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like tiny grains of sand in a string,” she says. ‘A biopsy proved those tiny grains were in fact very early
stage breast cancer.”

Early stage. more options

Because the cancer was detected early, Patty had treatment options — mastectomy (surgical removal
of the entire breast) or lumpectomy (less-invasive surgery to remove the cancerous area) followed
by radiation treatment.

“For early-stage breast cancer, the lumpectomy/radiation option is the current standard of treat-
ment,” said Dr. Nicolas Zouain, one of three radiation oncologists at MeritCare Roger Maris Cancer
Center in Fargo. “It offers the same excellent chance for cure as mastectomy, but without the inva-
siveness.”

Patty’s decision became clear the more she learned. “My team at MeritCare did a great job in educat-
ing me and informing me,” said Patty. “Together, we determined the best course of action would be
lumpectomy followed by radiation. That has the same good results as total mastectomy. My thinking
was for a few ‘grains of sand,” I sure wasn't ready to go through a mastectomy.”

In choosing the lumpectomy/radiation option, Patty learned of yet another advance. For appropri-
ate patients, MeritCare offers MammoSite™ Radiation Therapy System. MammoSite allows women
to receive high-dose, targeted radiation in five consecutive days, two times a day, on an outpatient
basis. Traditionally, the course of radiation following lumpectomy requires several sessions of exter-
nal beam radiation therapy over a period of six to seven weeks, often posing a challenge to women
who live a distance from their cancer care.

“When I found out MammoSite could shorten the length of time for radiation from six weeks to one
week, that got my attention. One week out of my life is much better than six,” said Patty. “I also liked
the fact that with MammoSite, the radiation is more targeted. And the more targeted, the fewer the
side-effects. That made sense to me.”
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critical step,” said Dr. Zouain. “In order for
MammoSite to be an option, we need an ex-
cellent fit, which is why the surgeon must be
well-versed in MammoSite.” The radiation
oncologists work closely with Dr. Ann-Marie
Hugh, a MeritCare surgeon who specializes
in breast surgery and is experienced in the
MammoSite approach.

Once the balloon is in place, the five consec-
utive days of outpatient radiation treatments
can follow. At the end of the five days, the
balloon is deflated and painlessly removed.
“Patients are pleased at being able to com-
plete their treatment quickly and happy
to get on with their lives,” said Dr. Zouain.
“We're also seeing reduced side-effects be-
cause of limited radiation to healthy tissue.
From a quality-of-life standpoint, that’s an-
other plus.”

“lworked right through it”

A self-described workaholic, Patty views the
treatment in the context of her professional
life. “It really worked well for me in that I was
able to work right through that week of ra-
diation,” she said. “Twice a day — at 9 am.
then again at 2:30 p.m. I'd go to the Cancer
Center for a half-hour, then return to work.”



