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			Dedication

			For Mum and Dad

			I miss you every day

		

		
			Introduction

			In researching this book I’ve come across over 60 cancer treatments I’ve never heard of. Every week my social media followers ask me cancer-related questions. Is it true that deodorants are dangerous? Will juicing stop my cancer coming back? Most of the questions are based on rumours, hearsay and common myths. When I do go looking for evidence to see if there’s an element of truth, there’s nothing to find. And that’s where this book comes in. It’s a summary of the hundreds of hours I’ve spent researching the answers to my followers’ questions. But why am I the person to write it?

			Ever since I was a little girl, I knew I wanted to be a doctor. Dad was a surgeon and mum a nurse. Medicine was in my blood. It was only when I reached the sixth form that I knew I wanted to treat cancer patients. I read The Transformed Cell: Unlocking the Mysteries of Cancer by Steven Rosenberg,1 about the introduction of immunotherapy. It blew my mind, and I wanted to be part of that world. It’s why I took four years out as a junior doctor to do a PhD researching how cancers develop.

			During my surgical training, I saw with my own eyes how cancer can spread. What it can do when it’s been left too late. Awful cases where we’d open an abdomen and close it again, because there was nothing we could do. Seeing women with breast cancers that had grown through the skin because they were too frightened to go to a doctor. But those were few and far between. Most of the time I saw how my bosses could give their patients the best chance of a cure.

			When I became a breast surgeon, it was now my job to give my patients their best chance of a cure. Once I’d removed their cancers, I would pass them on to my oncology colleagues to work their magic. They’d offer chemotherapy and radiotherapy to reduce the chance of cancer coming back. I never met a patient who didn’t want surgery, but there were many who didn’t want chemotherapy. The biggest reason was hair loss. There weren’t many women who wanted to try alternative treatments instead. Back in 2013 TikTok didn’t exist, Instagram had only been around for a few years, and wellness podcasts were only just beginning to take off.

			I will admit to being biased against alternative medicine. I’ve lost several friends who said no to conventional treatment that could have cured them, chose the alternative route and died at a young age, leaving young families behind. I’ve had to pick up the pieces when patients with a good chance of a cure who chose the alternative route came back to see me with incurable disease. These are the stories we never hear about. The people who died when alternative medicine failed them. I’m grateful to several of their relatives who kindly shared the stories of their loved ones with me. You will find them throughout the book to help you learn what can happen when mainstream medicine is turned down.

			The only place where misinformation could be found back then was Facebook. I remember one woman who said no to radiotherapy because she wanted to go on a juicing retreat in France that a friend on Facebook had suggested. I couldn’t understand why she didn’t trust me. I thought she was throwing her life away for something that hadn’t been proven to work.

			And then in 2015, as a fit 40-year-old triathlete with no family history, I was diagnosed with a large breast cancer myself. Despite being an expert, I was terrified. All the decisions I asked my patients to make now fell on my shoulders. It was one thing telling someone about the side effects of hormonal therapy and chemotherapy, but it was completely different hearing them as a patient. All of those side effects could potentially happen to me. Was living for as long as possible more important than a worsened quality of life?

			I said ‘yes’ to everything. I wanted to live and I would accept the risks and side effects that went hand-in-hand with the treatment. I continued to exercise. I didn’t change my diet. I drank a bit less, but there was never any thought about looking for an alternative cure. When I went public with my diagnosis (mainly to stop people gossiping about me behind my back), I was sent dozens of emails from people promising they could cure me. One man was so insistent that he wrote to my MP asking her to tell me about his miracle cure. I just laughed them off.

			And then in 2018 my cancer came back. A lump of scar tissue in my armpit was actually a loco-regional recurrence on my chest wall. Breast cancer cells had started to grow in the middle of the area that had been treated with radiotherapy. This time things were different. My oncologist wanted to give me more radiotherapy, but the side effects could be twice as bad. I didn’t want the side effects. My husband didn’t want me to die. I saw a second oncologist who I knew would tell me the truth and wouldn’t pander to me. She agreed with my oncologist and I had the radiotherapy, and the side effects to boot. I was forced to retire as a surgeon because my weak left arm meant I could no longer operate safely.

