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Angelina Jolie’s double
mastectomy: Q&A
By MARIA CHENG
AP MedicAl Writer

Oscar-winning actress angelina Jolie disclosed recently that she had a preventive mastectomy after learning she had a gene mutation
that significantly raised her risk of breast cancer.
a look at the procedure:
Q: What kind of surgery did Jolie have?
a: Jolie had a preventive double mastectomy,
meaning she chose to have both her breasts
removed even though she had not been diagnosed with cancer.
Q: Why did she have the operation?
a: Jolie says that she inherited a faulty version of the BRCa1 gene. doctors told her she
had an 87 percent chance of getting breast cancer
and a 50 percent risk of ovarian cancer. She said
the surgery reduced her risk of breast cancer to
below 5 percent.
Q: What did the procedure involve?
a: In double mastectomies, surgeons typically remove as much breast tissue as possible.
In Jolie’s case, the doctors preserved the skin
covering her breasts, inserting “fillers” for the
breast tissue to keep the skin elastic for reconstruction. according to Jolie, she had implants
put in nine weeks later.
Q: How many women have this faulty
gene?
a: Only a small percentage of women inherit
this same faulty gene, or a similar mutated version of a related gene, BRCa2. (The name stands
for breast cancer susceptibility gene). These
mutations are most commonly found in women
of Eastern European Jewish descent; one study
found 2.3 percent of women in that group had
the mutations — about five times higher than in
the general population. Other groups, including
the Norwegian, dutch and Icelandic, also have
slightly higher rates of these mutations.
Q: How do these genes increase a woman’s risk of breast or ovarian cancer?
a: The average woman has a 12 percent risk
of developing breast cancer sometime during her
life. In comparison, women who have inherited
a faulty BRCa gene are about five times more
likely to get breast cancer. In the U.S., about 5
to 10 percent of breast cancers are thought to
be linked to harmful BRCa genes. Women with
these faulty genes may also have a 15 to 40 percent risk of developing ovarian cancer, compared
to about a 1.4 lifetime risk for women without
such mutations.
Q: How can women find out if they have
these gene mutations?
a: a genetic test using a blood test can detect
these genes. Those at higher risk are those with
close family members diagnosed with breast or
ovarian cancer at an early age. Jolie says that
her mother fought cancer for nearly a decade
before dying at age 56. Genetic counseling is
usually recommended to discuss the test and
the results. “This does not mean every woman
needs a blood test,” Otis W. Brawley, chief medi-
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THIS MARCH 8, 2012 photo shows actress
Angelina Jolie at the Women in the World
Summit in New York. Jolie says that she
has had a preventive double mastectomy
after learning she carried a gene that made
it extremely likely she would get breast
cancer.

cal officer of the american Cancer Society, said
in a statement. “What it does mean is women
should know their cancer family history” and
discuss it with their doctor.
Q. What does the test cost?
a. The test can cost several thousand dollars.
according to Myriad Genetics, the sole provider
of such tests in the U.S., 95 percent of patients
have insurance that covers the test and the average out-of-pocket cost is $100.
Q: What other options might Jolie have
had?
a: doctors would likely have suggested earlier screening tests, including mammograms
or MRIs, but those would only help them spot
breast cancer earlier, not prevent it. They might
also consider using breast cancer drugs preventively, though tests of long-term use are still
ongoing. Not everyone opts for surgery.
Q: How relevant is Jolie’s decision to
other women?
a: For most women, genetics will not play a
big part in whether or not they get breast cancer.
“The majority of women considering their breast
cancer risk should focus on things like a healthy
lifestyle, eating a balanced diet, keeping a healthy
weight and not drinking too much alcohol,” said
dr. Peter Johnson, chief clinician at Cancer
Research U.K. about one-third of breast cancer
cases in Britain are largely tied to modifiable
lifestyle risk factors.
But for women with a similar genetic risk to
Jolie, it’s possible her decision will prompt more
procedures. “It’s a very empowering message
that women are not helpless when faced with a
genetic cancer risk,” Johnson said.

