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Radiation
There are different kinds of radiation. The most
common type directs a high-energy beam of 
radiation to your breast area and sometimes to
nearby lymph nodes. This is done in case some
cancer cells are still there after surgery. The 
treatment is most often given five days a week 
for about six weeks. 

You may need radiation for one 
of three reasons:
1. If you had just the cancer lump removed.

Radiation is used to treat the rest of the breast.
In some women with small cancers, radiation
directed only to the cancer location may be
given. This usually involves placing radiation
into the space where the cancer used to be.
This is called partial breast radiation.

2. If you had a breast removed. 
Radiation may be recommended to the area
where the breast used to be, if there is a 
significant risk that the cancer could come back.

3. If your doctor thinks your lymph nodes 
may have cancer cells in them.
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Radiation to the breast or lymph node
areas is less likely to make you:

• vomit or feel nauseated,

• lose your hair (or limit your hair growing 
back after chemotherapy),

• radioactive, or

• at more risk for breast cancer in the 
other breast.

But radiation does have other side effects.
Some of these are:

• feeling tired, 

• skin irritation, and 

• soreness and swelling in the breast and 
chest area.

Most of these side effects go away weeks to
months after treatment is over.

Local Treatment
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S E C T I O N  A

My doctor recommends radiation to:

(circle one)

My breast       The area where my breast was

My lymph nodes

breast being
treated

beam in air, 
not touching body

This is a side view of radiation treatment.



Systemic Treatment
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Other SERMs
• Another SERM is toremifene (brand name:

Fareston). 

• Raloxifene (brand name: Evista) is a SERM
that hasn’t been tested in women with breast
cancer. But it can reduce the risk of breast
cancer in post-menopausal women taking it
to keep their bones strong. 

Aromatase Inhibitors or AIs
These drugs reduce the estrogen that is made in
the body after menopause. 

There are three AI medicines: 

• Arimidex (chemical name: anastrozole),
• Femara (chemical name: letrozole), and 
• Aromasin (chemical name: exemestane). 

You take an AI as a pill once a day. 

AIs are the most effective hormonal therapy for
women with hormone receptor-positive breast
cancer who have gone through menopause.

The AIs are used in women with early and later
stages of cancer. 

Some side effects can be: 
• hot flashes 
• nausea 
• constipation 
• diarrhea 
• stomach pain 
• headaches 
• back pain 
• muscle and joint aches  

Compared to tamoxifen, AIs cause fewer hot
flashes and do not increase the risk for cancer of
the uterus. The risk for blood clots is also lower
with AIs, but the risk of osteoporosis is higher.

S E C T I O N  B

My doctor recommends:

(circle one)

Arimidex       Femara       Aromasin       No AIs
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ERDs 
(estrogen receptor down regulators)
This type of medicine blocks and destroys the
estrogen receptors in breast cancer cells. The
receptors are like parking places for estrogen.
Without these parking places, estrogen can’t
hook up to the cells and tell them to grow.

Right now, there is only one ERD, named
Faslodex. (The chemical name of Faslodex is ful-
vestrant.)

Faslodex is used for women who:

• have cancer that has spread beyond  the
breast and lymph node area,

• have cancer with hormone receptors, 

• have gone through menopause, and

• have had other hormonal therapy that
stopped working. 

Faslodex is given as a shot once a month. Side
effects are like those of aromatase inhibitors.

Ovary shutdown or removal
Removing or shutting down the ovaries is an
effective way to lower estrogen levels in women
before menopause with hormone-receptor-posi-
tive breast cancer. 

There are two main ways to do this:
1. Remove ovaries. This is done through small

cuts in the lower belly.

2. Take medication. Zoladex is a drug that tells
the brain to stop asking the ovaries to make
estrogen. (The chemical name for Zoladex is
goserelin acetate.)

Stopping the ovaries from making estrogen can
work as well as tamoxifen. For some, Zoladex
plus tamoxifen can work just as well as some
forms of chemotherapy.

