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Preface

This book first began taking shape more than five years ago, when Josie Gardiner and Joy Prouty, two talented Reebok Master Trainers and longtime collaborators, began to develop an exercise program for breast cancer survivors. Just two years earlier, Josie had been through her own arduous treatments for uterine cancer. "At the end of my treatment," she recalls, "I weighed 100 pounds and could barely dry my own hair. I felt afraid, frail, and weak. I asked my doctor, 'What do I do now?'

"'You're the master trainer,' he told me. 'You're the expert here. You know the answers better than I do.' "

This was true, Josie realized. Taking her own advice on exercise, she slowly but surely returned to the athletic life she loved. Yet the experience left her wondering about women in similar circumstances who did not have her specialized knowledge and abilities. Who was guiding their return to good health?

When Josie and Joy searched for a doctor who could bring a complementary set of skills to their project, breast cancer surgeon Carolyn Kaelin, M.D., M.P.H., FACS, the founding director of the Comprehensive Breast Health Center at Brigham and Women's Hospital in Boston, seemed the natural match. A leading national expert on breast cancer, Dr. Kaelin was well aware of the exhaustion and lingering discomforts reported by many of her patients long after their treatments had ended. She had collaborated on research designed to look closely at how exercise affects breast cancer survivors. One study, funded by the Lance Armstrong Foundation with Dr. Kaelin as the principal investigator, focused on rowing, a sport that involves repetitive arm movements. Ironically, Dr. Kaelin, too, would gain many insights into life on the other side of the stethoscope when she discovered her own breast cancer not long afterward.

Coming Together

Our combined talents were then distilled into four programs tailored to the specific needs of breast cancer survivors, which differ greatly depending on surgeries, treatments, and a multitude of other factors. At Fitcorp in Boston's Back Bay, we successfully worked with numerous breast cancer patients for over a year. Along with experts from the American College of Sports Medicine and Reebok University, we created a DVD called The Breast Cancer Survivor's Guide to Fitness. The responses we received to the DVD were enthusiastic and frequently came coupled with requests for a companion book. When Living through Breast Cancer was published in 2005, many women who read this comprehensive guide through the maze of breast cancer treatment and recovery wished for an expansion of the chapter on exercise. Thus, with the able assistance of Francesca Coltrera, an exceptional health writer and coauthor with Dr. Kaelin of Living Through Breast Cancer, this book was born. Throughout its pages, our intention is to offer workable solutions to many of the challenges faced by women after breast cancer treatments and reconstructive surgeries.


Acknowledgments

We were fortunate to be able to draw upon the considerable expertise of many people to help make these pages shine. While any errors or omissions are our responsibility, we gratefully acknowledge those who so generously shared their valuable expertise and time. Especially heroic efforts were made by quite a few. At Brigham and Women's Hospital, plastic surgeon Charles A. Hergrueter, M.D., an artful master of breast reconstruction, helped enormously. So, too, did Stacy Kennedy, M.P.H., RD/LDN, at Dana-Farber Cancer Institute and Anne Buckley, P.T., both of whom fielded even last-minute queries with aplomb. Sanaz Ghazal deserves our great appreciation for her part in building sturdy scaffolding for the DVD and the book. At Sports and Physical Therapy, Scott Waugh, P.T., ATC, director of rehabilitation for the Boston Red Sox (2004 World Champions!) and the Boston Bruins, patiently answered our many questions. Cedric X. Bryant, Ph.D., FACSM, chief exercise physiologist and the vice president of educational services at the American Council on Exercise, interrupted a well-deserved vacation to offer us invaluable input into our program.

We also wish to thank Walter C. Willett, M.D., Dr. P.H., chair of the Department of Nutrition at the Harvard School of Public Health, for the nutritional information provided in this book. Much appreciation likewise is due to Meryl S. Leboff, M.D., director of the Skeletal Health and Osteoporosis Center and Bone Density Unit, and Kenneth Baughman, M.D., director of the Advanced Heart Disease Section, both at Brigham and Women's Hospital, who provided articles and answered queries. Larry Raymond, Dr. Kaelin's unwaveringly helpful research assistant at Brigham and Women's Hospital, spent hours in the stacks at Har­vard's Countway Medical Library and perched in front of a computer digging out much-needed information.
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CHAPTER 1
Taking Control

More than two million women living in the United States today have been treated for breast cancer, according to the American Cancer Society. Fortunately, we live at a time in medical history when increasingly sophisticated, lifesaving treatments are changing the course of this disease for hundreds of thousands of women. Just a handful of years ago, some of the most remarkable advances in surgery, radiation, and anticancer drugs were not yet widely available. Now, for most women, a breast cancer diagnosis may prove in hindsight to be a rough bump in the road, while the length of that road ultimately remains unchanged. For those living with metastatic breast cancer, an expanding list of treatments may be life-extending, also.

Yet whether breast cancer treatments have been tested over decades or emerge as new stars, they may take a heavy toll on a woman's body. "In barely a year, I've aged a decade," one breast cancer survivor succinctly reported, ticking off unwanted side effects of treatments that pile on pounds and weaken muscles and bones. Surgery to reconstruct the breast, which many women find life-enhancing, often presents additional challenges.