			It was blooming hard dealing with the mental and physical changes that came with my cancer diagnosis. Fast forward to 2023 when I had a second local recurrence. One day I woke up and saw a red nodule above my mastectomy scar. I instantly knew what it was. By now I was prolific on every social media channel. Every week my lovely followers would send me videos and clips from podcasts highlighting natural miracle cures. I was amazed at how big the alternative medical industry had now become, and how persuasive they could be.

			Again, I stuck with my oncologist, and I’m on treatment for life to try to stop me developing metastatic disease in the future that can’t be cured. I was never tempted by any of the diets and supplements, as you’ll find out later, but it did make me think – for a very short while and only on my very low days – whether mainstream medicine is worth it. But I know it is. If I hadn’t had chemotherapy and hormonal therapy in the very beginning, my cancer would have almost certainly spread to my liver, lungs and bones, and I wouldn’t be here today to write this book.

			I remember chatting to Mum in the beginning about what I should do. She had just discovered Facebook and mentioned one of the alternative Mexican cancer clinics. She was prepared to pay for anything if there was a chance it would keep me alive. She couldn’t bear the thought of seeing me die. And then in 2022, Mum got cancer herself. She broke her arm opening a café door and was diagnosed with bone cancer. She had her right arm amputated, but it had already spread to her lungs. And now people were messaging me saying they knew how to cure Mum with alternative drugs and supplements. Now that Mum was a patient, she could see that it was nonsense. While the NHS did its best to keep her alive for as long as possible, some cancers are vicious and we can’t beat bad biology.

			Sarah Cawood, a television presenter who’s been treated for breast cancer, posted a video on Instagram in 2024, where she said this: ‘I’m sick of the misinformation. I just don’t know who to believe anymore. I am actually gonna cry. I am so tired of it and I just wish that there was one person we could go to on the internet that is the fucking party line on everything. There’s too much conflicting information. There’s too much misinformation. There are too many people all shouting really loudly in my echo chamber of post-cancer anxiety and I’ve had enough.’

			I’ve had many messages from patients in similar situations who don’t know who to trust.

			And that’s why I was compelled to write this book. Cancer leaves you feeling vulnerable, emotional and scared. I’ve been where you are. I’ve felt what you’re feeling. I know how hard it is to think logically and rationally at a time like this. You want certainty and hope. Explanations as to why this happened and what you can do to stop it happening again.

			The difficult truth that none of us want to hear is that no doctor can give you that promise. There is no magic bullet that can cure every cancer and this book will explain why. There’s a little bit of science, but I’ve kept it simple. Everything I say has been checked and double-checked against the latest, most accurate evidence.

			I want you to feel empowered as you learn why cancer happens and why your doctors treat it the way they do. I want you to understand the difference between complementary therapies, which can help and support you through this difficult time, and alternative medicine that can be dangerous, even fatal. I’ll share with you the stories that you won’t see online about the reality of what goes on behind fancy clinic doors. I want to give you tools to use so you can spot misinformation whenever you come across it. To give you breathing space to stop and think before you make a decision that could have dangerous consequences.

			Let me take you by the hand and walk you through your cancer treatment roadmap.

		

		
			Part I

			What Is Cancer?

			Let’s be honest. Cancer is a really scary word. It’s one of the words you never want to hear. Whether it’s you or someone you know who’s just been diagnosed, your world turns upside down. If you’re like me, you might be thinking ‘Am I going to die?’, closely followed by ‘Are the treatments going to work?’ and ‘What can I do to stop it coming back?’. Your life is now filled with a dictionary of words you don’t understand and hospitals become your second home.

