivors. STAR can be
accessed at any point
along the cancer treatment or survivorship
continuum.
“In the STAR program, we work with patients to increase their
mobility, reduce swelling
or lymphedema, regain
functional mobility to
perform daily activities,
and improve their swallowing and voice function,” says Lori Hart,
MSPT, STAR certified

physical therapist and
program
coordinator
at Pardee. “We also address fatigue, balance
and gait issues. Our goal
is to help people maintain maximum function before, during and
after cancer treatment
so they can regain independence and enjoy feeling well again.”
Emotional support
for cancer survivors
Pardee also offers
several cancer survivor and caregiver support groups, as well
as an ongoing series
of health education
outreach events at the
Pardee Signature Care
Center and the Mission
Pardee Health Campus
in Fletcher. Monthly
cancer health teleconferences are provided
by UNC Lineberger
Cancer Center. These
offerings are also tailored to benefit caregivers.
For more information about Pardee Hospital’s
survivorship
program, visit www.
pardeehospital.org.

What are the differences between adult and childhood cancer?
The types of cancers
that develop in children
are often different from
the types that develop
in adults. Childhood
cancers are often the result of DNA changes in
cells that take place very
early in life, sometimes
even before birth. Unlike
many cancers in adults,
childhood cancers are
not strongly linked to

lifestyle or environmental risk factors.
There are some exceptions, but childhood cancers tend to respond better to treatments such
as chemotherapy (also
called chemo). Children’s bodies also tend
to handle chemotherapy
better than adults’ bodies do. But cancer treatments such as chemo

and radiation therapy
can cause long-term side
effects, so children who
have had cancer need
careful follow-up for the
rest of their lives.
Since the 1960s, most
children and teens with
cancer have been treated
at specialized centers designed for them. These
centers offer the advantage of being treated
97149

by a team of specialists
who know the differences between adult and
childhood cancers, as
well as the unique needs
of children and teens
with cancer and their
families. This team usually includes pediatric
oncologists (childhood
cancer doctors), surgeons, radiation oncologists, pathologists, pediatric oncology nurses,

and nurse practitioners.
These centers also
have psychologists, social workers, child life
specialists,
nutritionists, rehabilitation and
physical
therapists,
and educators who can
support and educate
the entire family. (See
our document Children
Diagnosed With Cancer: Understanding the
Health Care System for

more on the professionals who help treat children with cancer.)
In the United States,
most children with cancer are treated at a center that is a member of
the Children’s Oncology Group (COG). All of
these centers are associated with a university or
children’s hospital. As
we have learned more
about treating child-

hood cancer, it has become even more important that treatment be
given by experts in this
area.
Any time a child is

diagnosed with cancer,
it affects every family
member and nearly every aspect of the family’s life. You can read
more about coping with

these changes in our
document Children Diagnosed With Cancer:
Dealing With Diagnosis.

Children’s cancers are
not always treated like
adult cancers. Pediatric
oncology is a medical
specialty focused on the
care of children with
cancer. It’s important to
know that this expertise
exists and that there are
effective treatments for
many childhood cancers.
Where
Children
with
Cancer
Are
Treated
Children who have
cancer are often treated
at a children’s cancer
center, which is a hospital or unit in a hospital
that specializes in treating children with cancer.
Most children’s cancer
centers treat patients up
to age 20.
The doctors and other
health
professionals

at these centers have
special training and expertise to give complete
care to children. Specialists at a children’s
cancer center are likely
to include primary care
physicians,
pediatric
medical
oncologists/
hematologists, pediatric
surgical specialists, radiation oncologists, rehabilitation specialists,
pediatric nurse specialists, social workers, and
psychologists. At these
centers, clinical trials
are available for most
types of cancer that occur in children, and the
opportunity to participate in a trial is offered
to many patients.
At the National Institutes of Health’s Clinical Center in Bethesda,
Maryland, NCI’s Pedi-

atric Oncology Branch
cares for children with
cancer. Health professionals and scientists
conduct
translational
research that spans basic science to clinical trials to improve outcomes
for children and young
adults with cancer and
genetic tumor predisposition syndromes.
There are many types
of cancer treatment.
The types of treatment
that a child with cancer
receives will depend on
the type of cancer and
how advanced it is. Common treatments include:
surgery, chemotherapy,
radiation therapy, immunotherapy, and stem
cell transplant.
Treatment Effects
Children face unique
issues during their treatment for cancer, after
the completion of treatment, and as survivors
of cancer. For example,
they may receive more
intense treatments, cancer and its treatments
have different effects
on growing bodies than
adult bodies, and they
may respond differently
to drugs that control
symptoms in adults. For
more information, see
the PDQ® Pediatric Supportive Care summary.
All cancer survivors
can develop health problems months or years
after cancer treatment,
known as late effects.
For childhood cancer
survivors, late effects
are of particular concern because these may
last for many years.