Now a growing body of research strongly suggests engaging in exercise reduces your risk for a recurrence and boosts the likelihood of living a longer, healthier life. What's more, a well-conceived, comprehensive exercise program can help you mini­mize or avoid many other concerns that arise after breast cancer treatments and reconstructive surgery.

No matter how uncomfortable or weak you might feel today, the simple, safe, and powerful program described in this book can help restore ease of movement and the strength and energy for daily tasks and pleasurable activities. Our goal is to enable you to rise to the joys and challenges each day brings. In essence, we hope to help you turn back the hands of a clock that spun forward far too quickly.

Laying the Foundation

Much of our program revolves around a series of progressive workouts. Yet safely and slowly stepping up your activities is only one part of your overall goal. Three other cornerstones of the program are a healthy diet, rest, and stress relief. What does this quartet have in common? Unlike so many aspects of breast cancer treatment, all four lie largely within your control. Together, they can significantly improve your health and the quality of your daily life. What's more, they can help you regain a sense of control over your own life that a cancer diagnosis so often undermines.

In the following sections, key facts and strategies are outlined. More in-depth information on paring off pounds, rebuilding muscle, and shoring up bones appears in Chapter 2.

Why Exercise?

In a nutshell, exercising regularly can help you:

 

• Optimize longevity. Being active cuts down the likelihood of breast cancer recurrence and boosts the odds of living longer. The long-term Nurses' Health Study surveys more than 120,000 female registered nurses about lifestyle factors and chronic diseases every two years. In 2005, researchers reporting on data drawn from nearly 3,000 study participants diagnosed with breast cancer found that those who engaged in even modest physical activity (such as walking for three to five hours over the course of a week) lessened the likelihood of recurrence and improved survival when compared with those who were sedentary or less active.

• Gain energy. One common concern stemming from breast cancer treatments is fatigue. Often, women report that their energy fluctuates day to day during treatment. Afterward, some women find energy returns fairly quickly, while others remain at low ebb for many months or longer. Slowly rebuilding endurance through easy cardiovascular exercise can help. According to the National Cancer Institute, some small, preliminary studies suggest that light to moderate walking or other activities may boost energy.

• Improve mobility. Discomforts that stem from mastectomy, lumpectomy, or lymph node surgery, radiation, and reconstructive surgery sometimes may be quite long-lasting, as Clara Walton can attest. Ever since her mastectomy and reconstructive surgery, her limited range of motion—that is, how far and in what directions someone can comfortably extend her arms, let's say, or turn her body easily—has bothered her. Nine years into survivorship, she says, she still hasn't recovered entirely. On a scale of 1 to 10, with 10 being the movement she had before her treatment began, she rated her ability to move easily and comfortably the first year after her surgeries at 3 or 4. Now, she says, it's closer to a 6 or 7. "Range of motion is still a problem," she notes.

What causes this? Tightness created by scar tissue after surgery, radiation, moving muscle and tissue during reconstructive surgery, or simply disuse can limit your range of motion. Tightness also can lead to poor posture, which may contribute to other problems like an aching back. Over time, careful stretching expands a limited range of motion and helps release tightness.

• Rebuild muscle and regain strength. Sarcopenia is a simultaneous loss of muscle and gain in fat tissue. Aging, inactivity, chemotherapy, menopause, and possibly other hormonal changes brought on by breast cancer treatments all may cause muscle to dwindle while fat tissue builds up. Typically, excess weight accumulates as well. Exercise helps pare off unwanted pounds and rebuild muscle. Tipping the fat-muscle ratio of your body more favorably in the direction of muscle helps reverse losses in muscle and gains in fat that frequently occur during chemotherapy. Fat cells release estrogen, which fuels some breast cancers, and excess weight is associated with higher mortality in women who have had breast cancer.

Moving muscles during reconstructive surgery—a latissimus dorsi flap, for example, uses a large back muscle to re-create the breast—affects strength. Your body is quite practical, however, and often can use other muscles to help compensate for those no longer in their original place. Strengthening the appropriate compensating muscles helps ensure that you will be able to perform simple tasks like closing the hatchback or trunk of a car or lifting heavy groceries and comfortably engage in enjoyable activities such as cross-country skiing or tennis. Strength training also addresses muscle imbalances, which affect posture in ways that can spell future pain.

• Keep bones healthy. Research suggests that chemotherapy may speed bone loss in premenopausal women. In a Harvard study detailed in Chapter 2, researchers have found that within one year after beginning chemotherapy, particularly if chemotherapy induces premature menopause, a woman can lose 7 percent of the bone mass from her spine and 4 percent from her hips. For a woman going through natural menopause, this amount of bone loss usually takes five years to occur. Weight-bearing exercise, such as walking and strength training, coupled with calcium and vitamin D supplements as well as bone-saving medication, when appropriate, helps preserve bone.

• Quell treatment-related nausea. Some research shows that exercise may lessen nausea during chemotherapy, which will certainly improve your quality of life.

• Enhance appearance. Often, changes stemming from treatment undermine appearance and self-esteem. A 40-year-old woman undergoing chemotherapy commonly experiences a 2.5 percent increase in body fat in one year. That's the equivalent of what typically occurs over 10 years to a 40-year-old without breast cancer. Exercise—which tones muscles and trims fat—helps turn back that clock.