WaSHINGTON (aP) — New
research is raising fresh concern
that an age-old treatment for troubled
pregnancies — bed rest — doesn’t
seem to prevent premature birth, and
might even worsen that risk.
doctors have known for years
that there’s no good evidence that
bed rest offers any benefit for certain
pregnancy complications, and it can
cause side effects in the mother, not
to mention emotional and financial
strain. yet estimates suggest nearly
1 in 5 moms-to-be is told to cut her
activity — ranging from quitting
work to actually staying in bed all day
— at some point during pregnancy.
Now, spurred by the latest study,
some specialists are issuing a call for
strict studies to finally settle the controversy — and until then, for doctors not to assume that a prescription
to take it easy can’t hurt.
“Bed rest is misperceived as an
inexpensive, innocuous, logical recommendation,” dr. Joseph Biggio
Jr. of the University of alabama at
Birmingham wrote in the latest issue
of Obstetrics & Gynecology, a journal read by thousands of OB-GyNs.
In a separate review of past studies that failed to support bed rest,
a trio of obstetricians and ethicists
at the University of North Carolina,
Chapel Hill, went a step farther: They
said it’s not ethical to keep prescribing bed rest unless the women are
enrolled in a research study, like they
are for other unproven treatments.
So why is rest prescribed so
often? There aren’t a lot of good
treatments to prevent prematurity
and other problems.
“Patients want you to do something, and physicians want to do
something,” explained dr. Catherine
Spong, a maternal-fetal medicine
specialist at the National Institutes
of Health who co-authored the latest
research.
Spong and colleagues took a
closer look at a study of treatments
for women at risk of premature birth
because of an increasingly diagnosed
complication called a short cervix.
Bed rest is a broad term that doesn’t
just mean staying in bed all the
time — and during that treatment
study, doctors were free to decide if
the participants also should restrict
their activities, essentially offering

a real-world test of the effects. The
prescriptions ranged from no sexual
activity, to partial or complete work
restrictions, to complete restriction
of non-work activity as well.
Nearly 40 percent of the 646 pregnant women enrolled in the study
were prescribed some type of activity restriction in the second or third
trimester. Most were told to restrict
all three types of activity — sexual,
work and non-work — what’s usually
considered bed rest.
The surprise: Some 37 percent of
women who took the precautions had
a premature baby, compared with
just 17 percent of the women who
didn’t scale back, the researchers
report in Obstetrics & Gynecology.
“The data suggests that bed rest
does not prevent preterm birth in this
high-risk population, but it doesn’t
definitively answer that question,”
cautioned Spong. She wants to see
a more strict study — the kind that
randomly assigns women to rest or
not — to prove if there’s a difference.
The study also raises questions
about harm, although the women
who rested merely may have been at
higher risk for a preemie. They were
older and had somewhat more serious cervical complications. But the
researchers pointed to other studies
that link bed rest to increased stress
and anxiety, both of which are associated with prematurity and smaller
babies.
Plus, bed rest is well known to
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Like Tiger Woods and Kobe Bryant, Olympic longjump hopeful Norris Frederick recently turned to
revolutionary platelet-rich plasma therapy to relieve
his knee pain. The athlete reported significant relief.
after suffering a knee injury, he was treated with
a series of two injections of platelet-rich plasma over
four week. The most significant initial subjective findings showed that he had reduced pain and moderate
to significant increases in range of
motion. Frederick plans to continue
his quest for gold at the 2016 Olympic Games in Rio de Janeiro, Brazil.
a benefit of platelet-rich
plasma therapy is that it heals
and strengthens tendons and ligaments, strengthening and thickening the tissue up to 40 percent in
some cases.
This is different than the effects
Vail
of Cortisone, which studies have
shown may actually weaken tissue.
Cortisone shots may provide temporary pain relief and stop inflammation, but they do
not provide long-term healing.
I have used platelet-rich plasma injections for
heel pain for many years in my practice. Platelet-rich
plasma is blood plasma with concentrated platelets.
The concentrated platelets contain huge reservoirs
of bioactive proteins, including growth factors that
are vital to initiate and accelerate tissue repair and
regeneration. These bioactive proteins initiate connective tissue healing: bone, tendon and ligament
regeneration and repair, promote development of new
blood vessels, and stimulate wound healing.
My patients see a significant improvement in their
symptoms and a remarkable return of function which
may eliminate the need for more aggressive treatments such as long-term medication or surgery.
Injections can be performed in tendons and ligaments all over the body. Sports injuries, arthritic
joints, lower back, degenerative disc disease and more
specific injuries including tennis elbow, carpal tunnel
syndrome, aCL tears, shin splints, rotator cuff tears,
plantar fasciitis and iliotibial band syndrome may all
be effectively treated with platelet-rich plasma.
Platelet-rich plasma therapy helps regenerate tendons and ligaments, but it is not a quick fix.
This therapy is stimulating the growth and repair
of tendons and ligaments and requires time and rehabilitation. Through regular visits, your doctor will
determine when you are able to resume regular physical activities.
If you have a tendon or ligament injury and
traditional methods have not provided relief, then
platelet-rich plasma therapy may be the solution. The
procedure is less aggressive and less expensive than
surgery. It will heal tissue with minimal or no scarring and alleviates further degeneration of the tissues.
Talk to your doctor to see if platelet-rich plasma
therapy is right for you.

