Hi, my name is Lori Santoro and I am the Breast Cancer Navigator at Breast Cancer
Centre of Hope.
My role as a nurse is to help you further understand or answer questions you may
have about your pathology, surgery options, and/or possible treatments.

The Breast Cancer Centre of Hope is a cozy non-clinical setting where you can
receive education, information and support.
At Breast Cancer Centre of Hope, we have a library with up to date information.
We also offer a Peer Support program where you have an opportunity to connect
with someone who has had a similar cancer experience, and can give you additional
support.

Call the Breast Cancer Navigator 204-788-8080
Toll-free in Manitoba 1-888-660-4866
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In this chapter, I am going to briefly talk about the Manitoba Breast Prosthesis
Program. I will also review the referral process to CancerCare Manitoba, the
members of your oncology team and the common types of treatment for breast
cancer.
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I will spend a minute talking about the Manitoba Breast Prosthesis Program.
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If you had a mastectomy or a large lumpectomy where there is noticeable size
difference between your breasts, you can get a breast prosthesis and the first
mastectomy bra at no cost.
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It is recommended to wait at least 6 weeks before wearing a prosthesis and bra to
make sure your surgery site is healed.
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A list of approved suppliers and the program details are listed in the Manitoba
Breast Prosthesis Program pamphlet.
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You can get a copy of the pamphlet by calling Breast Cancer Centre of Hope at 204788-8080 or toll-free in Manitoba 1-888-660-4866.
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This pamphlet is also available on line at CancerCare Manitoba’s website at
www.cancercare.mb.ca and type in “prosthesis” in the search bar.
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Most of you will be referred by your surgeon to an Oncologist at CancerCare
Manitoba for further treatment. Others will not need to see an Oncologist at all. An
Oncologist is a cancer treatment specialist.
Your treatment may include chemotherapy, targeted therapy, radiation and antihormonal therapy. The purpose of having treatments after surgery is to reduce your
risk of having a breast cancer recurrence in the future.
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It may take a week or two before you receive a call about your appointment to see
an oncologist. The referral office will call you back closer to your appointment date,
and will provide you details about when and where to go.
Your first appointment will be approximately eight weeks after your surgery date.
Although this may seem like a long time to get the next step going, it is important to
remember that the cancer has been removed and that you need time to heal. The
current guidelines say that treatment should be started no later than 12 weeks after
surgery.
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CancerCare Manitoba and the Winnipeg Regional Health Authority offer treatments
at a number of different locations throughout Manitoba.
In Winnipeg, there are six sites.
The CancerCare Manitoba site on McDermot Avenue (which is attached to the
Health Sciences Centre) provides chemotherapy and radiation treatment.
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The CancerCare Manitoba site on Tache Avenue (which is in St. Boniface h
Hospital) provides chemotherapy treatment.
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There are four Winnipeg Regional Health Authority community hospitals that
provide chemotherapy treatments. These are Concordia, Grace, Seven Oaks and
Victoria hospitals.
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In rural Manitoba, you can have your chemotherapy at a Community Cancer
Program site.
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This map shows the many locations.
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You can find a complete listing of the Community Cancer Program sites in rural
Manitoba, in the Manitoba Breast Cancer Information and Support Directory. This
directory is on the Breast Health Centre website.
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At Brandon’s Western Manitoba Cancer Centre you can receive both chemotherapy
and radiation treatment.
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The Oncologist will go over your pathology report with you, and will discuss your
treatment plan.
The Oncologist will discuss the risks, benefits and possible side effects of the
treatments.
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Treatments are evidenced based. That means the information was gathered from
research results from patients who had breast cancer, to determine the best treatment
for the different types of cancer. This allows the oncologist to choose the treatment
plan that is best for you.
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Prior to this appointment or at any time during your treatments, tests such as CT
scans, blood tests, bone scan or MUGA (a heart scan) may be ordered as needed. If
these tests happen prior to this appointment, your oncologist will review the results
with you, as well as completing a physical exam to ensure you are healed from
surgery and ready for treatment.
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As I have already said, treatments are evidence based. Evidence is gathered through
research. Your oncologist may ask if you want to be in a clinical trial.
People often worry if they agree to be in a clinical trial, that they might not get the
best treatment. This is not the case.
If you agree to participate in a clinical trial you are not putting yourself at risk for
treating your cancer, but instead you are allowing the researchers to compare
different treatments against each other.
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You will have a team of experts caring for you along this journey. Just like you have
seen your surgeon for surgery, now you will see other team members for the next
part of your treatment. Working together, they will come up with a care plan that
works best for you.
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There are a number of cancer specialists that will meet with you regarding your
treatment.
You might meet with a Medical Oncologist, a Radiation Oncologist, a Family
Practitioner in Oncology, and a Pharmacist. It will all depend on the type of
treatment you will need.
It is a good idea to bring someone with you for support, and to help you remember
everything that was talked about.
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A medical oncologist will review your cancer reports and will decide what type of
treatment is best for you.
There are three kinds of therapy: chemotherapy, anti-hormonal therapy and targeted
therapy. These are called systemic therapies because they work on your whole
body.
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A Family Practitioner in Oncology is a doctor with oncology training who works
with the medical oncologists. Under the supervision of the medical oncologists,
they will see you throughout your chemotherapy treatment and sometimes for your
regular follow up appointments.
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A Radiation Oncologist will discuss your need for radiation therapy. Radiation
therapy is a local treatment meaning that it only treats the area where the cancer was
found.
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A radiation oncologist may prescribe anti-hormonal therapy as well.