Special Situations: When Exercise Is Especially Difficult


	If you have compounding health conditions or disabilities, some of the exercises described in this book may be difficult or impossible for you to do. Sometimes even medications that improve your health may interfere with exercise to a lesser or greater degree. Kaelyn McGregor, a lively 42-year-old who has always been active, found that true this past year when she began taking a drug designed to combat metastases. "I've been dealing with a number of new physical challenges. I can assure you that trying to stay fit while also using a cane on certain days is quite the predicament," she says wryly. An experienced physical therapist or personal trainer may be able to suggest modifications of our exercises or an entirely different exercise plan tailored to your needs. Information on locating these professionals appears later in this chapter.

 




• Net additional health benefits. Performed regularly, exercise tunes up the heart and lungs, eases insomnia and mild depression, boosts self-esteem, reduces high blood pressure and high cholesterol, and helps ward off many health conditions that shorten lives, including diabetes, colon cancer, heart disease, and stroke. On the other hand, being inactive is a risk factor for nearly all of these health concerns. When you realize that the majority of women who have had breast cancer will outlive their diagnosis and die one day of another cause entirely, it's easy to see how important staying active is for all of us.

Why Eat Well?

Eating well gives your body the energy and nutrients needed for healing, a process that continues after treatment ends. Protein, for example, is a building block used in the new cells that replace those lost to chemotherapy and radiation. Protein is necessary, too, during the cycles of regeneration and remodeling that take place in the skin after surgery. Countless other nutrients found in food play roles in healing as well. Vitamin C, vitamin A, zinc, and carbohydrates, fats, and fatty acids are a few examples.

Nutrients that help strengthen bones include calcium, vitamin D, vitamin K, magnesium, and phosphorus, which are found in food and available also through a daily multivitamin and supplements combining calcium and vitamin D. According to the National Osteoporosis Foundation, osteoporosis—a condition in which bone density thins out, leaving bones increasingly brittle and thus more likely to fracture—affects an estimated eight million women. As explained briefly in the preceding section as well as later in Chapter 2, research suggests the loss of bone mass that leads to osteoporosis may be hastened in women who experience menopause induced by chemotherapy. One study suggests chemotherapy may accelerate bone loss even when it does not prompt early menopause.

The foods you choose may have many other healthful nutrients. Filling much of your plate each day with a variety of colorful, pungent vegetables and fruits ensures you of a good supply of antioxidants, a catchall term for any compound that can counteract unstable molecules like free radicals, which are thought to have a hand in cancer, heart disease, and many other ailments. Paired with these antioxidants are countless other helpful nutrients that are not found in bottled supplements.

What about news reports that dietary fat may play a role in breast cancer recurrence? In 2005, researchers delving into this question through the large-scale Women's Intervention Nutrition Study (WINS) found that breast cancer recurred less frequently in those who consistently ate a low-fat diet. It is important to note that study participants who successfully stuck with the low-fat diet lost weight (roughly five pounds) and sustained this weight loss over the five years of the study. By contrast, during breast cancer treatment, most women gain weight. Many scientists speculate that it was the ability of WINS participants in the low-fat group to achieve and maintain a more healthy weight that led to fewer breast cancer relapses. Of course, a decrease in dietary fat and the substitution of fat calories with calories from fruits and vegetables may have played a role, too.

Currently, there is no other scientific evidence that even the healthiest diet will minimize the odds that breast cancer might recur. Possibly research will one day show this. Meantime, a varied diet that emphasizes vegetables, fruits, whole grains, beans and legumes, fish, poultry, and healthful oils (see Figure 1.1) does offer breast cancer survivors many important benefits by helping to ward off a variety of other cancers, diabetes, and cardiovascular ailments like heart attacks and strokes, among other illnesses.

What's more, loading up on vegetables and fruits can help crowd out less healthy foods—foods that often are higher in calories—simply because you'll be too full to eat them. That can help you reach or remain within a healthy weight range, which does appear to boost survival odds and lower recurrence rates among women who have had breast cancer. (See Chapter 2 for a full discussion of body mass index and healthy weight ranges.)

These tips can help you set yourself up to succeed:

 

• Make healthy foods available. Clear less healthy options out of your cabinets and refrigerator and restock regularly with healthy choices. Try to have quick, easy foods such as sliced vegetables on hand. Paying extra for shopping the salad bar or buying baby carrots may be worthwhile if you lack the time or energy to prepare foods.

• At the grocery store, read labels carefully and make trade-offs that net you fewer calories and healthier fats. Emphasizing foods that deliver relatively few calories per mouthful—romaine lettuce or carrots, for example, versus sirloin steak, cheese, or nuts—tends to fill you up faster at the table while cutting down calories, too.