			But what actually is cancer? As a junior doctor in the 1990s, I was taught never to say it out loud in front of a patient. Instead, I would use the words ‘neoplasm’, ‘malignancy’, ‘lesion’ and ‘lump’. I was told it would stop the patients being frightened, but I think I was doing more harm than good. Thankfully, times have changed. People need to know that they have cancer so they can understand what is happening to them. If we don’t know what’s wrong with us, we can’t make informed choices about what treatments we decide to have.

			In this section I’m going to tell you what cancer is, and go through all the different types. I’ll explain some of the words you might have seen on letters from your doctors, like ‘stage’ and ‘grade’. This will give you a greater understanding of what is happening to you, or to someone you know. And then in Parts III and IV, you’ll be able to understand why doctors offer you the treatments they do, and why some cancers can start to grow again, despite treatment.

		

		
			1. What Is Cancer?

			Cancer is a disease that happens when cells in one part of your body start to grow and divide uncontrollably. It’s also called a malignancy or a neoplasm. Some cancers form solid lumps or tumours, but cancers of the blood, like leukaemia, do not. Cancers have the ability to move around your body via your bloodstream and your lymph system.

			Another word for cancer is a tumour. Tumours are masses containing billions of abnormal cells. They are classified according to the original cell they grew from, which I’ll explain a little later. However, not all tumours are cancerous. Healthy cells can grow into clumps which are called benign tumours, like fibroids in the uterus (womb), which affect up to four out of every five people with a uterus. They are harmless and they cannot invade other tissues or move around the body. Both benign and malignant tumours can cause symptoms, depending on which bit of the body they’re in. That’s why any new lump or symptom needs to be checked out, just in case it’s something serious.

			Cancers can cause non-specific symptoms as they start to grow and spread. These include losing more than 5% of your body weight even though you’re eating normally, losing your appetite, unexplained bleeding, night sweats (not menopausal), unusual bruising and persistent tiredness. If you have any of these, you should get checked out by your doctor.

			What distinguishes a cancer cell from a normal cell?

			Every cell has to acquire a set of characteristics through mutations before it can be called a cancerous cell and start growing, invading and spreading around the body. These are called the ‘Hallmarks of Cancer’ and there are ten of them:

			
					They can divide and grow without being told to.

					They ignore signals telling them to kill themselves.

					They can grow their own blood vessels which bring in oxygen and nutrients.

					They ignore signals telling them to stop growing.

					They can hide from blood cells in your immune system that want to kill them.

					They are immortal and can divide and grow forever.

					They can find their own food supply and can rely on different nutrients to healthy cells.

					They have a high degree of genomic instability, meaning mutations are more likely to keep happening.

					They have an inflammatory environment which promotes cancer formation.

					They can invade surrounding tissues, and move around the body and grow in other places.

			

			Some cancers have pre-cancerous stages (such as breast, cervical and bowel) where the cells have only acquired a few of these changes, and don’t have the ability to move around the body and invade other tissues. In time, these cells will develop the final mutation and can then form an invasive cancer. That’s why we screen for these cancers so we can pick up pre-cancerous changes before they become invasive. If you are asked to go for a mammogram, a cervical smear or dip a stick in your poo (FIT test) to look for blood, these are all screening tests. The mammogram is looking for early signs of breast cancer on a scan. The smear is looking for pre-cancerous and cancerous cells on your cervix and the FIT test is looking for tiny traces of blood that could have come from bowel cancer.

			How does a healthy cell become cancerous?

			You have about one trillion cells in your body. Many organs and tissues in your body, like the brain, blood, bone marrow, muscle, skin, heart and liver, have a small number of special cells called stem cells. These are similar to the cells in a fertilised embryo which becomes a baby. They can develop into a number of different cells to keep that tissue intact. Every cell in your body is controlled by its nucleus. This contains your DNA (deoxyribonucleic acid), the genetic make-up of your body. DNA is organised into chromosomes. Each cell should have 23 pairs, although some people have a different number of chromosomes. People born with Down syndrome have three copies of chromosome 21.

