
      
         [image: Cover image: The Breast Advice by Dr. Elisa Port.]

      
   
      
         [image: Title page: The Breast Advice by Dr. Elisa Port. Published by HarperOne.]

      
   
      
      
         
            Dedication

         
         
            To my husband: We share the calling and passion for curing cancer and for trying to make the world a better place for our patients and beyond.
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               ways that make us proud. My hope is that you both find the same meaning and fulfillment from your pursuits that your parents
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            To my parents: Jeff and Loni Rush, for your love and support from the beginning. Early in my life, you guided me back to medicine when I
               was considering a career in making music videos. It definitely worked out better this way.
            

            And of course, to my patients: Both those who shared their stories here, and those who didn’t. You have all given me the honor of taking care of you. You have all taught me so much, and you have all contributed to this book in some
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            Introduction

         
         When I was first starting out in practice, with a few years as a breast cancer surgeon under my belt, a patient named Susan
            came into my office, accompanied by her husband and two sisters. She was about fifty years old with multiple spots of cancer
            in one breast, needing her whole breast removed: a mastectomy. As we talked about the surgery, the recovery and the process,
            Susan seemed ready and more important, very optimistic. “I know I can get through this!” she told me, surrounded by her family.
            “Let’s get it done.”
         

         
         I had come out of medical school and training extremely well prepared, I felt, to take excellent care of patients. I had done countless breast operations and learned from the best, starting my practice at one of the top cancer hospitals in the country. The care of breast cancer patients as my specialty was something I arrived at after four years of medical school, five years of surgery residency, two years of research in a breast cancer laboratory, and a year of intense training in breast surgery. I knew this specialty was for me for every reason: the technical operative skills I had honed, the privilege of developing relationships with patients at one of the most critical junctures of their lives, and becoming part of a field where there was so much room for optimism. There seemed to be new options for treatments and progress being made every year. I knew from the beginning that I wanted to be part of all that, and when it came right down to it, take care of women and cure their cancers. Or as my young children used to explain to others on the frequent occasions I was not around, “My mommy is taking care of sick mommies so they can go home to their children.” 

         
         But as it turned out, I still had something to learn: specifically from my interactions with my patients. The week after her
            first visit to my office, Susan had her surgery, and all went really well. She was up and around as expected even the day
            of surgery: walking, talking, eating, drinking, going to the bathroom. When I visited her the morning after her surgery, she
            was thrilled to have this hurdle behind her and ready to go home. While she had some pain, it was manageable, and like many
            patients, she had a sense of euphoria from having cleared this major obstacle, surgery, and also a bit related to residual
            anesthesia.
         

         
         Susan came back a week after surgery, as I have all my patients do, to go over her results from surgery, and given her excellent
            report, she beamed. She confirmed that from a recovery standpoint, she continued to do really well, doing more and feeling
            better every day.
         

         
         Three months later, she returned for a follow-up visit. This time, she seemed a little more dejected than right after surgery. “You know, I went home after surgery and did great,” she informed me. “But I gotta tell you, as I started to recover more and more, and do more and more, I found myself feeling extremely tired. I would do stuff for a few hours, and then out of nowhere, this wave of fatigue would sweep over me. I was pooped and needed to lie down! It felt like a setback. Maybe I went back to the office full time too early?” Then she went on to share with me, “I didn’t realize and don’t think I was fully prepared for how tiring recovering from surgery is. I’m still not one hundred percent.” 

         
         I thought about this for a moment and understood why this was true. “You know, Susan, your body experiences surgery as a trauma,
            as an injury. Repairing wounds, either unintentional—like in a big accident—or intentional like surgery to cure cancer, involves
            your body diverting a lot of energy sources to healing. We know that from our trauma patients. Everything we do consumes energy.
            Just being awake consumes energy! And sleep can be one of the most reparative, restorative things you can do while recovering,
            so all the energy stores you have can be directed to healing, rather than diverting them to the many activities that we do
            when we are awake. So, when your body needs to heal, it sends the message to power down and rest. That’s why you are tired.
            Listen to your body telling you what it needs to do to heal.”
         

         
         I could tell Susan was listening, and that what I was saying was registering, bringing her experience together for her. “That
            makes total sense to me,” she said. “It’s exhausting. Recovery from surgery is exhausting! You should always tell your patients
            that before you send them home after surgery!” And ever since then, I do exactly that. It was one of the first times that
            I can remember that a patient gave me meaningful advice and information—the kind you don’t necessarily learn in medical school or surgical training—that I have
            since imparted to so many others.
         

         
         Chances are, if you’re reading this, you’re either concerned about your risk of getting breast cancer or have been recently diagnosed. Or perhaps it’s your friend or family member going through it. I wrote this book for you, but I didn’t write it alone. In the pages to follow, you’re going to find up-to-date, highly informed medical advice about breast health and breast cancer, but that’s not the only expertise featured here. You’re also going to hear from my patients, in their own words, speaking from the heart about their breast cancer journeys, because although I can bring the doctor’s
            perspective, I’ve never had to deal with a breast cancer diagnosis myself. And as you’re about to discover, there’s so much
            to learn from patients, like Susan, who’ve been there.
         

         
         Breast cancer is the most common cancer affecting women in the United States. There are 300,000 women diagnosed in the United
            States each year, and of all cancers women get, one in three will be breast cancer. Given that statistic, everyone has been touched by breast cancer in
            some way. If you haven’t been personally affected, you probably know someone or know someone who knows someone who has.
         

         
         In the time I’ve been in practice, I’m happy to say I’ve watched as the field has moved at warp speed. The overall survival
            rate of breast cancer is now upward of 90 percent. In some cases, we can give women a 99 percent chance of survival, excellent
            news and absolutely a source of optimism if ever there was one in the cancer world! Every day in my office, I’m able to tell
            my patients that there’s an incredibly high chance that they will not only survive but thrive after a breast cancer diagnosis.
         