• Eat mindfully. Truly taste your food and enjoy texture, scent, and visual pleasures rather than hurrying through a meal or nibbling while reading or watching TV. Slowing down as you eat helps in another way, too. The hormones in your gut that are responsible for signaling satiety—the news flash that announces that you've eaten enough—take about

FIGURE 1.1 The Harvard Healthy Eating Pyramid

[image: Image]

The widest parts of the pyramid showcase the most important categories. Foods at the top should be eaten sparingly. Thus, daily exercise, weight control, healthy supplements, whole grains, vegetables, and fruits are housed in the wide base, while red meat, butter, sweets, and foods made with refined grains are at the narrow peak.

Adapted for breast cancer survivors from Eat, Drink, and Be Healthy by Walter C. Willett, M.D., and P. J. Skerrett.

20 minutes to deliver the message to your brain. Once that happens, you'll feel full.

• Don't confuse thirst for hunger. The thirst mechanism in humans is not well developed, and signals for both thirst and hunger originate in the same area in the brain, the hypothalamus. Often it is hydration our bodies crave, rather than calories. Keep on hand a glass of plain water, low-calorie flavored water, tea, or V8 juice. Phosphorous bubbles in carbonated beverages may leach calcium from the bones, so drink carbonated beverages in moderation.

• Tune in to emotional cravings that can trip off overeating and have a plan in place for moments when emotional hunger strikes. Turning to connections that make you feel happy, vital, and loved—whether family, friends, a partner, a pet, meditation, meaningful work, creative efforts, or enjoyable pursuits—may be an engaging substitute for unnecessary calories that affect your health as a breast cancer survivor. A quick walk or a few exercises often helps. A change in activities offers a distraction that can take your mind off food.

Do You Need Supplements?


	An ever-lengthening list of supplements claims to cure whatever ails you or promises to tune up a sluggish immune response. Very little solid evidence backs such claims. A healthy diet supplies almost all the nutrients you need, and a basic multivitamin can fill in chinks. Usually, a calcium supplement paired with vitamin D is recommended, too (see Chapter 2 for amounts). Currently, the National Cancer Institute notes that no scientific evidence shows that vitamin or mineral supplements or herbal remedies can cure cancer or keep it from recurring. Some data suggest that 800 IU of vitamin D may help block certain cancers. Although that's higher than the normally recommended 200 IU to 600 IU of vitamin D depending on age, it is within safe limits.

 


	If you do take any supplements or herbal remedies, tell your doctor and pharmacist so that potentially worrisome drug interactions can be considered. Many experts, for example, suggest erring on the side of caution by avoiding antioxidant supplements during radiation and chemotherapy, two treatments that harness oxidation to destroy cancer cells. It's also wise to remember that too much of a normally helpful nutrient—such as vitamin A or zinc, which is one of the trace minerals because your body needs very little to run efficiently—can be harmful. You're much less likely to get too much of specific nutrients through food.

 




Why Rest?

The hours you spend sleeping appear to offer even more than a much-needed rest. While the links forged are still tentative, one sleep study that followed nearly 500 young adults for 13 years found that those who got the least sleep were apt to gain the most weight over time, although this association trailed off after age 34. Another much smaller study suggests insufficient sleep may tamper with levels of two appetite-regulating hormones: leptin, which suppresses hunger, and ghrelin, which enhances it. When sleep was deliberately curtailed, leptin levels dipped, ghrelin levels rose, and participants reported feeling hungry.

Burrowing beneath the covers for a sound night's sleep might have other benefits, too. Emerging evidence suggests that the hormone melatonin helps to spur production of certain immune cells and slow breast cancer cell growth. Nighttime darkness—for example, a bedroom with lights off and no flickering TV or glimmering streetlamp light—signals the pineal gland in the brain to churn out melatonin. Exposure to light during nighttime hours lessens the amount of melatonin released. Because some research suggests that the risk of developing breast cancer rises when melatonin levels are suppressed over the course of decades, it's worth speculating, as some experts do, that sleeping in a dark room every night may be one more way to reduce breast cancer risk. Support for this theory comes from the long-term Nurses' Health Study data published in 2006, which showed that nurses who routinely worked the night shift for 20 years or longer had a higher rate of breast cancer than those who worked during the day. Similar findings have occurred in other studies comparing female night-shift and day-shift workers and in research correlating morning melatonin levels to breast cancer risk.

One side effect of breast cancer treatments like surgery, chemotherapy, and radiation is that your body channels a great deal of energy into repairing or replacing damaged cells. Certain chemotherapy drugs temporarily suppress red blood cell production. Since red blood cells carry oxygen to cells throughout the body, this prompts anemia, which causes a fatigue that lifts gradually as the red blood cell count rebounds. Yet as treatment proceeds, exhaustion may snowball, especially if you have several types of treatment.

Not surprisingly, that can leave you feeling wiped out, as Dr. Kaelin found in the course of her own chemotherapy. "During my medical training—and particularly during my five-year surgical residency when I often was on call every other night—I became well accustomed to working through fatigue. Prior to being treated for breast cancer, six to seven hours of sleep left me well rested," she notes.

Yet while receiving chemotherapy and for months afterward, exhaustion prompted her to sleep nearly twice that long at night and sometimes nap during the day, too. "Even after sleeping deeply for 14 hours straight, I would wake up feeling fuzzyheaded, lethargic, and not refreshed. It took months before I started feeling like myself again."