30 years of practicing in WNC,
We have become family...
Treatment of childhood cancer
To our staff
To our patients
To our community!

We stand together as a team
to fight for a cure.

Pediatric and Orthodontic Dental Specialists

Ryan J. Haldeman, DDS,MS,PA
N. Ross Irvine, DDS,MS
drhaldeman.com
50 Bowman Drive
828-454-9156

Board Certified
William L. Chambers, DDS, MS, PA, Diplomate
Angela P. Baechtold, DDS, MS, PA, Diplomate
Ryan J. Haldeman, DDS, MS, PA
Douglas B. Pratt, DDS, Diplomate

GreatBeginningsPedo.com
Waynesville Office: 50 Bowman Drive
828-454-9156
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“It’s bringing awareness to cancer,” said
Michelle. “It’s a memorial tribute — it’s for
people who need closure
who are fighting or have
passed. “Some people
are forgotten when they
have cancer. You survive
and no one thinks about
it but you. This way you
can live on signatures
and it stay on (the car)
forever.
The Dutchers have
also had other Mustangs
that were decorated for
signing to raise cancer
awareness. A black 2012
Mustang, which was
named Gwinnivere the
pink warrior, was driven
around last year and re-

ceived a total of 3,200 signatures.
Gwinnivere is currently in a showroom on
display at Tindol Ford in
Gastonia.
The Dutchers got the
idea about the Mustangs after they realized
cancer was affecting so
many people — including themselves.
Les said the Mustangs
served as an outlet for
people to deal with their
experience with cancer.
Whether they sign their
own name, or their family members name, they
are paying a tribute to
the battle and the struggle.
“That car is always a
ministering tool,” Les
said. “It provides inspiration and closure. What

she does is a rolling inspiration to reach people and their family and
friends, and it’s a tribute
and honor for us.”
Les said the main
goal for having cars like
Gracee and Gwinnivere
was to help bring comfort to the many people
who are affected by cancer.
“It’s a horrible disease,” Les said. “I believe this helps people
cope. Some people get
emotional and they start
crying — and there are
some people who can’t
sign because they get
too emotional. We get a
lot of hugs. We just want
to honor those people
and bring them comfort,
especially the people
who are affected.”

Gynecologic cancer awareness:
here’s what you should know
C. Blair Harkness, MD
WMS Medical Society

Each year about 72,000
woman are diagnosed
with gynecologic cancers
in the United States. Gynecologic cancers arise
from the female reproductive tissues including
the cervix, uterus, ovaries, vulva and vagina.
Cervical cancer is
largely a sexually transmitted disease. The main
cause of cervical cancer
is the human papilloma
virus(HPV).
At least
half of sexually active
people will be exposed
to HPV at some point in
their lives, but most will
not get cervical cancer.
Cervical cancer is largely
preventable with a vaccine against HPV. HPV
vaccine is recommended
for girls ideally between
ages 11-12, but at least
before onset of sexually
activity. Pap smears and
testing for HPV virus
can help identify precancerous cells that can
be treated to prevent
cervical cancer. Vulvar
and vaginal cancers are
quite rare and are also
most commonly associated with the HPV virus.
Smoking increases the
risk of cervical, vaginal
and vulvar cancers. Cervical, vaginal and vulvar cancer are typically
treated with surgery
and/or radiation.
Uterine cancer is the
most common of the
gynecologic
cancers
and is usually found at
an early stage because
it presents with symptoms that cause women
to seek evaluation from
their physician.
The
most common type of
uterine cancer arises in
the inside lining of the
uterus or the endometrium. The most common
symptom of uterine cancer is abnormal uterine
bleeding especially after