			Chromosomes are made up of hundreds or thousands of genes. These tell a cell to make or do something. It could be making a protein or molecule of RNA (ribonucleic acid), and together these form a recipe for each cell. They tell a cell what kind of cell it should be – such as bone, muscle or cartilage. They tell it what to do, when to divide and when to die.

			Cells don’t just start dividing because they feel like it. They talk to each other using special proteins called cyclins. These act like traffic lights, telling a cell when to grow and when to stop. Every time a cell divides, it duplicates its DNA so each daughter cell has a copy.

			As we get older and the cells get tired, things can go wrong. Think of it like a spelling mistake that we don’t see when we’re typing. It’s why our skin gets wrinkly and our hair goes grey as we get older. But these mistakes can happen for other reasons. Some are due to the natural by-products of cellular metabolism, like free-radicals. Others come from external chemicals like tobacco, alcohol and ultraviolet radiation from the sun. These can all transform a healthy cell into a cancerous cell. Lifestyle factors, like eating an unhealthy diet or not exercising, can also modify how your cells react to DNA damage.

			If there are spelling mistakes in your DNA, the cyclin traffic lights kick into action at control checkpoints where things are paused. Normally a cell can repair the mistake. If it can’t, it kills itself. This is called apoptosis and it keeps the body healthy. We naturally lose 50–70 billion cells each day. However, sometimes the traffic lights don’t work. Spelling mistakes aren’t corrected. They become permanent. These are called mutations.

			Are all mutations dangerous?

			While some mutations have no effect, others can cause serious harm. They can affect how a cell functions, triggering it to produce too many proteins, too few, or make ones that don’t work properly. If a cell has one mutation it can make the DNA unstable. This is called genomic instability, and it makes it easier for another mutation to happen. If six or more of these mutations happen in the right genes in the right order, the cell is now rogue. It’s a cancerous cell and it can do what it likes.

			Let’s look at the word ‘chocolate’.

			C H O C O L A T E

			Let’s assume it has a mutation. The second ‘C’ is swapped for a ‘K’, like this –

			C H O K O L A T E

			We can still read it as ‘chocolate’. You might think that’s how it’s written in another language, but we can understand it.

			Let’s swap the ‘T’ for a ‘D’, like this –

			C H O K O L A D E

			It’s getting harder to read, but most of us would still make a guess that this is ‘chocolate’.

			What happens if I swap a few more letters, like this –

			Q H O K Z L U D E

			This is now nonsense. It bears no relation to the original word ‘CHOCOLATE’ and if I saw it written down in a book I would have no idea what it means. This is what happens in cancerous cells that are allowed to divide and grow.

			There are three types of mutations that have to happen before a cell becomes cancerous. The first type involves DNA repair genes that tell a cell to fix damaged DNA. If a cell has a mutation in one of these genes it means it can’t repair the DNA and further mutations are more likely to happen.

			The second and third types of mutations involve the traffic lights I mentioned earlier. They are controlled by two groups of genes:

			
					Proto-oncogenes that control when a cell should divide or rest (green).

					Tumour suppressor genes that tell cells to stop dividing or die if the DNA is damaged (red).

			

			When both sets of genes are damaged so the traffic lights are permanently green, a damaged cell can keep dividing and dividing. One of the most commonly mutated genes in human cancer is a tumour suppressor gene called p53, and it’s often one of the final mutations that happens.

			How long does it take for a healthy cell to become cancerous?

			It can take a long time for all of these mutations to happen without a cell repairing the damage or killing itself. That’s why cancer is more common in the over-50s. Once a tiny cancer has formed, it can take several years for it to grow large enough to be seen on a scan. Scientists estimate that it can take up to 10 years before prostate, breast or bowel cancers start to cause symptoms, like a visible lump or bleeding when you have a poo. A study1 has shown that 36% of men in their seventies who had an autopsy were found to have prostate cancer.