Sometimes fatigue is tied to specific health issues, such as persistent anemia, medications, poor nutrition, depression, or a thyroid disorder called hypothyroidism. That's why it's important to tell your doctor about fatigue, especially if it is long-lasting. She or he can consider whether medications or a health problem might be the underlying cause.

Generally, experts believe it's wisest to give in to your body and get the rest you need right now. Removing the most obvious roadblocks to a good night's sleep will help. Sleep can be derailed for many reasons, so consider which of the following solutions and strategies apply to you:

 

• Ease hot flashes. Hot flashes triggered by anticancer drugs may wake you repeatedly during the night. Speak with your doctor about options. Nonmedical options include keeping a diary of hot-flash triggers such as alcohol, caffeine, or spicy foods and avoiding them; waiting a while until your body adjusts to medications; and engaging in relaxation therapy, which has been found to help ease hot flashes somewhat when done daily (see sidebar "Really Relaxing"). Keep a fan, a cold water bottle, and a cool, damp washcloth at your bedside (plus a change of night clothes and perhaps a folded sheet you can slip beneath you if you experience drenching sweats).

If necessary, discuss medications with your doctor. Possibilities include the antidepressants venlafaxine (Effexor), paroxetine (Paxil), and fluoxetine (Prozac). Venlafaxine is notable for having little impact on sex drive. A 2005 multicenter trial suggests that gabapentin (Neurontin), a medication usually prescribed to treat seizures, migraines, and restless leg syndrome, helps reduce hot flashes related to breast cancer treatments. More than 400 women with breast cancer who were experiencing at least two hot flashes a day were randomly assigned for two months to take either 900 milligrams (mg) of gabapentin daily, 300 mg of gabapentin daily, or a placebo (sugar pill). Hot flashes occurred less frequently and were less intense among those who received 900 mg of gabapentin compared to those who took 300 mg or a placebo. There was no difference with respect to 10 other symptoms, suggesting that gabapentin was well tolerated. Currently, no studies compare the effectiveness of gabapentin for hot flashes against other nonhormonal medications.

The high blood pressure medication clonidine (Catapres) is sometimes prescribed, although trials suggest that the relief gained does not outweigh possible side effects. Other nonhormonal medications less commonly prescribed include the anticancer drug megestrol acetate (Megace) and medroxy-progesterone (Depo-Provera), which is typically used for birth control.

Natural approaches to hot flashes, such as vitamin E, black cohosh, red clover, dong quai, and soy have largely failed to help much, according to available studies. With the exception of vitamin E and, possibly, black cohosh, these natural remedies are weak plant estrogens (phytoestrogens). The question of whether they might be harmful for women who have had breast cancer, which sometimes is fueled by estrogen, is currently unanswered.

• Set the stage for sleep. Smoking, caffeine, and alcohol can disrupt sleep, particularly when indulged in close to bedtime. So can late sessions of exercise, which can actually help you sleep if done earlier in the day. Rearrange your routine as needed and work on cutting out unhealthy habits like smoking.

• Try to calm unsettling emotions. Anxiety or depression can make it hard to sleep. Relaxation tapes and techniques like those described in this chapter or learning the steps for self-hypnosis may help. Counseling and, possibly, antianxiety or antidepression medications may be necessary, as well.

• Practice good sleep habits. Get up at the same time each day. Try ending naps before midafternoon and keeping them short. A light bedtime snack, but not a heavy meal, may make you sleepy. A pleasantly dark, quiet bedroom kept at a comfortable temperature encourages sleep. If you truly can't sleep, it may be best to curl up elsewhere to read a book, listen to calming music, or watch TV until you feel ready for bed. Finally, if all else fails to work, discuss sleep medications with your doctor.

Why Engage in Stress Relief?

Research suggests that stress suppresses the immune system. It has been proven to slow healing and also may make you more susceptible to some illnesses, such as the common cold. Chronic stress boosts blood pressure and the risk of heart disease. Relieving stress through relaxation techniques (see sidebar "Really Relaxing"), performed regularly, can ease or erase many of these effects.

Not surprisingly, a breast cancer diagnosis pushes you off balance emotionally and can send stress soaring. This feeds anxiety and depression, which usually wax and wane and tend to spike at certain flash points. The moment you heard your diagnosis may have been a terrible shock. Other times that may be especially difficult are waiting for a pathology report, the stretch between diagnosis and starting treatment, and treatment itself. While some women are utterly jubilant on their last day of active treatment, others find this a hard transition to make or run into trouble months afterward.

Finding your balance and lowering your stress level during and after treatment is essential for your well-being. Taking heed of the following can help:

 

• Set aside relaxation time. Making relaxation time a priority will help you rebalance and rejuvenate yourself. Dress in loose-fitting clothes and sit or lie in a comfortable position in a quiet spot to practice relaxation techniques. A classic method based upon the relaxation response described by Dr. Herbert Benson, a Harvard cardiologist well-known for his groundbreaking work on the link between mind and body, appears in the sidebar.