Blair Harkness
menopause, but this can
occur in younger women
as well. Risk factors for
uterine cancer include
being obese, being over
age 50, taking estrogen
without
progesterone
after menopause, and
chronically having irregular periods before
starting
menopause.
Women with chronic irregular menses before
menopause and women
with any bleeding after
menopause should see
their physician for further evaluation. Most
uterine cancer does not
run in families; however
a small percent can run
in families with other
cancers such as colon
and ovarian cancer.
Women can reduce their
risk of uterine cancer
by getting regular physical exercise and maintaining a normal body
weight. Uterine cancer
is typically treated with
surgery, but a small percentage of cases may
require chemotherapy
and/or radiation as well.
Ovarian cancer is a
relatively rare cancer.
Unfortunately there are
no effective screening
tests for ovarian cancer.
Symptoms of ovarian
cancer include bloating,
abdominal pain/distention, feeling full quickly
while eating, pelvic
pain/pressure,
and
changes in bathroom
habits with changes in
bowel or bladder func-

tion. Be in tune with
your body and if you
have changes that you
cannot explain, talk to
your doctor. If you are
diagnosed with ovarian
cancer ask your doctor
to refer you to a board
certified
gynecologic
oncologist. Treatment
of ovarian cancer most
commonly involves both
surgery and chemotherapy. Proper surgery is
important for best outcomes. Chemotherapy
is a liquid medication
most commonly given
through the patient’s
veins, but for ovarian
cancer in most cases outcomes are improved if
chemotherapy is given
as a wash inside the
belly as well, call intraperitoneal
treatment.
Gynecologic oncologists
are trained in this specialized chemotherapy
treatment.
Gynecologic oncologists are OB/GYN physicians with 3 to 4 years
of additional training
in the management of
gynecologic
cancers.
Board certified gynecologic oncologists have
met strict criteria for
training and experience
in the management of
gynecologic
cancers.
If you have been diagnosed with a gynecologic cancer ask your
doctor to refer you to a
board certified gynecologic oncologist.
Dr. Harkness is a
Board Certified Gynecologic Oncologist at Hope
Women’s Cancer Center.
He attended Medical
School University of
South Florida, took his
residency training at
MAHEC, and took a fellowship at the University of Minnesota. He is a
member of the Western
Carolina Medical Society.
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For more
information
about
gynecologic
cancer, visit
www.cdc.
gov/cancer/
gynecologic/
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gracee the cancer warrior— This hot pink Musang named Gracee the
Cancer Warrior, is owned by couple who drives the car all over the state to bring
hope to those affected by cancer.

Mountain
continued from 1A

12-year-old daughter,
Erin, of Hendersonville
came out to Richard’s
Run to have a good time
together.
The father-daughter
duo often participates in
marathon races together because Erin loves to
run. They recently completed the Dupont For-

est 10K race together.
“I try — I’m not that
fast,” Hovendon said
with a laugh. “I decided
to come out here becayse I had never been
here and it sounded gorgeous.”
Erin has been participating in 5K runs since
she was about 9 years old
and hasn’t stopped since,
though she does admit to
getting nervous at the be-

ginning.
“My dad always tells
me ‘it’s a run not a race,’”
Erin said before she ventured to the starting line
with her dad. “It’s hilly
where we live, but I don’t
like it to be all hilly and
all flat so this will be
both.”
For more information,
visit www.richardsrun.
org.

Photo by Shelby Harrell

striding for awareness — The annual Richards Run held last month drew
runners, joggers and walkers from all over the area to compete in a 5K and raise
awareness for brain cancer.

81728

Breast Cancer is the most
common cancer among
American women.
Don’t get scared,
get checked!

21st Century Oncology’s physicians and highlyskilled staff provide chemotherapy and radiation
therapy in one convenient location. The Haywood
Cancer Center is fully accredited by the
American College of Radiation Oncology.