         
         And every day, my patients tell me stories and give me input, advice, or insights just as Susan did. From one patient, I learned to tell women to bring a button-up shirt to the hospital, so they don’t have to try to pull a T-shirt over their heads with a limited range of motion after surgery. Another gave me crucial insight into navigating “life” during chemotherapy. She told me, “I didn’t want to become a recluse during treatment, even though I was super exhausted. In my life before chemo, I would meet friends for drinks, then dinner, then out dancing. During chemo, it was just dinner. This allowed me to stay connected to my friends and keep up some semblance of a social life without overdoing it. This was my chemo-hack.” Another patient taught me about “joy mining,” digging deep for a nugget of happiness or a source of joy, no matter how small, even on the darkest, toughest days of treatment. My patients tell me that they wouldn’t have gotten through it with their mental health at least somewhat intact without hearing the stories and advice of their fellow patients and survivors, who have walked in their shoes and understand the toll all forms of treatment can take. 

         
         There are also over four million breast cancer survivors living in America who continue to think about their diagnosis, and
            it affects women profoundly long after they have been treated and cured. As a result, almost every patient I’ve ever met has
            benefited in some way from the support of the breast cancer community, whether online or in real life. As you’ll learn in
            the book, I have two patients who met in my waiting room who have remained friends ever since and schedule their annual follow-up
            appointments together so they can go and get lunch after. This disease that predominantly affects women—and has so many survivors—has
            generated a community that is legendary in its strength. Someone who is newly diagnosed with either a genetic mutation or
            with breast cancer has a community at their fingertips and can immediately draw on it for comfort, input, and support. They
            can find people who will help them feel less alone and tell them everything is going to be okay in the end; where hacks and
            other advice are shared from patient to patient.
         

         
         The only problem is that while patients can reassure one another, they can also make one another more anxious by sharing treatment information that might not be applicable from one patient to the next. That’s because breast cancer is not a one-size-fits-all disease, and no two cases are precisely the same. So what works for one patient doesn’t necessarily translate to another one. Only recently, a patient scheduled for a lumpectomy, Jess, shared with me a story on Instagram of another woman who seemed to have “the exact same thing” opting for a double mastectomy. In the comments, everyone was cheering on the woman who had chosen the mastectomy, and so my patient showed the post to me wondering if she should be having a double mastectomy as well. I reminded Jess that the outcomes for her type of breast cancer with a lumpectomy are excellent and that a mastectomy was going to be much more invasive with a longer recovery time—but that everyone has a right to make their own medical decisions in consultation with their doctor, and the woman on Instagram had likely chosen what she thought was best for her. It was a reminder that patients can have strong effects on one another, but not all of them will be positive. Sometimes,
            hearing about other women who have taken another treatment path can plant seeds of doubt and confusion in your mind, impeding
            you from proceeding with your own course of treatment with confidence, which is exactly what had happened to Jess.
         

         
         The proliferation of advice online and in person can also make it hard to separate fact from fiction, not only about breast cancer in general, but more importantly, from case to case. And when misinformation circulates, especially online, it can quickly spread. Time and again, I’ve seen inaccurate information doing the rounds without anyone putting their hand up and saying, “Hey, that’s just not true.” Misinformation abounds about the best tests to screen for breast cancer, treatments for breast cancer and their side effects, and the benefits of different surgical approaches, to name just a few. 

         
         I remember one patient, Sam, who first came to see me at thirty years old after genetic testing determined that she was at
            the highest risk for developing breast cancer, testing positive for the BRCA1 gene. Her risk of getting breast cancer was
            up to 80 percent, and she was also at high risk for developing it at a young age. As a result, she had decided to move ahead
            with a preventive double mastectomy, entirely appropriate in her situation. Sam had just gotten married to an extremely supportive
            spouse. Together, they were wrapping their heads around the idea of the operation, its magnitude, and optimal timing. They
            were also planning a delayed honeymoon to Italy and had decided to schedule the surgery for the week after they got back.
         

         
         “I’m ready,” Sam said to me definitively, her new husband nodding his head in agreement. “Doing the surgery right after I
            get back from Italy is a bit of a drag, given that I can’t have a drink for the three weeks leading up to the surgery date,
            but I’ll manage. It just would have been nice to have a couple of glasses of wine on vacay. Or a negroni, my favorite cocktail.”
            I paused for a moment before responding. Had I heard correctly?
         

         
         “Wait, what? What did you say about three weeks and no drinking? Where did you hear that?” I asked.

         
         “Well, I have been spending some time in this group chat for BRCA-positive women who are gearing up for their surgery, and a few who have already had it and are trying to support the others. It’s a wonderful source of information. In fact, I met one of your other patients through this platform. We connected in person, and she showed me her results, and they look amazing. She’s been there for me ever since, and it’s really helped me to feel like I’m not alone in the journey. She’s part of the reason I felt comfortable and ready to move ahead.” 

         
         “But go back to that thing about the drinking . . .” I said.

         
         “Oh yeah, so this third person and someone in our group chat said her surgeon told her it’s dangerous to drink any alcohol
            in the three weeks leading up to surgery, and she shared that with us. Your team didn’t tell me that.”
         

         
         “That’s because it’s not true,” I answered.

         
         “So, why would her surgeon tell her that?”

         
         “I’m not sure, Sam. People have a lot of interesting or different practices; maybe her doctor had some particular concern
            about her case? However, drinking in moderation leading up to the surgery, in general, does not affect outcome. After surgery you wouldn’t want to mix alcohol and pain medication; do you think that’s what she might have meant? After?”
         

         
         “No, definitely not. Wow.”

         
         I explained that this is an example of misinformation, of people taking a small shred of information, like the fact that the
            risk of breast cancer increases with alcohol intake, and letting it morph into something else. There are no data to suggest
            that having a few drinks leading up to surgery is harmful. I certainly didn’t understand where the arbitrary “three weeks” number came from. Why not four weeks? Why not
            two? Because none of it is true.
         

         
         Thankfully, the advice Sam got about abstaining from alcohol never would have harmed her health, but other advice she might have gotten, such as forgoing a mammogram to instead do some other unproven test, could have had a much more negative impact. So yes, while patients can support each other, they can also freak each other out. There are millions of posts, groups, podcasts, and articles out there about breast cancer, making it even harder for patients to get the support and comfort they need while also accessing medically informed and up-to-date advice. 