Shutting down the ovaries can cause the same
side effects as menopause. Some of these are
hot flashes, vaginal dryness, and weaker bones.

S E C T I O N  B

(circle one)

Zoladex       Removing the ovaries  

No ovary shutdown or removal

My doctor recommends:

(circle one)

Yes       No

My doctor recommends Faslodex:
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New Treatments
Researchers are working hard to find new treat-
ments for breast cancer. Some of these may work
better than the current standard treatment. 

The only way to tell for sure if these new treatments
will be useful is to test them in women with breast
cancer.  But they can only be tested in women who
choose to be in such a test — called a clinical trial. 

Clinical trials are tests of a new treatment or a
new way of giving an old treatment. People who
agree to be in clinical trials get the best medical
care there is. In a clinical trial, you might get a
new treatment. Or you might get the best-known
treatment. The new treatment has already been
tested to make sure it’s safe.

You can only get these new treatments if you 
join a clinical trial. To find out about these trials,
talk to your doctor. Or you can contact the
National Cancer Institute at www.nci.nih.gov 
or at 1-800-4-Cancer (1-800-422-6237). 

The Order of Treatment
Your team of doctors will most likely suggest that
you do your cancer treatments in a certain order. 

Here is the most common order:

Surgery. This is most often first. 

Chemotherapy. If it is going to be part of your
care, it often goes second. Sometimes you get
chemotherapy before surgery to try to make the
cancer smaller.

Targeted therapy. This can be given before or
after surgery, with or after chemotherapy.

Radiation. This usually follows surgery and any
chemotherapy that you may get. 

Hormonal therapy. This often starts at the end 
of the other treatments. 

There are also many other ways to set up your
treatments. Talk with your doctor to find the best
treatment plan for you.

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

This is the order of treatment my 
doctor and I have decided on:
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Take Your Time
Luckily, there are many treatments that work 
well against breast cancer. But trying to choose
the best ones can be very hard and confusing. 
It takes a lot of time and careful thought to sort
through all this complicated information. 

Don’t feel pressured to decide right away — 
most people can’t make fast decisions about
such an important subject. You can usually take 
a few weeks to get the information you need to
make the best decisions for you. Getting another
doctor’s opinion can also be very helpful.

More Than One Right Way
You may find that your doctors don’t agree on 
the same treatment. This doesn’t mean one is
right and the other wrong. It could just mean that
they have different treatment styles. There often 
is more than one right way to treat a cancer. 

Talk to your doctor and loved ones about your
treatment choices. 

If you make your health your highest priority and
you focus on that, it becomes much easier to go
through with your treatment, no matter how hard
it is or how long it takes.

Remember that this is the next step on a very
important road: the road to a better, healthier
place. We hope the information in this booklet
helps you get there.

“Lots of women are afraid they will ‘make the wrong
choice’ (for example: lumpectomy and radiation versus
mastectomy; one chemotherapy regimen versus
another). I tell them, ‘There are no wrong choices, only

Expert Quote: Lisa Weissmann, breast cancer doctor

choices that are right for you.’ Each person is different,
and you will make choices in your treatment that are
NOT different in outcome but make a huge difference
for how you feel about yourself and the process.”
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5-FU: a chemotherapy drug;
also called fluorouracil.

Adriamycin: a chemothera-
py drug (chemical name:
doxorubicin).

Areola: the dark area around
the nipple.

Arimidex: an aromatase
inhibitor (chemical name:
anastrozole).

Aromasin: an aromatase
inhibitor (chemical name:
exemestane).

Aromatase inhibitor: a drug
that reduces the amount of
estrogen made in the body
after menopause. This can
help slow down or stop the
growth of hormone-receptor-
positive breast cancer.

Breast implant: a “pillow” of
salt water or silicone gel that
is placed in the breast area
or where the breast used to
be. This is done with surgery.