• Think short and sweet. Brief relaxation techniques are especially helpful at high-stress moments—during tests or treatment, when a hot flash strikes, or when a craving for less healthy pursuits arises. Breathe deeply, so that air fully fills your lungs and your lower abdomen rises slightly. Put your hand beneath your navel so you can feel the gentle rise and fall of your belly as you breathe. Breathe in slowly while silently counting to five. Breathe out slowly while silently counting to five. Continue for a minute or longer. Try these techniques while sitting or lying down comfortably or engage in deep breathing during a walk.

• Try different options. Listen to soft, meditative music. Let yourself drift in and out of the rhythm, swaying slightly to the music or simply feeling the beat. Or visualize yourself in a warm, welcoming place—at the beach, in the mountains, in a park—anyplace in the world where you feel relaxed enough to leave your worries behind for a while.

• Carve out time to enjoy yourself. See a movie, join friends for dinner, go dancing, curl up with a book, or explore new passions. Caring for yourself by indulging in enjoyable pursuits can be a great stress-buster.

• Get the help you need. If depression or anxiety is interfering with your daily life, supportive therapy or counseling, possibly along with antianxiety or antidepressant medication, can do a great deal to help. Preferably, find a mental health professional who has worked with women who have had breast cancer. Your cancer care team or regular doctor may have suggestions, or you can contact the American Psychosocial Oncology Society (apos-society.org or 866-APOS-4-HELP) for a referral.

Really Relaxing


	Landmark research done by Dr. Herbert Benson, a cardiologist at Harvard Medical School who founded the Mind/Body Institute in Boston, shows that regularly inducing a deep state of relaxation helps erase many effects of chronic stress. Tension, anxiety, and insomnia also may respond to this approach. Some women even find that relaxation techniques help cool hot flashes. A two-month study of women bothered by tamoxifen-induced hot flashes found that the group practicing relaxation daily had significantly fewer hot flashes than usual, while hot-flash intensity increased for a control group not trained in the relaxation technique. One step-by-step way to induce the relaxation response is:
 


	1. Choose a word, prayer, or phrase to help you focus. Silently repeat this ("one," "peace," "Om," "breathing in calm"). Close your eyes if you like, or focus on an object in the room.

 


	2. Adopt a passive attitude. Disregard distracting thoughts. Anytime your attention drifts, simply say, "Oh, well" to yourself and return to silently repeating your focus word or phrase.

 


	3. Slowly relax all of your muscles. Move your attention gradually from your face down toward your feet, relaxing the muscle groups as you go. Breathe easily and naturally while using your chosen phrase for 10 to 20 minutes. After you finish, remain quiet for a minute or so with your eyes closed. If you are using the technique to help you fall asleep, allow yourself to drift off. Otherwise, open your eyes and continue to remain quiet for a minute before standing up.

 


	4. Practice daily to reap full health benefits or as needed to relax. Try to meditate for 10 to 20 minutes or longer, preferably at the same time each day.

 




• Seek support. Consider joining a support group in person or online. Your cancer care team may be able to suggest one, or you can check with breast cancer organizations in your area (see Resources). A willing listener may help, too. Ask your most trusted friends or family if you can count on them to listen when you need to talk. That can make it easier to make a call or a connection at the time when you really need a shoulder. If religion is an anchor in your life, seek comfort and support from your religious or spiritual leader.

Creating a Team

Just as it took a team of dedicated professionals to coordinate all of your treatment, enlisting others will help enormously as you work with the exercises in this book. So, who's on your team and how can they help?

Your Health Care Team

When can you safely start the exercises in this book? While the timing we propose is conservative, it may not be best for you. Discuss the program with your surgeon, and with your oncologist, if you have one, with an eye toward finding out whether you need to start more slowly and whether there are any limits on what you can do. This is very important! You also should find out if any medications you take might affect you while exercising.

If you take medications unrelated to breast cancer, speak with the doctor who prescribed those. Beta-blockers, for example, are prescribed for high blood pressure, anxiety, and certain heart problems. They reduce your heart rate (how often your heart beats), which in turn can lower your blood pressure. After you exercise, veins in your body may become more dilated (wider) than usual, which causes a dip in blood pressure. Occasionally, veins remain dilated long enough in some people to cause dizziness or fainting. As veins contract back to their usual, smaller diameter, blood pressure rises and these symptoms disappear. If you experience lightheadedness, dizziness, or faintness, try slowing the pace of your workouts and increasing the cooldown time (see Chapter 9, Exercise with Care). If symptoms persist, tell your doctor, who may wish to adjust your medication.

Usually, it's safe to exercise no matter which medications you are taking. You simply need to be aware of symptoms that suggest you should slow down or stop.

A Physical Therapist

Particularly if you had reconstructive surgery, a mastectomy, or traditional lymph node surgery (see Chapter 3), a physical therapist is a vital member of your team. Seeing a physical therapist early can help you avoid trouble that compounds over time through disuse, muscle imbalances, and poor posture. Pain, tightness, and difficulty moving may interfere with normal muscle and joint function after all but the most minimal surgery. Other problems can stem from moving muscle, skin, and fat from the back or abdomen to the chest to form the new breast mound or pushing the chest muscle outward to create a pocket for an implant.