         
         This is where this book, The Breast Advice, comes in. In every chapter of this book, you’re going to find stories of patients talking about what they’ve learned and sharing
            pearls of wisdom, and you’re going to find accurate and up-to-date, trusted medical advice and insight on each breast cancer–related topic from
            me, a surgeon with more than twenty-five years in the field. By bringing patient wisdom and doctor expertise together, my
            goal is to give you the most comprehensive and reassuring guide to breast cancer risk, screening, diagnosis, and treatment
            available.
         

         
         Part one of this book focuses on breast health. Here, my patients and I will be talking about prevention, screening, and lifestyle.
            Perhaps more than any other cancer, we know exactly how to “get ahead” of breast cancer, thanks to regular screenings and
            paying attention to certain lifestyle factors such as diet, exercise, alcohol consumption, and hormones. You’re going to learn that when it comes to
            lifestyle, it’s all about balance. As it turns out, it’s not that mysterious or tricky: breast health is total body health—in
            other words, what’s good for your breasts is good for the rest of you too. In this section of the book, we’re also going to
            talk about what constitutes high risk, and the situations where early screening and/or genetic testing may be necessary, cutting
            through the noise and misinformation with advice rooted in data, science, and hard-won experience including up-to-the-minute
            developments, like incorporating AI into screening for breast cancer.
         

         
         In part two of the book, my patients and I focus on advice for those who have had a recent diagnosis. Here’s where we will dig into breast cancer treatment and management. My patients will talk movingly about their journey through breast cancer, and I’ll speak to the many choices that women who are undergoing treatment have to make: Lumpectomy versus mastectomy? Single or double mastectomy? Chemotherapy first or surgery first? So many patients ask me what I would do myself if I were in their situation. I always say, “I may be the expert in cancer, but you are the expert in you.” And that we will chart their course together, knowing that I will only offer them safe options. In the course of this book,
            we’re going to cover all these topics and more, along with information about the newest treatments.
         

         
         Later in the book, we will cover special situations such as why breast cancer is increasingly common in young women and why
            Black women are at higher risk for more aggressive breast cancers. I also discuss disparities in breast health care and the
            rare but important entity of male breast cancer. Each new chapter provides the latest medical information in conjunction with
            a patient story—sharing advice or experience—on each of these fronts. Since misinformation can be a common source of doom
            and gloom, we’re also going to focus on information and progress, both of which give us huge reasons to be optimistic, what
            I call informed optimism.
         

         
         So much of what I do on a one-to-one basis for patients is trying to connect what people have learned and heard outside my
            office with what is or is not true. I provide them with the facts and reliable information that empower the best decision-making.
            Of all the messages I would hope you take away from reading this book, here are the two big ones. You have every reason to
            be optimistic—and you don’t have to go it alone. There are so many people out there who have either walked this path or are
            currently walking this path. Find your “breast friend” and in the meantime, you have this book to be your trusted guide. Come
            along with us—we can get through this, together.
         

         
         
      
   
      
      
         
            Part I
Breast Health

         
         
      
   
      
      
         
            What Is Breast Health?

         
         We have all heard of heart health and mental health, but what is breast health? To put it simply, breast health involves learning
            about and understanding what does and does not affect your risk of getting breast cancer, and doing what you can to prevent
            it or reduce your risk of getting it. There is so much information out there! In the first part of the book, we’re going to
            discuss the factors that can affect the risk of getting breast cancer, and talk about what the science actually shows related
            to breast cancer risk. The second part is personalizing what does and does not ring true for you as it relates to these risk factors. As you will soon learn, there are factors that affect our risk of getting breast cancer
            that we can control and influence, and others that we can’t. Understanding the actionable ways that breast cancer risk can
            be reduced is empowering. But even for things you can’t control, like your family history, it’s also empowering just to understand
            what these factors mean for you. Knowledge is power and can lead to action. Breast health also involves knowing what to look for. Some of the warning signs of breast cancer
            are more obvious than others, but they are all important to be aware of and call attention to if identified:
         

         
         
            	A mass or lump: If you notice a mass or a lump in your breast, this requires attention. By lump or bump I mean a more prominent area that might feel as though it is protruding from the surrounding tissue in your breast; something that you notice because it sticks out against your normal background. This is why it’s important to get familiar with your breasts, checking yourself once a month or so, in order to know your body and be familiar with what feels normal for you. While many lumps are not cancer and can be other benign (noncancerous) things like cysts or benign tumors, no lump should be ignored or dismissed without further investigation. 

            	Skin dimpling or changes: Sometimes a mass doesn’t feel so obvious, but you might notice indentation or dimpling on the skin’s
               surface. This can be a cancer underneath, pulling and tethering the overlying skin. So, pay attention to the appearance of
               your breasts, not only how they feel.
            

            	Nipple discharge: Many women experience forms of nipple discharge, especially in and around periods of breastfeeding. If you
               are not breastfeeding, new nipple discharge is concerning, and in a small percentage of cases can be related to a new cancer
               and therefore needs to be further investigated. Here are three red flags that constitute concerning nipple discharge: (1)
               it’s only on one side; (2) it’s bloody; and (3) it comes out spontaneously, without squeezing the breast. A stain in your
               bra or on your pajamas can be a sign of spontaneous discharge. Any new nipple discharge should be brought to a doctor’s attention,
               even if only one of these criteria holds true.
            

            	An enlarged lymph node under the arm: For a small number of cases, breast cancer can first appear only after it has spread to a lymph node in the armpit. In such cases, it’s possible you notice a lump under the arm even before there appears to be anything abnormal or changed in the breast. 

            	Changes in the breast skin or the nipple: Rarer forms of breast cancer can first show up as skin changes—such as redness or
               a rash—or changes to the nipple like crusting or scabbing. In addition, while many women have one or both inverted nipples
               as their norm, if your nipple becomes inverted—when it had not been previously—this can be a sign of a cancer developing behind
               it and pulling the nipple inward. While new findings such as these can be normal changes, and a rash can be just a rash from
               leaving your sweaty workout bra on too long, for example, they can also be the first signs of breast cancer.
            

         

         Any of the signs above can be associated with normal changes to the breast or anatomy, but they are important to get checked
            out to optimize breast health and maximize chances for early detection if cancer does develop.
         