			Some cancers are very slow growing, doubling in size every six to nine months, whereas others, like lung cancers, double in size every four to five months. Head and neck cancers can be faster still, doubling in size in just two to three months. It all depends on how aggressive a cancer is. That’s why it’s so important to keep checking yourself every month, as cancers can appear between scans and check-ups.

			Does a cancer cell stop mutating once it has formed?

			Some cancers will keep mutating as they divide and grow. It’s why every cancer has a unique set of genetic changes, and even within the same cancer, there may be sets of cells with different mutations. This is why cancers can develop resistance to the drugs we use to treat them, and some cancers can come back during and after treatment. I’ll explain more in Part IV.

			Can you inherit mutations?

			Yes, you can. Around 5–10% of all cancers are due to mutations that are inherited from our parents via the egg or sperm that made an embryo. These mutations greatly increase the chance that you will develop cancer. It explains why some cancers tend to run in one side of a family. One of the best known genes is the BRCA gene, which is passed down from grandmother to mother to daughter.

			If we go back to the word ‘chocolate’ again, you may be born with –

			Q H O K O L A D E instead of C H O C O L A T E

			Now that cell only needs two more mutations to become a cancer –

			Q H O K Z L U D E

			If you have inherited a mutation, it doesn’t mean that you will definitely get cancer. But you are more likely than someone who doesn’t have that mutation. I’ll cover this in more detail in Part II.

		

		
			2. Types of Cancer

			Cancer isn’t just one disease. How many different types of cancer do you think there are? Ten? Twenty? One hundred?

			There are actually over 200 different types of cancer. They all have different risk factors and they all behave differently. Some are slow growing and rarely spread, whilst others are aggressive and hard to cure.

			Each type of cancer has its own dedicated treatment plan with a combination of some or all of the following – surgery, radiotherapy, chemotherapy and other drugs tailored to its unique characteristics. Your medical team also considers your health and any commitments you might have, like caring for a relative, before tailoring treatments to your unique set of circumstances.

			Because there are so many different types of cancer and they are all treated differently, it’s impossible for one surgeon or oncologist to be an expert in every cancer. There is no way they could stay up-to-date with all the latest guidelines, developments and research for each individual disease. The phrase ‘jack of all trades and master of none’ comes to mind. That’s why every cancer doctor has their own speciality and area of expertise. It’s why I only treated breast cancer and nothing else. I’m an expert in one particular disease and my patients expected and trusted me to know how to treat them.

			And to make things even more complicated for your medical team, a cancer like breast cancer isn’t just one cancer.

			How many different types of breast cancer do you think there are? Three? Five? Ten?

			Breast cancers can form in 13 different types of cells, and there are four combinations of cell receptors for every cancer. That’s 48 possible combinations, before we take different mutations that can occur into account. And that’s just for breast cancer.

			Why is any of this important? Well, you are going to come across headlines and videos and articles in the future. They will talk about infusions and supplements and diets that can cure cancer. But we now know that cancer is not one disease. There is no single treatment that can cure every cancer. This is one of the red flags that I’ll talk about in Part III to help you scrutinise claims you might come across.

			In this section I’m going to run through some of the common words used to describe cancer. You might have seen them in your doctors’ letters and wondered what they meant, and I’m going to explain what they mean. But first, let’s start with the eight main cancer types. The name of your cancer depends on the cell type it developed from.

			Carcinomas

			These cancers develop from epithelial cells which cover the inside and outside surfaces of your body, such as your skin, liver, lung, breast and bowel. This is the commonest type of cancer, and there are four different subtypes – adenocarcinoma, squamous cell, transitional cell and basal cell carcinoma.

			Sarcomas

			These cancers come from the cells in your bones, cartilage, fat, muscles and blood vessels. They are rare and account for less than 1% of all cancers diagnosed each year. They are more common in children than adults because that’s when your bones and muscles are growing.

			Leukaemias

			These cancers come from cells in your bone marrow. You produce too many white blood cells and they’re not fully formed so they don’t work properly. They make up only 3% of all cancers, but they are the commonest cancer in children.

