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RADIOTHERAPY given during
breast cancer surgery has

*  just been approved by NICE.
Lynn Ashman, 39, a former
marketing director from

Malmesbury, Wiltshire, had
the treatment, as she tells

LUCY HOLDEN.

THE PATIENT

URINGaroutineannqal
mammogram 1n
September 2014, a
shadow was spotted on

my left breast.

- I'd been having these check-ups for
about ten years because my mother
had breast cancer, and I'd had a scare
five years before — a lump which
turmed out to be a benign cyst.

This time I was referred to the Great
Western Hospital in Swindon, where I
had a second mammogram and an
ultrasound, which also picked up the
shadow. Two biopsies confirmed it was
breast cancer.

I'd had no symptoms at all, so it was
amazing to me that they had found
something. Even when I knew where
the lump was, I still couldn't feel it.

It all happened so fast. But my
mother and four close friends have
survived breast cancer, so I was hopeful
that it could be treated success .

Luckily, the cancer was still early-
stage and small (about half an inch),
so I could have surgery and some radi-
otherapy: I didn't need a mastectomy.

Then, at one of my appointments
before the surgery, a nurse mentioned
a new treatment the hospital was
offering called targeted intra-operative
radiotherapy, where a single dose 1S
delivered into the breast straight after

on the end of it.
The ball — which emits the

radiotherapy — is put into the
cavity once the tumour 15

surgery, while you're still on the
operating table.

It meant I could go home the same
day rather than stay overnight, and
didn't have to return to hospital for
daily radiotherapy sessions for up to
six weeks, as is normally the case.

removed, so it needs to be the
same size as the tumour. We
knew it would be possible to find
an applicator the same Size as
Lynn’'s tumour.

This treatment might not suit
someone with a large tumour, or
whose cancer has spread

We make a small incision in the

TYPE 2 diabetes. My mum's got It too.

WORST ILLNESS?
MY DIABETES, because I've never had

any symptoms (it was diagnosed Dy a
random blood test), and I'm never

breast and remove the tumour  really sure if I'm managing it right.
AVING to o back and forth (plus a nm of tissue to check 1t m lm
to hospital worried me almost hasn't spread). Then we measure :
more than having cancer, the cavity and fix an applicator ON MY 17th birthday | got caught in
because my partner is ’g of the same size on the end of the the middie of a fight and
severely disabled (after a car accident = rod connected to the machine  was hit with a glass — |
several years ago left him brain = that powers the radiation. had 90 stitches on the
damaged) and needs 24/7 care. 5 We secure it in place with left side of my face. |
It would have been a logistical » temporary stitches and place | cad Sminal
nightmare to arrange enough care for - lead screens around the breast my criminai

him, so I was very keen to have the new

radiotherapy. Unfortunately, the
technique was so new to the
hospital that it was still testing

£ toreduce the radiation escaping
& into the rest of the room.
Then the radiation is emitted

the equipment, so I had to wait
four months. But I had regular
check-ups, which reassured me
the cancer wasn't growing.

I finally underwent surgery and
radiotherapy in March 2015. It
took about 90 minutes. After-
wards I felt fine, if a little woozy,
and an hour after waking up I
was at home — my good friend
Val stayed with me that night to

help me look after my partner.

I had a sore arm for a couple of
days and a bit of swelling under
my arm — they had removed
some of my lymph nodes, which
are part of the lvmphatic system
that drains fluid from the
tissues; the nodes are checked
to see if the cancer has spread

I'wo weeks later I went for a
scan and was given the all-clear
T'wo years on, I only need annual
check-ups, and there is no sign
Ll er has returned
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* outside of the breast
But now we can offer targeted
inira-operative radiotherapy
directly inside the breast, which

ME & MY OPERATION

e S,

is just as effective but saves
women weeks of radiotherapy.
The technique was first trialled
in the UK in 2000. It arose from
the knowledge that if cancer
returned after surgery, it almost
always did so at the same site.
This made the idea of treating
the whole breast with radiother-
apy after surgery ridiculous.
Standard radiotherapy is also
stronger, so patients may feel
nauseous, and less accurate, so
it could damage other tissues
and organs. There should be
fewer side-effects with targeted

B INFECTION, as with any
surgery.
BABOUT 15per cent of

patients will still need normal
radiotherapy as well.

M THERE is a low risk of heart
and lung damage.
BELINOR SAWYER, a consuit-

ant clinical oncologist, says:
‘As radiation Is delivered
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" oL R, —

intra-operative radiotherapy
because the form used is softer.

Patients can go home the same
day and need not spend weeks
coming in for daily radiotherapy.
It's a one-stop treatment.

It was clear the new technique
would suit Lynn. She had cancer
in the left breast, which is closer
to the heart, so the risk of stand-
ard radiotherapy causing heart

damage was raised.

Her tumour was also small,
which matters because the
treatment is given using a device

called an applicator, a sort of

WHAT ARE THE RISKS

straight Into the cavity left by
the tumour, undetected
cancer cells In the rest of the

breast may be untreated.

‘Patients should be selected

until we know more about Iit,
tumours in only one area of
the breast, it work.”

directly into the breast area for
about 30 minutes.

FTER that, we rear-
range breast tissue to
fill the gap left by the

cancer, so the patient
looks good and doesn't feel a

hollow that reminds the
their cancer. Then we stnclrlnt!?ef
breast back up. The procedure
can take up to two hours

Normal surgery takes one hour
but the patient has to come
back afterwards for up to
15 Eadmtherapy Sessions.

With this, patients can 20 home
the same day with paracetamol
for any soreness. With conven-
tional treatment, patients must
stay overnight after surgery
then return six to ten weeks
later for radiotherapy.

Now, comes in to see us
for regular mammograms and
remains well. This technique

Elﬂves a patsi:int closure. They
ve one session and can
with their lives. -

The treatment has since been
approved by NICE in the six
hospitals in the UK that

currently have the machines It
could now become available in

other NHS hospitals.

B THE treatment costs
the NHS £2,000, or £11,300

privately.

every morming. A friend in California
swears by it. I've also heard it can
help type 2 diabetes by reducing
blood sugar levels.

EVER HAVE PLASTIC SURGERY?

NO. | don't want to look the same
everyone else. ”

EVER BEEN DEPRESSED?

GOD, no.
BUB40 featuring Al
Astro and Mickey have g b -
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