         
         Finally, breast health involves screening. One way to keep yourself as healthy as possible is to make sure you are up-to-date with all of your imaging. While there are many health issues and types of cancer for which there is no effective screening or early detection, breast cancer is not one of them! In the ensuing chapters you will learn about why and how screening works, and that while the general guidelines are to start mammograms at age forty—and to have them yearly after that—there is no one-size-fits-all. Adding on additional tests might be important for you based on many personal health factors such as your family history, your breast density, and yes, your overall health. You will learn all about whether these additional tests, sonograms and/or MRIs, contrast-enhanced mammograms, and even newer AI technology, should be considered in your particular case, and how you can empower yourself to take the lead and ask your own doctor whether doing additional imaging is appropriate for you. 

         
         Keeping you “breast healthy” can involve finding new things or abnormalities on these imaging studies. Since early detection
            is the key to improved survival, it’s important to know that as with every other aspect of your health, and other screening
            practices, if something concerning is found, often more investigation is needed: added tests, follow-ups, or even a biopsy.
            These are all very common and routine parts of breast health practice to rule out a new cancer. It’s relieving to know that
            if you are called back for additional tests after a mammogram, 90 percent of the time the additional tests will show there
            is nothing of concern, and the issue will be resolved. Even if a biopsy is needed, the majority of these, up to 80 percent,
            will prove to be benign, not cancer.
         

         
         Many of my patients, especially those who have had breast cancer, come in every year incredibly anxious about having their mammogram or whatever additional tests they are scheduled for. Some tell me they don’t sleep well the night before their yearly visit with me, which is often coupled with screening tests. When my patients receive a normal report, the first word I blurt out when I walk through their exam room door is “Congratulations!” because I know that is what they are waiting to hear. Their relief is often palpable, manifesting as a deep exhale, a big smile, or even happy tears. I never get tired of giving good news. Accepting these results—good or bad—and taking follow-up steps, are all part of being on top of your breast health. Learning how to navigate the ins and outs of lifestyle factors, personal history
            and health factors, and screening practices that do or do not apply to you will put you in the best position to optimize your
            breast health. Let’s get to it.
         

         
         
      
   
      
      
         
            Section 1
Lifestyle
What We Know Now About What Does and Does Not Increase Risk of Breast Cancer

         
         
      
   
      
      
         
            Chapter 1
Was It the Sugar?

         
         
            
               STACEY GRIFFITH, founding senior master instructor of SoulCycle: For me, being diagnosed with cancer was a trip. I could compare it with maybe a race car driver who gets in a car accident.
                  You know, you’re a professional driver, you drive fast for a living, you’re always in control of the wheel, you never miss
                  a turn, you know the direction. It was just paralyzing. I did not anticipate that. I did not expect that to come. It stopped
                  me in my tracks, and I’d never had to deal with anything like that because the only thing I’d dealt with health-wise before
                  were frozen shoulders, ACL tears, double Achilles tears, meniscus issues caused by my work. My cancer was not caused by anything
                  I did, I don’t think, unless there’s something in those candles that we burn during SoulCycle class, who knows! Since this
                  was the first major physical hiccup I had, I didn’t really know how to handle it. My mental health became so compromised.
                  It was hard for me to even form a sentence for a week, and I talk and coach for a living!
               

               
               My employer could not have been more encouraging and accepting, giving me months off work. I hadn’t not worked since I was fourteen years old. I don’t know not working. I don’t know sitting still. I don’t know resting. I don’t know hospitals. I don’t know doctor visits. So, I had to make a shift, and I had to become a hospital goer. The hospital became my gym. I just kind of made it my gym. I made it my workout, and I knew I would get back to the other type of gym when I was ready. 

               
               

               CINDY M., environmental lawyer: When I was diagnosed with breast cancer with no family history, I started googling all the possible risk factors trying to
                  understand how this had happened to me. None of the things I read about related to my history applied to me: I didn’t get
                  my period at an early age; I breastfed all my kids—there was nothing I could point to. So, naturally, I assumed it must have
                  been something I did or had been doing related to my lifestyle. Maybe I was eating too much sugar? Not enough vegetables?
                  Too much red meat? Too much soy? Not enough soy? There had to be something I did, a smoking gun, that contributed to my getting breast cancer! And therefore, something I could change to make sure the
                  cancer didn’t come back. So, I decided to eliminate processed sugar from my diet, stopped drinking completely, and started
                  going to the gym every other day. I needed to feel like I was doing something to prevent breast cancer from coming back, some form of control over my outcome. There certainly is enough information out
                  there to suggest that these changes could make a difference.
               

               
               Dr. Port told me the data were mixed as to whether or not these lifestyle changes would have a strong effect or move the needle on my risk of recurrence, but for sure she agreed that all of these things contributed to a healthier lifestyle on a bunch of different fronts, so why not? 

               
               Then there were all these other things people were advocating for that I considered doing, like supplements, anticancer diets,
                  and IV drips. I went to Las Vegas and they were literally in the hotel, next to the nail salon, offering IV drips with all
                  of these different additives: vitamins, minerals, cleaning out of toxic metals; there was a whole menu of choices. The immune
                  booster, the fatigue remedy, and of course, the anticancer formula. When I asked the guy at the desk what was in each of these,
                  the answer he gave me was it was their own secret recipes that had been tested extensively in their own laboratory. Located
                  where? He had no idea. For me, this is where my skeptical instincts kicked in. I didn’t want some random mall person putting
                  a needle in my arm and infusing God-knows-what into me. It just crossed some sort of imaginary line in my head that this could
                  potentially do more harm than good. Plus, it was expensive; the price of one infusion equaled one night in my Vegas hotel.
               

               
               So, I stuck with trying to do better with the stuff I was willing to put into my body. What I ate and drank or didn’t drink. Even if I now know that for me, and most women, a breast
                  cancer diagnosis cannot be traced back to something I did. It’s not our fault.
               

               
            

         
         

         DR. PORT: Consider this: almost 90 percent of women diagnosed with breast cancer have no family history or other identifiable risk factors when diagnosed. So, it’s not surprising that patients often ask, “Why did this happen to me?” Many, like Cindy, go on to analyze every aspect of their lives in an attempt to get a handle on the why.
         

         
         Did I grow up near a toxic waste dump? How come so many people in my neighborhood have been diagnosed? Is it from drinking
               water from plastic bottles or eating from Tupperware? What about my diet and how much I exercise?