You will be interacting with different nurses at your treatment visits, but the three
oncology specialists, the Medical Oncologist, the Radiation Oncologist and the
General Practitioner in Oncology will have a nurse who works with them. This
person will be your main contact. You may call this nurse if you have any questions
or concerns about your overall care.
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The Pharmacists at CancerCare Manitoba work closely with the Oncologist. They
are available to answer any questions you may have about the medications you will
be given to treat your cancer. They will also be available to answer any questions
you may have about other medications you are taking including natural products,
such as supplements.
With breast cancer, there is a concern that some natural products contain plant
estrogens. Breast Cancer is usually fed by the hormones estrogen and progesterone
and we do not want you taking any supplements or products containing these
hormones.
It is also not recommended to take anti-oxidant supplements during chemotherapy
and radiation. There is not enough information to say it is safe to do so. The last
chapter on Nutrition goes into this topic in more detail.
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You can reach the CancerCare Manitoba Pharmacy Department at 204-787-1902 or
toll free 1-866-561-1026.
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Let’s talk about the types of treatments given for breast cancer. The type of
treatment you will need will depend on your cancer.
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Usually surgery is the first treatment.
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Next is chemotherapy, if you need it.
1 in 4 women will need targeted therapy and that starts near the end of
chemotherapy.
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If needed, radiation therapy is next.
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Anti-hormonal therapy is the last treatment prescribed for those who need it.
Each treatment will be discussed in more detail. Let’s start with chemotherapy.
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Chemotherapy is given if you have an invasive cancer. This means the cancer cells
in your breast have spread out of the tissue it started in and have grown more than 1
cm in size.
Chemotherapy is given if your cancer has spread to your lymph nodes.
Chemotherapy is given if you have a faster growing cancer.
Chemotherapy is also given if your ER/PR results are negative and/or if your Her2
results are positive.
I will explain what ER/PR and Her2 results are when we review anti-hormonal and
targeted therapies.
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You will receive your chemotherapy through an IV once every 3 weeks for a total of
4 or 6 treatments.
This means you will visit the chemotherapy unit on day one, and you will not come
back for your next chemotherapy treatment for another 3 weeks. The number of
treatments is based on your pathology and individual risk of recurrence. This would
have been discussed with you at your medical oncology appointment.
Depending on the number of treatments, chemotherapy could take 3 or 5 months to
be finished providing there has not been any delays, such as low blood counts or
illness.
Most treatments take 2-3 hours. You may want to bring a book, or something to
keep yourself busy for that time. Some people are comfortable resting or sleeping.
At your first treatment, you will learn how to manage the side effects of
chemotherapy. You may want to bring someone with you to hear this information.
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Chemotherapy is given through an IV line. There are two types of IV lines that are
used. They are called a PICC and a PORT. The unit nurse will do an assessment to
see what line is best for you This IV line stays in place for all your treatments and
blood tests. It will be removed after the chemotherapy is finished.
If you had your lymph nodes removed, we do not want to use the arm on the side of
the lymph node surgery if at all possible.
Having an IV line protects your veins from any damage the chemotherapy may
cause.
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A PORT is placed under the skin of your chest by a surgeon. A small cut is made to
insert the port and the IV line is placed into the vein.
When ready to use, the nurse will clean the skin over the top of the port and poke a
small needle into the centre of the port.
After each treatment the line is flushed, the needle is removed and a small band-aid
is placed over the spot.
You do not need to do anything with your port until your next visit.
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A PICC is a long thin tubing that is placed into your arm by a nurse. An IV needle
is inserted into a vein either above or below your elbow. The PICC line is then
threaded through the needle until it reaches the right area. You will have to go to
the x-ray department to make sure it is in the right spot. The PICC line is held in
place by a clear IV dressing, some tape and a mesh stocking.
Unlike the PORT which sits under your skin, the PICC line is on top of your skin.
To use it, a needle is put through the end of the IV line. This eliminates any needle
pokes to you.
With a PICC line inserted, you will need to visit the chemotherapy unit once a week
to have your dressing changed and the line flushed with saline. This takes about 15
minutes.
The dressing and line must be kept clean and dry. You will be given a plastic
shower sleeve to help you keep the PICC dry when showering. The dressing and
line must be kept clean and dry.
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In this next section, I will discuss the side effects of chemotherapy. Side effects
happen because chemotherapy affects all the cells in your body. The bad cells will
die and the good cells will repair themselves.
You may not get all the side effects that you have been told about. Most of the side
effects will start soon after your first treatment. You might feel weak and tired for
the first 3-4 days after receiving treatment.
Let’s review the more common side effects.
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One of the most upsetting side effects of chemotherapy is hair loss.
All chemotherapy for breast cancer causes hair loss. You will start to lose your hair
approximately 2-3 weeks after the first treatment. All body hair can be affected.
Often women will cut off their hair once it starts to fall out. This helps to reduce the
mess and upset from watching it fall out.
Once chemotherapy is completed it usually takes a good 4 to 6 weeks for hair to
start growing again.
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After your hair falls out, you may choose to wear something to cover your head.
Wigs and head coverings are available at CancerCare Manitoba Guardian Angel
Caring Room.
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These are located at the Tache Avenue site at the St. Boniface hospital and
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at the McDermot site at the Health Sciences Centre.
Some community hospitals in Winnipeg and some rural sites will have a selection of
wigs and head coverings.
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Some of you will chose to wear a wig