			Lymphomas and multiple myeloma

			Lymphomas are cancers of the white blood cells that are part of your immune system. Cells build up in your lymph nodes, bone marrow or spleen, forming tumours. They account for 5% of all cancers. Myelomas are cancers of plasma cells, a type of white blood cell, that form tumours in your bones. They account for 2% of all cancers.

			Central nervous system cancers

			These cancers come from cells in your nerves, brain and spinal cord, and account for 3% of all cancers.

			Germ cell tumours

			These cancers begin in the cells that produce sperm or eggs. They can occur almost anywhere in the body and can be both benign and malignant.

			Neuroendocrine tumours

			These come from cells that release hormones into the blood in response to a signal from the nervous system.

			Melanomas

			These are cancers that form in melanocytes, which are special skin cells. They make the pigment melanin which gives your skin its colour.

			Why is this important?

			I haven’t listed all the different types of cancer to give you a biology lesson, and you don’t need to remember them all. Even I had to check that I hadn’t forgotten any. What I do want you to do is remember just how many different types there are. And that’s because there is misinformation everywhere. The word cancer is now a catch-all term. It’s used in newspaper headlines, podcasts, clips and videos on social media, talking about the latest miracle cure. Cancer is not a single disease and there is no single miracle cure that will treat every single type.

		

		
			3. Cancer Vocabulary

			Before I get to Part II and talk about how cancers are treated, I wanted to step back and talk about your new cancer vocabulary. As a surgeon, it’s easy to forget that patients don’t always know what these words mean. So, let’s go through the ones you’re most likely to see in your hospital letters.

			Early, primary

			These are words used to describe solid cancers that haven’t spread beyond their draining lymph nodes.

			Advanced, secondary, metastatic, late, stage 4

			These are words used to describe cancers that have spread beyond the draining lymph nodes. I also use the phrase ‘comes back’. The process is called metastasis. It means that a cancer is no longer curable, but it is treatable. I will explain how this can happen and what it means in Part IV. If lung cancer has spread to the bones, it is called metastatic lung cancer, not bone cancer.

			Grade

			The grade of a cancer describes how abnormal the cells look under a microscope compared to healthy tissue. It is an international scoring system. The lower the grade, the closer they are to normal cells. Lower-grade cancers tend to be less aggressive than high-grade ones. This generally means that they are slower growing and less likely to come back in the future. If you have a low-grade cancer, it means you’re unlikely to need treatments like chemotherapy.

			High-grade cancers look nothing like normal cells under the microscope. They tend to be fast growing, aggressive and more likely to come back. If you have a high-grade cancer it doesn’t mean that it will automatically come back in the future. Your oncology team is more likely to recommend chemotherapy and targeted therapies to reduce the risk of this happening.

			Some doctors use the terms well differentiated to describe low-grade cancers and poorly differentiated or undifferentiated to describe high-grade cancers. And while some cancers have their own special grading system, most are graded using a standard three- or four-point scale:

			
					Grade 1 (Low Grade) – These cancer cells look the most like normal cells.

					Grade 2 (Intermediate Grade) – These cells look moderately abnormal.

					Grade 3 (High Grade) – These cells look very abnormal.

					Grade 4 (Undifferentiated) – These are the most abnormal-looking cells.

			

			Lymph nodes

			Lymph nodes are small nodules that are connected by lymph vessels. Lymph vessels carry a thin watery fluid called lymph around the body. It contains white blood cells that can help fight an infection. You have clusters of lymph nodes in your neck, armpits and groins, chest and abdomen. They have two main jobs. Firstly, they have large numbers of immune cells that can fight infections. Secondly, they filter lymph fluid for foreign substances like bacteria, viruses and cancer cells. Cancers can start in the lymph nodes (lymphoma), or they can spread to the lymph nodes in the lymph. If they aren’t destroyed, they can start to grow.