         
         My patients have asked me about all of these potential causes and so many more. Breast health—preventing breast cancer or
            reducing one’s risk of getting it—is something that most women have thought about, some more than others, depending on their
            other risk factors. With millions of websites, podcasts, and social media posts out there, anyone can find fuel for any theory about what causes breast cancer, regardless of how scientific—or unscientific—it may be. Recommendations to “starve
            your cancer of sugar” or to drink only from glassware and avoid all plastic containers—so many others abound. As a doctor
            with a strong science background, I can often barely make sense of new information that’s out there. Finding clear, accurate information is complicated, and there
            are so many conflicting reports. Eat more soy. Eat less soy. Alcohol in moderation is safe and actually good for you. Alcohol is carcinogenic and it’s best
               to abstain completely. That’s before we even talk about the supplements, immune boosters, and anticancer secret formulas hawked by nutritionists,
            snake oil salesmen, and even by doctors with respectable credentials alike (more on supplements later!). How is a person supposed
            to sift through this and find what’s true on a normal day, let alone immediately after getting diagnosed with cancer?
         

         
         The answer is to first take a deep breath. Then, look toward the data. Not just one shred of data, but what the majority of the data shows. One study on rats done in a lab does not change the way we practice medicine or provide conclusive evidence. Many sources of information or those trying to prove a point will cite one study. But in the medical field, rarely can we make sweeping or definitive conclusions about risk factors based on just one study. We look at the preponderance of data that shows to influence outcome repeatedly and reliably, in large numbers of patients from many studies.
         

         
         Now that that’s settled, let’s focus on two things that are known to increase your risk of getting breast cancer and increase the risk of breast cancer coming back if you have already been
            diagnosed.
         

         
         
            Weight

            Here’s what a significant amount of data supports: being overweight or obese is the number one lifestyle factor that increases
               the risk of getting breast cancer, as well as the risk of breast cancer recurrence for those already diagnosed.
            

            
            How are weight and breast cancer risk related? The short answer is it all circles back to estrogen: overweight people have
               greater fat stores, which produce more estrogen. Let me walk you through the specifics of the connection. Did you ever wonder
               why after menopause, when estrogen production and supply supposedly “shut off,” we don’t morph into men? Our ovaries no longer
               produce estrogen, but our voices don’t deepen, we don’t grow beards, and thankfully, we don’t grow hair on our bodies the way men do. Think about
               it: With our ovaries (the main estrogen factory in our bodies) powered down, is there still estrogen circulating in our biologically
               female bodies? If so, where does it come from? The answer is, yes, there is still estrogen produced by our bodies, and one of the main sources is fat stores.
            

            
            Fat stores are not just passive blobs of tissue that are attached to our bodies. They comprise metabolically active cells
               that produce and secrete lots of things, like hormones, that then get released into our bloodstreams, circulate around, and
               affect other tissues. Fat stores can also produce and secrete pro-inflammatory agents that have been implicated in all kinds
               of diseases: everything from cancer to heart disease, even Alzheimer’s disease and dementia. Most importantly from a breast
               cancer standpoint, fat stores produce lots of estrogen. This estrogen derived from fat stores gets released into the bloodstream
               and circulates in the body, reaching all parts of the body, including our breast tissue and breast cells. Approximately 60 to 70 percent of all breast cancers are fed and
               fueled by hormones. So, increasing circulating estrogen definitely increases risk for developing breast cancer and causes
               estrogen-fed tumors to grow. This is the weight–breast cancer connection: fat stores produce estrogen, which feeds most breast
               tumors. It’s the reason why maintaining a healthy body weight, without excessive fat stores, can both decrease the risk of
               getting breast cancer and decrease the risk of recurrence for those already diagnosed.
            

            
            There are many definitions for a healthy body weight and of course body image, but there are certain boundaries where increased
               weight does cross over into being objectively unhealthy. Body mass index (BMI) is one way to assess weight, but there are
               others, including measuring waist circumference or waist-to-hip ratio. By any of these definitions, 30 to 40 percent of the
               adult American population are currently categorized as obese. Obesity increases health risks including heart disease, diabetes,
               stroke, and, yes, some cancers, including breast, colon, and uterine. These are factors to consider and discuss with your
               doctor.
            

            
            Because maintaining a healthy body weight is so important, there are numerous strategies offered up for how to do this. There are thousands of diets, fad and otherwise, and food pyramids promoting different ratios of food intake and types of foods to eat more of or less of. With all of the emphasis on components of a healthy diet, it is important to know that there is no individual dietary component, in and of itself, that can reduce the risk of getting breast cancer or recurrence. Let’s talk about the
               superfoods: broccoli, blueberries, tofu, green juice. All are associated with a generally healthy diet, and all have been
               touted as having anticancer properties and playing important roles in an anticancer diet. These foods are associated with a healthy diet, but there is no magic dietary bullet that has been scientifically proven to reduce the risk
               of getting breast cancer or preventing it from recurring. Blueberries do have antioxidant properties and are rich in so many
               other elements that may reduce breast (and other cancer) risk. There have been studies of mice fed blueberry-rich diets where the animals have been
               found to develop fewer breast cancers. Like all basic science and laboratory studies, it’s such a big leap to go from this
               to an actual preventive—much less curative—effect in human beings! At least for now, that leap cannot be made. But blueberries
               are delicious and certainly won’t hurt you in moderate quantities.
            

            
            If blueberries and broccoli have been misguidedly hyped as anticarcinogenic, sugar has been implicated as the opposite: a cancer promoter. Google “Does sugar feed breast cancer?” and you will get thousands of results in the affirmative. Like many myths, the idea that sugar feeds breast cancer originated from a shred of truth. It is true that cancer cells are typically more metabolically active than normal cells, growing, dividing, spreading, and doing their bad cancer things. There is even a test called an FDG-PET scan that can check for cancer spread by looking to see where labeled sugar molecules go. Tumors, which are more metabolically active, consuming higher amounts of sugar, do “light up” on these scans, and can give us information about cancer spread (more later on this type of scan and how it is used in practice). But all cells require sugar for fuel, and you cannot “starve” your cancer cells by depriving your body of sugar. Even on a sugar-free diet your body will convert other types of fuel to sugar to feed all of its cells, unfortunately including cancer cells. A sugary diet (filled with processed foods and desserts as well as sodas, juices, and other sweetened drinks for example) is often
               associated with higher weight, and therefore a potential contributor to breast cancer risk and recurrence, but only as it
               relates to weight, not sugar content per se. So, the idea of sugar feeding cancer is a myth that’s spiraled out from the fact
               that maintaining a lower body weight reduces cancer risk. A piece of chocolate cake, a soda, or my personal favorite, a pack
               of M&M’s, which I subsisted on during residency when I could buy them from the hospital vending machine to sustain me on my
               long overnight shifts, will not make or break one’s overall health or breast health.
            