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while others will wear a hat or a scarf.
Some of you will choose not to wear anything. You can do what ever you feel
comfortable with.
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There is also a Look Good Feel Better session that teaches you skin care and make
up tips including how to draw on eye brows. A gift box of items is provided to you
at no cost at these sessions, and women find it a nice opportunity to meet others
going through a similar experience. You can find out about these sessions by going
online at www.lgfb.ca and look under “Find a Workshop”, or you may call 204-7874180 or Toll-free in Manitoba 1-866-561-1026.
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Some chemotherapy treatments cause nausea and vomiting and some do not. The
medications used to treat nausea, work very well when taken as prescribed. Some
are used to prevent nausea while others treat nausea once it happens. It is better to
prevent the nausea, because it is hard to get it under control once it starts.
Eat a light meal on the day of your chemotherapy. Make sure you are drinking extra
fluids starting the day before chemotherapy and continuing for a couple of days
following the treatment. This will help prevent dehydration which can make nausea
worse.
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Mouth sores are fairly common during chemotherapy.
See your dentist for a check up before you start treatment.
Do not use commercial mouth washes during treatment. The alcohol can dry out
your mouth and irritate it.
Rinse your mouth with baking soda or salt water several times a day, morning, after
meals and before bed.
Use a soft toothbrush and gentle toothpaste. Baking soda based mouthwash and
toothpaste are quite helpful.
Be sure to sip fluids frequently to keep your mouth moist. If you see or feel a white
coating of sores or red bumpy sores, call your oncology nurse.
If you are unable to eat and drink because of mouth sores, you will need to be seen
by a doctor. During office hours you can call the oncology nurse. After office hours,
go to an emergency department.
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The nausea medication you are taking can cause constipation (hard bowel
movements). You need the nausea medication so it is often easier to take a
medication to help with the constipation. It is often during this time that you will
not feel like eating lots of fibre and roughage, so taking a medication to relieve
constipation is easier.
Some of you may have diarrhea (watery bowel movements) from the chemotherapy.
If you have diarrhea, you can use an anti-diarrhea medication.
Be sure to call your oncology nurse if you need help managing your symptoms.
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Aches and Pains can also be a side effect of chemotherapy. If you find yourself achy
or having pain, you can use acetaminophen, for example, Tylenol.
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Numbness and tingling of the fingers and toes can occur with Taxotere (Docetaxel)
chemotherapy. This is usually temporary.
Be careful with water temperatures as you may not be able to tell if the temperature
is too hot.
Wear good footwear to help prevent falling and keep you balanced.
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We expect your white blood cells to drop between chemotherapy treatments. It is
during this time that you will be at a higher risk of catching an infection. Watch for
any fever, chills, cough, sore throat or burning when you empty your bladder.
A fever is considered an emergency and we do not want you to ignore these
symptoms. Do not take any fever medication such as Acetaminophen, or for
example, Tylenol.
At your first chemotherapy appointment, you will be given instructions and phone
numbers about who to call if you develop a fever.
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Cancer related brain fog is a condition that can happen as a result of a cancer
diagnosis and its treatments. Some of the signs of brain fog include being forgetful,
unable to concentrate, losing things and not being able to multi-task.
This is a real and recognized condition and develops in about 50% of cancer
patients. It helps to keep your brain active and sharp by playing games such as
sudoku, crosswords, etc. To help you remember things, try using calendars, lists,
and sticky notes.
Most symptoms go away by 2 years at the latest.
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CancerCare Manitoba offers a Brain Fog Program to help fast track your recovery.
For more information, you can call Patient and Family Support Services at
CancerCare Manitoba at 204-787-2109 or toll free in Manitoba 1-866-561-1026.
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Fertility, the ability to have a baby and your menstrual periods may be affected by
your treatment.
Your menstrual periods can stop as a result of having chemotherapy and this can put
you into a treatment induced menopause.
The younger you are, the more likely your menstrual periods will start again after
treatment is over. If you are close to 50 years of age and your menstrual periods
stopped during treatment, they may not return.
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If you still want to consider having a baby after breast cancer, talk to your
oncologist before you start chemotherapy.
Sometimes the menopause is permanent and you will not be able to get pregnant.
Referrals to Heartland Fertility and Gynecology Clinic can be arranged by the
oncologist.
It is not recommended to become pregnant while taking any treatment for breast
cancer. Use condoms and spermicidal jelly for birth control.
Do not use any form of birth control containing hormones. Since some IUDs
contain hormones, see your gynecologist if you one in place.
Getting pregnant after cancer treatment does not put you at risk for a breast cancer
recurrence. Talk with your oncologist.
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The next treatment we will talk about is Targeted Therapy. This therapy does not
affect normal or “good” cells. It only goes after the bad cells. Because of this, there
are not many side effects. Some women may have flu-like symptoms for a day or
two following treatment. An example of a targeted Therapy is Herceptin which is
used to treat Her2 positive breast cancer.
If your cancer was invasive meaning it grew out of the breast tissue it started in,
your cancer will be tested for Her2. Her2 is a protein receptor on all cells.
Receptors help to control cell growth.
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This picture shows a cell with a normal amount of Her 2 protein on the left and on
the right you can see what a Her 2 positive cell looks like. If your cancer is Her2
positive, the cancer is more aggressive and needs targeted therapy. If your cancer is
Her2 negative, you will not need targeted therapy.
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Approximately 25% or 1 in 4 breast cancers are HER2+.
The targeted therapy, Herceptin, reduces the risk of a cancer recurrence by
approximately 50%.
Herceptin is given by IV once every 3 weeks for a total of one year.
During this time your heart will be monitored every 3 months with a MUGA scan to
make sure Herceptin does not damage your heart.