We are in the midst of an epidemic of sexless marriages. at any given time, 15-20 percent of married
couples went without sex or had sex less than 10 times
per year.
Infrequency is not a problem so long as both people
are satisfied. But when one or both are dissatisfied
for a prolonged period, it puts the
relationship at risk. If you are among
this group, here are some ideas for
getting your groove back.
desire sometimes fades due to
health issues. Certain medications
hinder desire and performance.
Common problems such as erectile dysfunction and vaginal dryness
interfere with pleasure. So talk with
your doctor to make a plan for dealStockton
ing with physiological problems.
Ironically, the awkwardness of
initiating sex can keep couples stuck.
Take some pressure off by re-experiencing things
you did when dating. Then move to non-genital touch
like massage. as you feel more comfortable, try taking
a shower together followed by taking turns giving and
receiving erotic touch.
Many couples fail to prioritize their relationship.
Their calendars become so jam-packed that they have
no time or energy to engage with each other. It may
not sound sexy, but it helps to schedule dates and,
yes, even sex.
don’t miss out just because you’re tired. Sex reduces
stress and you’ll sleep better which will make up for
time making love.
Unresolved problems can overshadow a romantic
mood. The solution is addressing issues one at a time
as they come up using assertive communication.
Each person shares his/her experience by telling
the other what he/she thinks or feels or asking for
what he/she wants or needs in a sensitive and respectful manner. Focus on finding a mutually agreeable
solution.
Unsynchronized-needs create problems, too. don’t
shame your partner for having a need. Try to meet the
need at some level while respecting your own energy
level and desire. Who knows, the touching might ignite
your own repressed needs.
Some women avoid sex because they dislike their
body. I suggest buying a red light bulb for the bedroom.
The soft warm glow is very forgiving of cellulite and
stretch marks, yet meets his desire for visual stimulation.
Unfortunately, past sexual experiences or trauma
often disturb healthy sexual relations. With sensitivity, partners can help in the healing process, but if
the affected person remains stuck, counseling would
be beneficial.
By following these suggestions, couples can reverse
this epidemic and enjoy satisfying sex the rest of their
lives.
Stockton is a professional clinical counselor and
owner of Inner Peace Counseling, Findlay. If you
have a mental health question, please write to:
Mental Health Moment, The Courier, P.O. Box 609,
Findlay, OH 45839.

Study questions if bed
rest prevents prematurity
Prescribed because not a lot of
treatments to prevent prematurity

Mental Health
Moment

increase a mother’s risk of a dangerous blood clot, as well as side effects
including bone and muscle loss.
Interestingly, the new study found
those who rested were more likely to
have private insurance, raising questions about the influence of social
rather than medical factors.
The american College of Obstetricians and Gynecologists says bed
rest shouldn’t be “routinely recommended” for prevention of preterm
birth.
Sandy Lutton spent the last 18
weeks of her pregnancy lying flat in
bed, forbidden even to prop up with
her laptop, hoping it would prevent
her twins from being born too soon.
Her first son had been born on
time, but she’d lost a second baby due
to a weak cervix. With the twins, her
doctors stitched her cervix closed
and recommended strict bed rest,
while making it clear there was no
proof it would make a difference.
Lutton bombarded them with questions, but eventually decided she had
to try. Ultrasound exams showed
her cervix stayed fine until doctors
removed the stitch and delivered her
babies; she even cheated with a little
extra movement on exam days.
amid the uncertainty, March of
dimes medical adviser dr. Siobhan
dolan said women shouldn’t hesitate
to ask their doctors about the pros
and cons of restricting activity.
“Sometimes you feel less regret
if you did something even though
it didn’t change the outcome,”
acknowledged dolan, who herself
has prescribed bed rest less often in
recent years.
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By DR. THOMAS F. VAIL

Vail is with Advanced Footcare Clinic, Findlay.
Questions for Blanchard Valley Health System
experts may be sent to Weekend Doctor, The Courier, P.O. Box 609, Findlay, OH 45839.
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