In memory of

Ronald J. Pronyk

In memory of

Hester Boone

Christie’s Lighting Gallery
3 Design Ave., ste. 105
Fletcher, nc. 28732

Mon. - Fri. 9AM-5:30pM
sAt. 9AM-4pM

828-650-0223

christieslighting.com
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Late effects of cancer treatment in children
When a child is diagnosed with cancer, families and parents need
to learn about and cope
with many kinds of
problems.
What are late effects?
Today, because of advances in treatment,
more than 8 out of 10
children treated for cancer survive at least 5
years, and most of these
children are cured. But
the treatments that help
these children survive
their cancer can also
cause health problems
later on.
Most treatment side
effects appear during or
just after treatment and
go away a short time
later. But some problems may not go away
or may not show up
until months or years
after treatment. These
problems are called late
effects. Because more
children with cancer
are now surviving into
adulthood, their longterm health and these
late effects have become
a focus of care and research.
Just as the treatment
of childhood cancer
requires a very specialized approach, so does
aftercare and watching
for late effects. Late effects can involve more
than one part of the
body (or more than one
organ system) and can
range from mild to severe.
Careful follow-up after cancer treatment allows doctors to find and
treat any late effects as

early as possible. The
follow-up schedule depends on many things,
including the type of
cancer the child had, the
treatments used, and
the risk of late effects
from those treatments.
Who is at risk for
late effects?
Each child getting
cancer treatment is
unique. The treatments
used vary from child to
child and from one type
of cancer to another.
Late effects will also
vary, and depend mostly on the type of treatment used and the doses
given. Other things that
can affect a child’s risk
include:
The type of cancer
Where the cancer was
in the body
How old the child was
when treated
The child’s overall
health before the cancer
The child’s genetic
make-up (inherited risk
for certain health problems).
What causes late effects?
Late effects are caused
by the damage that cancer treatment does to
healthy cells in the body.
Most late effects are
caused by chemotherapy
or radiation. Major surgery can also lead to late
effects.
Cancer
treatments
like radiation therapy or
chemotherapy kill cells
that grow quickly, such
as cancer cells. But in a
child, many healthy cells
in organs throughout the
body are growing fast,
too. Treatment can dam-

age these cells and keep
them from growing and
developing the way they
should. Sometimes the
damage from treatment
isn’t serious enough to
cause problems that are
noticed right away, but
they may show up over
time.
Chemotherapy
Chemotherapy (chemo) is the use of drugs
to kill cancer cells. But
chemo drugs can damage normal cells, too,
which can cause shortterm and long-term side
effects. These side effects
depend on the type and
dose of drugs, as well as
how often and how long
they are given. For example, side effects are likely
to be more severe with
high-dose chemotherapy
followed by a stem cell
transplant.
Chemo drugs attack
cells that are quickly
growing and dividing.
The drugs work because
cancer cells grow and
divide faster than most
normal cells. But some
normal cells also divide
quickly, such as the cells
in the bone marrow that
make new blood cells, the
cells lining the inside of
the mouth and intestines,
and the hair follicle cells.
These dividing cells are
the ones most damaged
by chemotherapy. This
can cause side effects
during treatment, such
as low blood cell counts,
nausea, diarrhea, or
hair loss. These shortterm side effects usually
go away over time after
treatment is over.
Late effects, on the

other hand, may happen many years later.
A child’s whole body is
growing. This means that
many different kinds of
healthy, normal cells are
dividing faster than they
would be in an adult.
Some types of chemo
drugs can damage these
cells and keep them from
growing and developing
the way they should.
Radiation therapy
Radiation treatment
uses high-energy rays
(such as x-rays) to kill
cancer cells and shrink
tumors. The radiation
may come from outside
the body (external radiation) or from radioactive
materials placed into or
right next to the tumor
(internal or implant radiation). Radiation is sometimes used along with
other treatments, such
as before or after surgery,
or along with chemo. In
some cases it may be the
main treatment.
As with chemo, radia-

tion therapy can affect
normal cells as well as
cancer cells. A child’s
risk of late effects from
radiation depends on a
number of factors, including:
The dose of radiation.
Higher doses are often
linked to greater risk.
The area of the body
being treated. Some organs and parts of the
body are more likely to
be affected by radiation
than others.
The child’s age. Younger children’s bodies tend
to be more sensitive to
the effects of radiation.
The child’s genetic
makeup. Some children
are at greater risk for side
effects. For example, children with the hereditary
form of retinoblastoma
(an eye cancer) are more
sensitive to the effects of
radiation.
Surgery
Surgery is an important part of treatment for
many cancers. As with

other types of treatment,
the possible long-term effects of surgery depend
on a number of different
factors.
The type of cancer and
where it is in the body
help determine the extent of the surgery needed. In some cases, surgery may be fairly minor
and may leave nothing
more than a scar. In other
situations it may need to
be more extensive and
require removing part or
all of an organ, or even
a limb. Doctors do their
best to limit the effects of
surgery by striking a balance between removing
all of the cancer and taking out as little healthy
body tissue as possible.
The child’s age can also
be important. Younger
children, whose bodies
are still growing quickly,
may be more affected by
some operations than
older children who are
already at or near their
full body size.
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30 Years of Pink: Raising Awareness of Breast Cancer
By Johanna Dewees, Breast want all of the women
Nurse Navigator of Haywood in our communities –
our mothers, daughters,
Regional Medical Center