62

Radiation therapy is a local treatment that targets the area where the cancer was
found.
You will lie down on the table and the machine will move around you. You can not
see or feel the radiation. The beam of radiation will be angled towards the body in a
couple of different directions.
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Radiation is given once a day Monday to Friday for a total of 15-25 treatments. You
may need an extra treatment called a boost, depending on your pathology.
To plan your radiation treatment, you will have a simulation appointment. At this
time a CT scan will be done and you will get three small permanent tattoo markings
on your chest. These will guide the technologist when you come in for your
treatments.
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Some patients will need radiation and some will not. The decision is based on your
health and your pathology.
Radiation therapy is usually given to patients who have had a lumpectomy, who
have had cancer in their lymph nodes and who have had positive margins that
cannot be removed by surgery.
The area of healthy tissue around the tumor or lump is called a margin. A positive
margin means there was not enough healthy tissue removed around the tumor.
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This picture shows how your arm will be placed during treatment. The weight of
your arm and your elbow will be supported and you will have a handle to hold on
to. It is important to do your arm exercises after surgery so your arm is flexible in
time for radiation treatment. The yellow area in the picture is where the radiation
therapy is given.
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Side effects of radiation will include fatigue or tiredness from the treatment itself.
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Going back and forth to treatment every day can be tiring and you may want to
think about asking someone to drive you.
There is a volunteer driver program you can use through the Canadian Cancer
Society. This information can be found in the Manitoba Breast Cancer Information
and Support Directory under transportation services.
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You will be taught how to take care of your skin during treatment. It is common for
your skin to react to the radiation treatments. It can look tanned, pink or red and
your skin may peel or blister. If you have any issues with your skin there are nurse
specialists in the treatment area trained to help you.
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Your treatments are carefully planned and the angle of the beam is precise, but we
know radiation can still cause scarring to the lung.
The heart may be scarred if you have radiation to the left breast.
Even though your radiation treatments reduce the risk of a breast cancer recurrence,
there is a small risk that a secondary new cancer can develop in the radiated treated
area.
These risks will be discussed with you at your appointment with the radiation
oncologist.