Physical therapists are trained to help people recover movement and function in any part of the body that has been affected by surgery, debilitating illness, or simply lack of use. Their training also enables them to work with people who have disabilities or health concerns such as heart ailments, osteoporosis, and arthritis, which add an additional level of complexity to recovery after breast cancer treatments. Their tools include massage to release tight muscles or tightness due to scar tissue, passive stretching to improve shoulder range of motion, and progressive exercises focused on gradually strengthening and balancing affected muscle groups. Usually, health insurance will pay for physical therapy sessions (sometimes this is true only if a specific problem is identified, rather than to prevent future problems). There may be a cap on the number of sessions per year.

When seeking out a physical therapist, ask about certification and expertise, which varies widely. Membership in a professional organization, such as the American Physical Therapy Association, is a good sign. Physical therapists must be college graduates and may have a master's degree (M.A.) or, less often, a doctorate (Ph.D.). They take a national exam and must be licensed in the state where they practice. The American Board of Physical Therapy Specialties certifies fields of advanced degree training, includ­ing specialties in women's health, sports, cardiopulmonary therapy, geriatrics, and orthopedics. A physical therapist experienced in working with women who have been treated for breast cancer can be especially helpful. Your cancer care team or hospital may be able to refer you to a physical therapist, or you can find one through word of mouth or by contacting the American Physical Therapy Association (apta.org or 800-999-2782).

A Personal Trainer

Even if weekly sessions with a personal trainer are beyond your price range, a few initial sessions can be very helpful. "An experienced trainer meets you at your starting point, whether you are a gifted athlete or rarely leave the couch, and then tailors a program and adjusts exercises to fit your needs," says Joy Prouty. "The trainer can show you how good form feels—that is, make sure you understand how to position yourself correctly and move through each exercise properly so that you can achieve the best results and avoid setting yourself up for injury. A good trainer also acts as a coach, a motivator, and a cheerleader." That can help enormously on days when you simply don't feel like exercising.

If you can only see a personal trainer a few times, the best time to start would be before launching into the program in this book. This offers you additional guidance in helping you perform the exercises correctly. The trainer can see if any modifications will be helpful and then follow your progress over the course of a few sessions.

Before choosing a personal trainer, inquire carefully about credentials. There is no national standard for personal trainers, so training, experience, and ability vary widely. Look for certif ication from a well-respected program, such as the American College of Sports Medicine (ACSM) or the American Council on Exercise (ACE). Other respected credentials include those from the National Council on Strength and Fitness (NCSF), National Strength and Conditioning Association (NSCA), and National Academy of Sports Medicine (NASM). Ask if the trainer has experience in working with women who have been treated for breast cancer and, especially, reconstructive surgery, if that applies to you. Sometimes your cancer care team, a local hospital or gym, or word of mouth from other women who have had breast cancer can help you find a good trainer.

A Massage Therapist

Professional massage helps relax muscles and soothe aches and pains. That may extend your range of motion and generally make you feel more comfortable. Massage is a great stress-reliever for many women and also can be a nice way to get back in touch—literally—with your body. Be sure to give the massage therapist feedback about which strokes and how much pressure feel good. After surgery, certain areas of your body where nerves were affected may feel numb or extra-sensitive to any touch.

There is no national standard for massage therapists, so training and expertise vary widely. It's wise to ask whether a massage therapist is licensed because some states do require this. Likewise, inquire about training, experience, and credentials. If possible, seek out a massage therapist who has additional education and expertise in working with people being treated for breast and other cancers. Two professional organizations that have established training criteria for massage therapy are the American Massage Therapy Association (AMTA) (amtamassage.org or 877-905-2700) and the National Certification Board for Therapeutic Massage and Bodywork (ncbtmb.com or 630-627-8000).

A Lymphedema Therapist

Lymphedema is a swelling in the arm or sometimes trunk of the body due to the backup of lymph, a protein-rich fluid containing water, fat, bacteria, and fragments of old blood cells. Lymphedema may occur after surgery or radiation alters lymphatic channels. A certified lymphedema therapist, who is trained in specific massage techniques called manual lymphatic drainage and comprehensive care known as complete decongestive therapy (CDT), can help relieve this condition. Your cancer care team or a hospital may be able to refer you to someone, or you can contact the National Lymphedema Network (lymphnet.org or 800-541-3259). See Chapter 3 for additional advice on finding a certified lymphe­dema therapist as well as current recommendations for reducing the risk of developing lymphedema and easing lymphedema when it does occur. Chapter 9 contains information on exercising safely if you are at risk for lymphedema or have experienced it.

Friends and Family

Enlisting others can pave the way for you to find the time to exercise and boost your resolve to do so. Ask your partner, spouse, family members, or friends to ensure you of a regular block of time by taking certain tasks off your plate. Perhaps someone in your circle can join you in walking or in other parts of your exercise program a few days a week. If you make a date, you'll be less likely to skip exercise and may find it more fun. Designate a friend to check up on whether you've been working out and to brainstorm with you about ways to remove any roadblocks. Likewise, ask those you live with to support you in eating well by helping to keep healthy foods well-stocked and less healthy choices at a minimum at home.
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Your body mass index (BMI): Are you a healthy weight?
Weight in pounds

183]167] 191
[148]173] 798]

179204
158[185] 211
191]218

150

| 2031236270
[207 1245 ]

HEALTHY WEIGHT OVERWEIGHT OBESE

Healthy weight 18.5-24 [[] Overweight 25-29 [T Obese 30+

Directions: Weigh yourself without clothes and measure your height without
shoes. Find your height at the left of the table. Follow across until you hit
the box with your weight. Your BMI will be at the bottom of that column

According to the World Health Organization, a BMI of 25 o more qualifes
as overweight and 30 or more indicates obesity. A lean BMI (18.5 to 22)

is best for health. As a realistic first step, shoot for the best weight you've

maintained for a year after the age of 20. Remember, too, that any step in
the right direction will be helpful.