In 2015, nearly 232,000
American women will
be diagnosed with invasive breast cancer.
They will become part
of more than 2.8 million living with breast
cancer or a history of
the disease. And frankly, that’s 2.8 million too
many.
At Haywood Regional Medical Center we
want to do our part to
decrease the incidence
of breast cancer and
help make our communities healthier. We

sisters, aunts, grandmothers and friends
– to know their risk,
to recognize the signs
and symptoms, and to
understand the importance of self-checks and
early detection.
This October, Haywood Regional Medical
Center will proudly join
hundreds of other businesses, organizations,
celebrities and even
professional
athletic
teams in celebrating
the 30th anniversary of
Breast Cancer Awareness Month. Launched

Johanna Dewees
in 1985 through a partnership between the
American Cancer Society and the pharmaceutical
division
of Imperial Chemical
Industries, the goal remains simple: to raise

awareness of breast
cancer and fight the disease through early detection.
To do this, we are collectively and eagerly
committing our time
and energy to raising
awareness of the disease; educating women
about the signs, symptoms and risk factors;
and urging women to
get screened. We encourage our patients
and visitors to “think
pink” and be aware of
this disease and ways
they can prevent its
occurrence. We do all
of this because study
after study shows that

early detection is key
to survival.
In fact,
after 30 years of unrelenting work, breast
cancer incidence rates
are steadily declining
and, thanks in part to
advances in medicine
and earlier detection,
survival rates are increasing.
It is recommended
for all women over the
age of 40 to have an annual mammogram to
watch for any changes
in the breast.
Throughout October,
Haywood Regional Medical Center will continue
to offer these regular
mammograms, as well

as a number of special
programs specifically
designed to raise awareness of the disease and
promote regular screenings. These include:
To learn more about
any of our programs
or services, or to schedule a mammogram, call
Haywood Regional Medical Center at 800-424DOCS or visit www.myhaywoodregional.com.
Thank you for joining
me and my peers at Haywood Regional Medical
Center in our efforts to
prevent this deadly disease that has impacted
so many of our loved
ones’ lives.

Breast cancer facts
• About 1 in 8 U.S. women will
develop invasive breast cancer over
the course of her lifetime.
• In 2015, an estimated 231,840 new
cases of invasive breast cancer are
expected to be diagnosed in women
in the U.S
• About 2,350 new cases of invasive
breast cancer are expected to be
diagnosed in men in 2015.
• In 2015, there are more than 2.8
million women with a history of
breast cancer in the U.S.
• A woman’s risk of breast cancer
approximately doubles if she has
a first-degree relative with breast
cancer.

Donated photo

Power of Pink — Pictured are runners from the 2014 Power of Pink, a 5K and survivor walk held annuailly at
Haywood Regional Medical Center that raises money for breast cancer detection and providing mammograms
for underserved women in Haywood County.
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Be Your Own

BREAST FRIEND.
Is it time to schedule your
annual mammogram?
The American Cancer Society
recommends women age 40 and
older receive a mammogram
screening annually, to help detect
breast cancer in its earliest and
most treatable stages.
Keep Tomorrow Healthy.
Schedule A Mammogram Today.
Call 800.424.DOCS (3627).

MyHaywoodRegional.com
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At Mission Children’s Hospital, our pediatric cancer services earned a

5

rating for patient experience and quality of care

But the only
that really
matters to us is your child.
Pediatric cancer care at Mission Children’s Hospital includes
specialized inpatient and outpatient care delivered in a peaceful
setting designed just for children and their families. From infancy
through adolescence, patients rely on our pediatric experience
to meet their unique developmental and healthcare needs. The
team at Mission Children’s Hospital is prepared to treat diverse
types of cancer, and is devoted to maximizing health and healing
for children and adolescents in this battle.

To learn more about our pediatric cancer
services, visit missionchildrens.org.
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