70

Now I will review anti-hormonal therapy. This therapy is not chemotherapy. It is a
hormonal therapy treatment that either blocks hormones or prevents your body from
making any hormones that could feed your cancer. There are different medications
used depending on how your body makes hormones. Your oncologist will talk to
you about what medication is best.
A hormone helps your body work properly. Some hormones can feed breast cancer
and make it grow.
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Your biopsy tissue was checked to see if there were estrogen and progesterone
receptors present.
Receptors are small protein molecules that sit on the outside of the breast cancer
cells that control cell growth.
If we see these receptors, that is called a positive result and that means that your
cancer was fed by estrogen and/or progesterone. Hormonal positive breast cancer is
the most common type and there are many ways to treat it.
If you had a negative result, your cancer was not fed by hormones and you will not
need anti-hormonal therapy.
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Anti hormonal therapy is a pill, taken daily, and is given for at least 5 years.
Sometimes this therapy is offered for a longer time, up to ten years based on your
risk. Or, it may be recommended that you change therapies during this time. Again,
your oncologist will talk to you about what drug is best and for how long you
should take it.
I will give you a little bit more information about hormones.
Post-menopausal women think their bodies stop producing hormones and most
women think that removing their ovaries will do the same thing. We know this is
not true and this is why completing treatment is so important.
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When you become post-menopausal, your body continues to make hormones. The
adrenal glands are little glands that sit on top of the kidneys. They convert or change
male hormones, that you have, into female hormones. This takes place in many of
the body’s tissues, most commonly in fat.
It is important to stay on the hormonal therapy treatments for the recommended
time because it can significantly lower the risk of your breast cancer from coming
back. It can also prevent a new breast cancer from developing.
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Currently there are 4 anti-hormonal medications used.
Tamoxifen is a hormone blocking medication.
Arimidex (anastrozole), Aromasin (exemestane) and femera (letrzole) are aromatase
inhibitors that stop your body from making hormones.
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Because the anti-hormonal therapies are stopping your hormones from feeding your cancer,
a lot of the side effects are similar to menopausal symptoms. You may have hot flashes,
vaginal dryness and/or discharge. Your oncologist will discuss these and other side effects
further with you.
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If you have any questions about your medication or side effects at any time before,
during or after your treatment, please call the Breast Cancer Navigator at Breast
Cancer Centre of Hope at 204-788-8014 or Toll-free in Manitoba 1-888-660-4866.
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This ends the session on Cancer treatment.
After your chemotherapy and/or radiation treatments are completed, we encourage
you to attend a Moving Forward after Breast Cancer session. This will help you
move past the cancer experience by providing you with information and support.

A common question asked by patients, is whether they should have genetic testing.
Genetic counseling is available to you if there is a concern that an inherited gene
mutation may have caused your cancer.
Only 5-10% of all breast cancers are known to be an inherited gene mutation.
The genetic program has specific criteria for those eligible to be tested. Talk to your
oncologist if you are interested or have questions about this.
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The Manitoba Breast Tumor Bank collects breast tissue and related clinical data
about breast cancer. Some of you may have already agreed and signed a release to
participate in this tumor bank.
A small sample from your tumor, taken at time of surgery, is stored in the pathology
department and will be used for research. This helps to support ongoing cancer
research in Manitoba, Canada, and internationally.
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It’s not too late to participate. You can call the breast cancer navigator at Breast
Cancer Centre of Hope for more information at 204-788-8014 or Toll-free in
Manitoba 1-888-660-4866.
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As you are looking for information on the internet, we want you to be cautious. Not
all information is reliable and safe. You received a list of reliable websites in your
Breast Health Centre Information package. This list is also available on the Breast
Health Centre website along with many other educational resources. Always
discuss information found online with your health care team.
The link to the National Library of Science shown on the screen has very helpful
information on evaluating websites on health.

You have received a lot of information in this chapter. Please feel free to call the
breast cancer navigator for any information or support whenever you need it at 204788-8014 or Toll-free in Manitoba 1-888-660-4866.