            
            The same is true for a diet rich in fatty and processed foods. These types of dietary regimens often lead to being overweight
               and obese. So, the take-home message is most of the dietary factors that have been implicated in breast cancer risk all funnel
               into association with increased weight and are not necessarily related to a specific component of that diet that causes or
               cures breast cancer in and of itself.
            

            
         
         
            Exercise

            Exercise is definitely beneficial, and an essential component of an overall healthy lifestyle, both in terms of quality of life and potential quantity of life. Exercise is beneficial in part as it relates to weight control, but independently as well. Combining both aerobic and strength training is essential. Recently, I met with a patient in my office who was tall, thin, young, and newly diagnosed with breast cancer. When I started explaining to her that she couldn’t exercise for a few days after her surgery, she said, “That’s not a problem. I don’t exercise. At all.” That was a new one for me. Almost all women who maintain a healthy body weight do some form of exercise.
            

            
            While it’s tricky to pin the direct connection between exercise and breast cancer risk on one specific mechanism, research
               offers some insights. For example, exercise may lower the amount of circulating estrogen, which fuels some breast cancers,
               and may increase immune system activity. The benefits of regular exercise to overall health and almost every organ system
               are incalculable and well established: the heart, lungs, musculoskeletal system, and our mental health all benefit from regular
               exercise. These benefits are related to so many complex things that happen in our bodies and to our bodies when they are pushed.
               Without going deep into the biochemistry of it all, cortisol, glucose levels, endorphins, hormones, and dopamine and serotonin
               levels are all positively affected by almost all forms of exercise, toward making us healthier.
            

            
            Not only does exercise make us healthier, it can make us feel better too. For example, many of the side effects from some of the medications we use to treat breast cancer, such as bone and joint pain, can actually be improved by exercise and movement. Going to the gym; hitting the weights; getting on the exercise bike, the treadmill, or the elliptical; taking fitness classes; jumping in the pool. These are all amazing examples of routines and activities that increase heart, lung, bone, mental health, and so much more. Importantly, there is no specific form of exercise that reduces cancer risk, and there is no magic exercise bullet here for preventing breast cancer. I have treated women who range from professional athletes to regular people who are serious gym devotees who have gotten breast cancer that their heavy exercise regimens did not prevent. Aerobic exercise, weight-bearing exercise, and strength training are all different aspects of exercise activity that are important, and most professional medical organizations currently recommend two and a half to five hours of exercise per week, with at least one to two hours being vigorous exercise, like running or swimming. 

            
            But let me put in a plug here for my personal favorite when at all possible: exercising outdoors. It’s true the weather does
               not always cooperate, but “green exercise” is associated with even further health benefits and, not surprisingly, more likelihood
               of repeating the activity. Often, people engaging in outdoor activity are seeking an exceptional challenge: climbing a mountain,
               training at altitude, or some other extreme sport, but the benefits of engaging in green exercise even as part of a regular
               routine like walking, jogging, or riding a bike outside are numerous and not often considered or well-known.
            

            
            
               
                  Green Exercise: The Benefits

                  
                  Here are some of the benefits of exercising outdoors: (1) Studies have shown that exercising outdoors is associated with even
                     greater stress and blood pressure reduction, compared to similar exercise performed indoors. (2) Outdoor exercise may make
                     you push yourself further. Yes, of course, you can push yourself in the gym. You can listen to your Peloton instructor and
                     crank the resistance up to fifty. You can also certainly increase the incline on the treadmill too. Or you can talk on the
                     phone the entire time and binge watch a show, barely breathless. But when you are outside and faced with a hill on your bike
                     or under your feet, you have no choice but to go up. (3) Sunlight exposure is the best and most natural source of vitamin
                     D. Of course, there are risks related to excessive sun exposure, like skin damage and cancer, but in moderation, exposure
                     to sunlight is the best source of vitamin D and you will get plenty by exercising outdoors. (4) Mental health benefits from
                     outside exercise abound: being in nature; seeing wildlife or birds, trees, and plants; and breathing fresh air all contribute
                     to renewed focus, calmness, and further stress reduction. Something that we all need! With most of us working in offices in
                     front of screens all day, running on a treadmill with yet another screen in front of our faces may be a physical challenge
                     but compromises the mental respite aspect of exercise.
                  

                  
               

            
            There are also data to suggest even further potential benefits of exercising outdoors near the sea. I know that many are landlocked and don’t have regular access to a body of water, much less the ocean. But there is nothing like the vastness of the sea to bring a sense of calm and clarity. The health benefits of salt air have long been touted, not to mention the fact that ocean breezes often mean cleaner, less polluted air to breathe. Even though there is very much a winter where I live, I surf on weekends in the summer, or as I call it my elongated summer: May through October. I’m not very good, since I learned as an adult. But the worst day of surfing is still a great day. Even when I am looking out on the water about to get in and see that the conditions are looking kind of crappy, I will get in just to be out there and get wet. Paddling out against the incoming waves, sitting on the board, feeling how the wind and the tide envelop me are transformational experiences before I have even caught my first wave. Not to mention the fact that the ocean is basically the only place I can go where I get to leave my phone behind!
            

            
            Nature is bigger than all of us. It can put things in perspective and reset expectations. The mental and spiritual health
               benefits of being surrounded by it cannot be overestimated.
            