Source: Report of the Dietary Guidelines Advisory Committee on the Dietary Guidelines.
for Americans, 2000.






ops/f0159-01.jpg





ops/f0188-01.jpg





ops/t0116-01.jpg
Strength Baseline

Exercise

Repetitions
(up to 10)

Weight






ops/f0151-01.jpg





ops/t0139-01.jpg
Reiew T Rght Tmig”chr (Tl 101)wi ourdoctar belore sing tar e o st cecks a wolig, Record

Breast Cancer Survi

s Log

Phase I: Posture Checks and Walking.

iy when yoru do ostrececs. s <o daysand e o1 st o kg

Montny | Torsn | Weinetey

Thundey

Fiday_satrtay

Sunday_

ety

Trco sz






ops/f0222-02.jpg
' ETEEN M SNy SS——
3. Wall Push-Up e 182 and Rotation e 185

S in i REPS. 10 on each side  SETS: [-3





ops/f0222-01.jpg
s St o e 176 e . —— page 150

REPS 10 SETS. |3 REPS. 10 SETS. |1





ops/f0194-01.jpg
B SANRERE S
Hands Stretch e 160 10. Chest Stretch o 1

REPEAT: 2-4 times. once of twice a day REPEAT: 2-4 times, once of twice a day





ops/f0194-02.jpg
Il. Walk a Narrow Path  page 149 i1 S Page 150

See

REPEAT: 7-4 times. once or twice a day REPEAT: 74 times, once or twice a day





ops/f0203-01.jpg
b SSmARE S page 161 AI% SR T SWwion e L

REPEAT: 2-4 imes on each ide, once or
REPEAT: 7-4 times, once or twice a day ‘wice a day





ops/f0146-01.jpg





ops/f0171-01.jpg





ops/f0066-01.jpg
Axillary nodes
removed

and skin

. Tumor, biopsy scar,
and breast tissue
removed





ops/f0203-02.jpg
£ KN — page U8 2, SUREN LAY TMLR. -

4

REPEAT: 2-4 imes on each e once or
REPEAT: 74 times, once or twice a day ‘wice a day





ops/f0165-01.jpg





ops/f0219-01.jpg
I. Shoulder Pendulum page W4 5 T S— — page 154

REPEAT: 2-4 imes on each ide, once or
REPEAT: 10 times. once o twice a day ‘wice a day





ops/f0219-02.jpg
s SANREE £,
3. Scapula Squeezes oo 146 Hands Stretch e 160

"

REPEAT: 10 times. once or twice a day REPEAT: 2-4 times, once of twice a day






ops/f0097-01.jpg
e Hmerus

Pectoralis major
muscle

Back
skin

Implant

Latissimus
dorsi muscle






ops/f0160-01.jpg





ops/f0185-01.jpg





ops/f0055-01.jpg
Side view

Lobules

Ducts

7

s
Z
i

20,

7
2277

7

77

Ribs

Muscle





ops/f0179-01.jpg





ops/f0225-02.jpg
' SN SVEEE MR
3. Bent Over Row o 177 Hand on Knee e 15

REPS: 10.0n each side REPS. 10 on each sde  SETS. |3





ops/f0154-01.jpg





ops/f0225-01.jpg
N pin e R —— Ppage 150

REPS 10 SETS. |1 REPS. 10 SETS. |1





ops/f0231-01.jpg
e SR CY MON SN N 6. Bridge page |8

REPS 10 SETS. |7 REPS. 10 SETS. |7





ops/f0231-02.jpg
5 SARSREAS SVEEE MR
7. Triceps Extension oo 178 Hand on Knee e 15

e 15 REPS. 10 on each de  SETS. | -7





ops/f0174-01.jpg





ops/f0168-01.jpg





ops/f0199-02.jpg
#8e APURESMINN. {KOMEUSY M.
7. Triceps Extension oo 178 Abdominis e 19

REPS: 1D SETS: 13 REPS 10 SETS: 13





ops/f0200-01.jpg
B SRETRENE ST
Shoulder Rotation e 113 10. Heel Raises e 1

REPS: 10with each amr SE1

e B





ops/f0200-02.jpg
£ % W Sy page 175

T






ops/f0199-01.jpg
e S ST EERON G
Shoulder Rotation e 174 6. Bridge e 189

REPS: 10 with each arm SE1

S





ops/pub.jpg
McGraw-Hill

New York Chicago San Francisco Lisbon London Madrid Mexico City
Milan NewDelhi Sanjuan Seoul Singapore Sydney Toronto