			Sentinel node

			For most solid cancers, the connected lymph nodes are very close to the cancer itself and they are removed with the cancer. Your surgeon does this to see if they contain cancer tissue. This does not mean that your cancer is now incurable, but it does increase the chance of this happening in the future. If they are involved, you will be offered stronger treatments like chemotherapy to try to prevent this happening.

			However, for some cancers, like breast and melanoma, the lymph nodes can be much further away. For breast cancer they’re in the armpit and for a melanoma on the leg, they’re in the groin. Your surgeon doesn’t want to remove all of those lymph nodes unless they really have to, because there are serious side effects like lymphoedema. If the nodes look negative on a scan, your surgeon will only remove the sentinel nodes.

			The sentinel node is the gateway to the 10 to 20 nodes you might have in that area. Imagine a bunch of grapes. The sentinel node is the lowest one. Your surgeon will use one of several techniques, such as injecting dye or tiny magnetic beads to find it. If the sentinel node does contain cancerous cells, you may be offered more treatment to the rest of the nodes in that area.

			Stage

			You may hear your team say that they want to stage you. This just means arranging scans to find out whether your cancer has spread. For some cancers it is part of the routine diagnostic work-up. For others, you only have these scans if you have, or develop, symptoms that suggest it has spread. Every different cancer has its own set of guidelines that your team will follow.

			Your cancer stage is a number that gives your medical team a quick overview of how big your cancer is, whether your lymph nodes are involved and whether it has spread. It helps them work out your odds of survival, and whether treatments like chemotherapy will increase those odds. Because it’s a tool that’s mainly for the benefit of the team looking after you, you might not be told what yours is. Generally, the lower your stage, the better your chance of survival. There are four or five stages, depending on your cancer type. Brain cancers aren’t staged as it is incredibly rare for them to spread beyond your nervous system. Cancers of the blood and lymph nodes have their own staging systems, which your team will be able to explain for you.

			
					Stage 0 – This means you have in situ or non-invasive disease. These are cancerous cells that haven’t developed the ability to move around the body and spread to your lymph nodes, organs or bones. Examples include DCIS in the breast and CIS in the cervix.

					Stages 1, 2, 3 – These are used for cancers that haven’t spread beyond their draining lymph nodes. In a nutshell, the higher the stage, the larger your cancer is and the more lymph nodes are involved. Many cancers have their own complex systems with several subsections for every stage.

					Stage 4 – This means that your cancer has metastasised. It is treatable but cannot be cured.

			

			Staging systems can be incredibly difficult to work out. The latest update of the breast cancer system has several pages, and as a surgeon I could never remember it. It is also more accurate, as it takes other factors into account, like the impact that breast cancer receptors have on your prognosis. I was stage 3 when I was diagnosed, but the latest system scores me as stage 1b. It can be hard to get your head around it all.

			Some countries don’t use the staging system, but every country uses the simpler TNM classification, which stands for Tumour, Node, Metastases. Your team gets this information after surgery when your cancer has been examined by the pathologist. You may see a combination of letters and numbers in

			
					T – This means different things depending on the type of cancer you have. For breast cancers, it tells us how big the cancer is. For bowel and bladder cancer, it tells us how many layers of the bowel or bladder wall are involved. For some cancers, it’s a combination of several things. The scoring goes from T1 to T3 or T4, with T1 being the smallest or least invasive.

					N – This relates to the number of lymph nodes that contain cancerous cells. N0 means they are free from cancer. N1, 2 and 3 describe how many nodes are involved, how big they are, or where they are in relation to the cancer.

					M – This means metastatic spread, M0 means your cancer is early and hasn’t spread. M1 means that it has. Mx means that your team doesn’t know, or you haven’t had staging scans.

			

			
			
					c – This is the clinical stage worked out from your scans at diagnosis.

					y – This means that you had chemotherapy before surgery. If your cancer has disappeared and your nodes look normal on your scans, the TNM will change to reflect that.

					p – This is the final assessment after surgery when a pathologist has looked at the cancer. If they find a small amount of cancer left behind, the TNM score could change again.
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