            
         
         
            Alcohol

            Alcohol intake is the only specific dietary factor that we know increases the risk of breast cancer. Heavy alcohol intake,
               defined as more than seven drinks per week by the CDC, is associated with a greater risk than moderate intake (seven or fewer
               per week), which, in turn, is more risk than none. We’ve estimated that a woman who has two drinks a day may have a 15 percent
               risk of getting breast cancer, compared to a risk of about 10 percent for someone who does not drink. While that statistic
               might seem significant, we should also keep in mind that two drinks a day is a lot—fourteen a week or more. Alcohol in low
               moderation (say, three to five drinks a week) may only contribute a minuscule amount of increased risk of breast cancer, approximately
               1 percent. Nevertheless, minimizing alcohol intake is one step a person can take to decrease breast cancer risk. If someone
               wants to do everything she can to control or reduce risk of recurrence after a breast cancer diagnosis, not drinking at all is one concrete action item to take. Unless addiction makes it hard for you to drink in moderation, I don’t advocate complete deprivation, as a doctor or a human being. You shouldn’t need me to tell you that it’s okay to have a drink! But if you do, as with Sam in the beginning of the book, I feel that an occasional drink can be a healthy part of celebrations and enjoyment and does not need to be avoided altogether. I drink in low moderation. I won’t hesitate to have a cocktail on a Saturday night (especially if I’m offered a margarita!), but I can go days or weeks without drinking any alcohol. At this level, I don’t really think about a tangible increased risk to myself or my patients. It’s also true alcohol may have some benefits related to other aspects of health. Let’s not forget that the number one killer of women in America is
               not breast cancer, it’s heart disease. Red wine has resveratrol, which may benefit heart health, although the jury is still out
               on that one. If you’re looking for guidance, it’s wise to review what you are personally most at risk for, based on your own
               health and your family history, with your doctor and make an educated decision about alcohol intake based on that.
            

            
            Diet, exercise, weight control, and alcohol intake are all difficult to optimize. They require discipline and consistency,
               which can be hard to maintain in our crazy, busy lives.
            

            
            And if weight and alcohol intake are the two main lifestyle factors that can contribute to breast cancer risk, how do we maintain
               a healthy body weight when, as we age, biological forces start working against us? Menopause is associated with weight gain.
               Sometimes that weight gain is on top of prior weight gain related to pregnancies, sedentary lifestyle, or just being too busy
               or too tired to exercise.
            

            
            I have one patient who gained a healthy thirty pounds with each pregnancy but only lost twenty after each child was born. She has three children and told me to do the math: she put on thirty pounds over the last ten years of childbearing, exacerbated by working at a full-time job and not having time to prepare healthy food or exercise at the end of her exhausting day. Newly diagnosed with breast cancer, she is petrified that further weight gain related to cancer treatment or oncoming menopause, or both, will make it impossible for her to achieve and sustain weight loss. Weight loss that is now more important to her than ever given that it would now potentially lower her risk of breast cancer recurrence, on top of all of the other overall health benefits. This is an extremely common scenario among the women who come through my office every day. So how does a person optimize her quantity and quality of life related to lifestyle factors either with or without a breast cancer diagnosis? 

            
            The first step is to self-prioritize, at least to some degree. For many women it’s in their DNA to take care of everyone else
               first and then themselves. But that is not sustainable if you want to optimize your own health. It’s recommended that we get an
               hour of exercise, four or five times a week, as a start. Every day if possible. How do we rally to do this when we are exhausted?
               More on the importance of sleep later! But part of it is just committing to make a change. That can start with small changes.
               The patient I wrote about above did something interesting to kick off her weight-loss journey. She lives in a suburb of New
               York and would have normally had some of her follow-up treatments—like radiation, which was every day for four weeks—closer
               to home rather than commuting into the city. But she made a different choice. She decided she would take the train into the
               city every day and then walk the fifty blocks from the train station to our hospital, incorporating an almost three-mile walk
               into her treatment regimen. By the end of her radiation, she had lost five pounds already and was well on her way.
            

            
            Weight loss should be programmatic to be sustainable. For those who have cycled through every single weight-loss program out there, the new GLP-1 agonist medications (Ozempic, Wegovy, and others) are incredible new tools to facilitate weight loss and should be considered. I know that some people are reluctant to start these medications out of fear of side effects. Many patients also ask, “When would I stop?” I respond by saying all medications have side effects, and in the balance, the pros have to outweigh the cons. While one can discontinue a GLP medication,
               often the weight will come back. We are learning more and more about these revolutionary medications and both their potential
               long-term risks and benefits. There is some thought that between the loss of fat stores and the many hormonal and inflammatory
               agents they generate, the GLPs might decrease everything from cancer risk to heart disease, and even Alzheimer’s disease and
               other forms of dementia. I add that for many battling weight gain or obesity, the number of medications they will end up being
               on related to obesity have side effects of their own, and they’d never be able to stop those medications remaining overweight.
            

            
            Recently, one of my patients came in fifteen months after breast cancer surgery having lost over sixty pounds on Ozempic,
               almost one-third of her original weight of two hundred pounds. She looked and felt incredible. She asked me to look at my
               original notes from the first time I saw her.
            

            
            “Look at the medications I was on. Read them to me,” she requested.

            
            There were five: Crestor, for high cholesterol. Glipizide, for borderline diabetes. Losartan, for high blood pressure. Labetalol,
               also for blood pressure and her heart, as well as Zoloft, an antidepressant.
            

            
            “Ask me how many of these I am on now. Ask me.”

            
            “How many?”

            
            “Zero!” she yelled out gleefully, holding up her hand for a high five.

            
            That one intervention probably added years and incalculable quality to her life. She is off five medications and now on only one, Ozempic. In my opinion, and in hers, it was a good trade. 

            
            For patients like her and so many others, a breast cancer diagnosis can be a reckoning. An opportunity to improve lifestyle
               factors that, well, could use some improvement. My friend and oncology colleague says that in the wake of a breast cancer
               diagnosis he advises his patients to be mindful of the “three ws”: weight, wine, and walking. I would add a fourth w: working out. Walking is important to avoid a sedentary lifestyle, so get those steps in. But more vigorous exercise is important
               too. If your doctor gives you the go-ahead, don’t be afraid to go hard. 
            