Chemotherapy: drugs that
kill cancer cells by stopping
their ability to grow, repair
damage, and produce new
cells.

Clear margins: means that
the normal tissue around the
tumor (that was removed) is
free of cancer cells.

Cytoxan: a chemotherapy
drug (chemical name:
cyclophosphamide).

ERDs (estrogen receptor
down regulators): drugs
that slow down or stop the
growth of breast cancer by
destroying estrogen recep-
tors on breast cancer cells.

ER-positive: a cancer that
has estrogen receptors
(parking places for estrogen).  

Estrogen: a hormone that
signals some breast cancer
cells to grow.

Evista: a SERM (chemical
name: raloxifene). This drug
helps build bone strength in
post-menopausal women. It
is being tested for reducing
breast cancer risk. 

Excisional biopsy: surgery
that takes out the breast
abnormality and a rim of nor-
mal tissue around it. 

Fareston: a SERM (chemical
name: toremifene).

Faslodex: an ERD (chemical
name: fulvestrant).

Femara: an aromatase
inhibitor (chemical name:
letrozole).

Fluorouracil: a chemothera-
py drug; also called 5-FU.

HER-2: a gene that helps
control the growth and repair
of cells.

HER-2–positive: breast can-
cers that have too many
HER-2 genes or too much
HER-2 protein.

Herceptin: an immune treat-
ment for early and advanced
breast cancer (chemical
name: trastuzumab). It only
works for cancers that are
HER-2–positive.

Hormonal therapy: breast
cancer treatment that blocks
or lowers the amount of
estrogen. This can help slow
down or stop the growth of
hormone-receptor-positive
breast cancer.

Hormone receptors: places
on breast cancer cells that
receive signals from estrogen
or progesterone.

Word List
Invasive Lobular
Carcinoma (ILC): a cancer
that starts inside the milk-
making gland, but grows
into the normal breast tissue
around it.

Irregular cells: cells that do
not look like the healthy cells
of the body.

Ki-67 Test: a test that
shows how fast cancer is
growing.

Lobular Carcinoma In Situ
(LCIS): cells that are not
normal but that stay inside
the milk-making part of the
breast.

Lymphatic invasion: means
that cancer cells are found
in the lymph vessels.

Lymph nodes: filters along
the lymph fluid channels;
they try to catch and trap
cancer cells before they
reach other parts of the
body.

Margins: the normal tissue
around the tumor that was
taken out.

Medullary: a type of inva-
sive cancer that grows into
the normal tissue around it.

Milk ducts: tiny tubes in the
breast through which milk
flows to the nipple.

Milk lobules: milk-making
glands in the breast.

Mucinous: a type of inva-
sive cancer that spreads into
the normal tissue around it.

Negative margins: means
that the tissue around the
tumor is free of cancer cells.

Non-invasive: a cancer that
stays inside the breast part
where it started.

Papillary: a type of 
non-invasive cancer 
that does not spread and
tends to grow slowly.

Pathologist: a doctor who
looks at tissue under a
microscope to see if it’s nor-
mal or affected by disease.

Positive margins: means
that cancer cells come up to
the edge of the normal tis-
sue around the tumor.

Pre-cancerous: a tumor
that is not considered a can-
cer; it is a warning sign that
you may get cancer in the
future.

PR-negative: a cancer that
does not have progesterone
receptors.

PR-positive: a cancer that
has progesterone receptors.

Recurrence: when a cancer
comes back again.

Solid: a type of cancer that
is non-invasive; it 
does not spread and tends
to grow slowly.

S-phase fraction test: a
test that shows how fast a
cancer is growing.

Tamoxifen: medicine that
stops estrogen from reach-
ing hormone receptors on
cancers.

Tubular: a type of invasive
cancer that grows into the
normal tissue around it; 
it usually grows slowly.

Vascular invasion: means
that cancer cells are found
in the blood vessels.
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