            
            

            The bad news is that, even taking in all the factors we’ve discussed above, there is no magic bullet or potion to completely
               eliminate risk. Reducing alcohol intake, reducing weight, exercising, and eating healthfully are all things one can do to
               reduce the risk of getting breast cancer, reduce the risk of recurrence, and improve one’s overall health. But for a woman
               with breast cancer, these lifestyle interventions should not come from a place of blame or self-flagellation. You do not deserve
               punishment for something that was not your fault to begin with. And if you reframe your relationship to healthy living as
               a declaration of love and support for yourself, you just might find these new habits are pleasure not punishment.
            

            
         
         
      
   
      
      
         
            Chapter 2
How Are Hormones Involved
Are They a Godsend or Should You Proceed with Caution?

         
         
            
               JESSICA G., account manager: When I was diagnosed with breast cancer, I had been on hormone replacement therapy for terrible menopausal symptoms for about eight years. I started to experience menopause much earlier than the rest of my friends, at about age forty-five. I had been getting hot flashes and night sweats for months. They would wake me up in the middle of the night. In the morning, I would be exhausted and could barely get my kids off to school and drag myself to work. It started to compromise my performance in the office. I am an account manager for a financial company, and I look at spreadsheets and portfolios, and often sit for hours at a time in an office at a computer. When my supervisor caught me, for the third time, with my head down on my desk taking a nap in the middle of the day (because I had slept like four hours for the last three nights in a row), I thought I would be fired. I just couldn’t function and had to make a change. I saw my doctor and discussed my options. She started me on hormone replacement, and within a month I was a different person, sleeping through the night again, and gradually recovering from the prior year of extreme sleep deprivation. 

               
               I knew that there was a small increased risk of breast cancer associated with taking hormone medication, we had discussed
                  that, but I was willing to take that risk and promised myself I would be careful and diligent about monitoring. I know some
                  of my friends won’t take it because they have other risk factors for breast cancer, like a family history. They weren’t interested
                  in adding to their risk even a little bit. Also, some of my friends didn’t seem to be suffering like I was! Their symptoms
                  were annoying, not incapacitating, as I felt mine were. Like most women who get breast cancer, I didn’t have a family history.
                  I felt comfortable taking a small risk for the incredible improvement in quality of life that I desperately needed. In the
                  end, as my doctor reassured me, there is no way of knowing if the hormones actually caused my breast cancer. I might have gotten it anyway. Now that I have been diagnosed with breast cancer, I must go off the hormones,
                  since they are feeding my cancer. I understand that. But it’s interesting: it’s eight years later, and my symptoms are not
                  as severe. I am doing okay. For me, taking the hormone therapy at that time made all the difference during the period of my
                  life I needed it most, and I don’t know how I would have gotten through that difficult perimenopausal period without it.
               

               
               My twenty-five-year-old daughter has been on the birth control pill for about five years. We talk about the small added risk of breast cancer to her, especially now that she has a family history: me. She also believes that the very small added risk of breast cancer related to the pill is outweighed by the benefits to her she has discussed with her doctor. And she knows that she can go off at any time. While that won’t reverse the small risk she has accrued, it won’t increase further. We are good with our decisions and know that they are totally ours to have made and to make in the future. 

               
            

         
         

         DR. PORT: The previous chapter discussed a bit about how hormones from fat stores increase the risk of getting breast cancer for women
            who are overweight or obese. But what about hormones from outside sources: medications and pills we can take?
         

         
         Hormone replacement therapy (HRT) was developed to quell menopausal symptoms and effectively does just that. Menopausal symptoms can vary in kind and severity from person to person but include any or all of the following: hot flashes, which can manifest as night sweats; sleep disturbances; vaginal dryness; decrease in libido; weight gain; hair thinning; and perception of brain fog, to name a few. Ask a few women how they were affected by menopause and you may get one of the answers above, some combination, or all of them. That doesn’t even include the slew of other, more vague symptoms that women also attribute to menopause, like headaches or a decrease in energy level. Whether you are taking care of a family, working a job, both or neither, aging is tough. But as my father would say, in his best impression of a Borscht Belt comedian: it’s better than the alternative. Menopause is part of the normal aging process in women starting around age fifty, although it can range from earlier to later, and symptoms can be anywhere from mild and short-lived to severe and long-term. 

         
         Since forever, so many women have suffered in silence from symptoms related to menopause that can be quite disruptive. As
            Jessica described, sleep disturbances—which can be related to fluctuating hormone levels or night sweats that wake you up—severely
            affected her quality of life. But it’s also important to know that long-term poor sleep can be detrimental. Without getting
            into too much of the science, “sleep hygiene” is a key but often overlooked component of overall health. When you are awake,
            even when you think you are “relaxing,” say sitting quietly on a lounge chair by the beach somewhere, your brain is receiving,
            processing, and responding to so much information and so many stimuli. These activities all consume energy. It’s estimated
            that while awake, your brain consumes about 20 percent of the body's energy, while making up only 2 percent of the body’s
            weight. When you sleep, both your body and your mind power down. Your body can then devote all efforts to performing reparative
            and restorative functions. As you heard in the introduction, my patients feel exhausted after surgery because their bodies
            are working double time to perform normal activities and repair significant wounds from surgery. But even when you aren’t recovering from surgery, there are critical reparative and restorative processes that happen during sleep such as tissue repair, immune system surveillance, and cognitive functions like memory consolidation. All of your body’s efforts and energy can be channeled toward these processes while you are asleep and not thinking, reacting to your environment, or running around. So, managing menopausal symptoms that include sleep disruption is important for both quality of life and overall health. 

         
         Women and their doctors often turn to HRT to cushion the blow of the changes associated with menopause when they are severe
            enough to affect quality of life. Hormone replacement usually involves a combination of estrogen and progesterone, taken together
            in the form of a pill, a patch, or gel that is applied to the skin. Like the hormones we produce in our own bodies, known
            as endogenous hormones, the hormones we take from outside sources, or exogenous hormones, have varying effects on different parts of the body. In addition to alleviating menopausal symptoms for some women,
            HRT can have other positive effects. But like all medications, there are risks and side effects too. And that’s because when
            we take medications they go everywhere in our bodies and can have positive effects in some tissues and negative effects in
            others. For example, HRT causes an increase in bone density and stimulates bone growth, which is a good thing. But in breast
            tissue, that
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