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For women who have never 
experienced one before, going 
in for that first mammogram 
can be a nerve-wracking expe-
rience.

What happens, exactly? 
Will it hurt? What if they 
detect something abnormal?

In honor of October serving 
as Breast Cancer Awareness 
Month, one local expert has 
shared with The Lima News 
what to expect during a typi-
cal screening mammogram 
appointment. Nicki Slate, 
a supervisor for Women’s 
Health Center and a certi-
fied breast patient navigator 
with Lima Memorial Health 
System, explained step-by-
step what actually happens, in 
hopes of alleviating some of 
the nerves many women have 
going into the experience.

Annual screening mammo-
grams — meaning there are 
no known breast problems — 
are recommended for women 
starting at age 40, Slate 
noted. If there is a detected 
breast problem, it should be 
brought to the attention of a 
physician, who will possibly 
order a mammogram sooner 
or at a shorter intervals. 
Women whose mother was 
diagnosed with breast cancer 
prior to age 40 should con-
sult with their physician, she 
added. Typically, it will be 
recommended they start their 
mammograms before age 40.

“When you arrive for your 
mammogram, you’ll typically 
check in with the front office 
desk that will send you back 
to get dressed and prepped 
for the mammogram,” Slate 
said. “Most facilities will have 
you remove everything from 
the waist up and have gowns 
available for you.”

It’s recommended that 
women do not wear deodor-
ant, powders or creams on 
the breasts or underarm areas 
the day of the mammogram, 
she noted. This is because 
they can sometimes show 
up on the imaging. Also, for 
women who are still having 
menstrual cycles and tend to 
have cyclic breast pain, it’s 
best to schedule a mammo-
gram when breasts are going 
to be less tender and full for 
the cycle, just to make it a 
little less uncomfortable.

“Once you’re dressed, then 
the technologist will typically 
come out and take you back 
and review both personal and 
family history,” Slate said. 
“Some facilities will perform 
a breast exam — what they 
call a correlative breast exam 
— in order to correlate what 
they feel with what they see 
on the mammogram. This 
does not replace having an 
annual, clinical breast exam 
with your physician.”

Next is the actual mam-
mogram imaging, Slate said, 
which is comprised of at least 
two images from different 
angles on each breast.

“The technologist will place 
the breast on the mammog-
raphy unit, and then there’s a 
compression plate that comes 
down and does press on the 
breast tissue,” she said. “The 
breast is compressed for just 
a few seconds — it’s a very 
minimal amount of discom-
fort. And if you do experience 
any discomfort, just make 
certain to relay that to your 
technologist.”

The technologist will review 
the different angles and also 
check the films to make sure 
all of the breast tissue can be 
seen adequately. Next, a radi-
ologist reviews and dictates 
the mammogram.

“When the radiologist reads 
the screening mammogram, 
if there is any abnormality 
or change detected, then 
sometimes additional films 
are then recommended, and a 
patient is brought in for addi-
tional testing.”

Additional views can be 
obtained with another mam-
mogram and/or breast ultra-
sound, Slate added.

So why are screening mam-
mograms so important, any-
way? When breast cancer is 
detected in the early stages, 
it is much easier to treat and 
the outcomes are more posi-
tive.

“The death rate (for breast 
cancer) is 29-percent lower 
for those that have annual 
mammograms because of 
finding them at an earlier 
stage,” Slate said.

According to a recent study 
obtained through the Ohio 
Department of Health, 25 
percent of women in Allen 
County who are over age 40 
are not having mammograms, 
she noted.

“There are a lot of various 
reasons for that,” Slate said. 
“One is insurance coverage 
and cost. Most facilities do 
offer grants and/or funds 
are available to assist with 
mammograms for those that 
are lower income and/or 
uninsured. Contact your pro-
vider.”

Breast cancer is the second 
leading cause of cancer death 
in women, exceeded only by 
lung cancer, according to Can-
cer.org. It is estimated that 
40,290 women will die from 
breast cancer in 2015 alone.

The time to make that 
mammogram appointment 
you’ve been holding off on is 
now.

Reach Michelle Stein at TLNinfo@
civitasmedia.com.

What to expect at your first mammogram HiStory of MaMMograM tecHnology
courtesy of Metro

Mammography 
remains one of 
the most popular 
and well-known 
diagnostic tools 
for breast cancer. 
It is estimated 
that 48 million 
mammograms 
are performed 
each year in the 
United States 
and many others 
are conducted all 
around the world 
under the recom-
mended guidance 
of doctors and 
cancer experts.

Mammography 
can be traced 
back more than 100 years to 1913, when German surgeon Albert 
Salomon attempted to visualize cancer of the breast through 
radiography. By the 1930s, the concept of mammography was 
gaining traction in the United States. Stafford L. Warren, an 
American physician and radiologist, began his own work on 
mammography, developing techniques of producing stereoscopic 
images of the breast with X-rays. He also championed the impor-
tance of comparing both breast images side-by-side.

Raul Leborgne, a radiologist from Uruguay, conducted his 
own work on mammography and, in 1949, introduced the com-
pression technique, which remains in use today. By compressing 
the breast, it is possible to get better imaging through the breast 
and use a lower dose of radiation. Also, compression helps 
spread the structures of the breast apart to make it easier to see 
the individual internal components. Compression helps to pull 
the breast away from the chest wall and also to immobilize the 
breast for imaging.

Advancements in mammogram technology continued to 
improve through the 1950s and 1960s. Texas radiologist Robert 
Egan introduced a new technique with a fine-grain intensifying 
screen and improved film to produce clearer images. In 1969, 
the first modern-day film mammogram was invented and put 
into widespread use. The mammogram process was fine-tuned 
in 1972 when a high-definition intensifying screen produced 
sharper images and new film offered rapid processing and short-
er exposure to radiation. By 1976, the American Cancer Society 
began recommending mammography as a screening tool.

Through the years, mammography became a great help to 
women looking to arm themselves against breast cancer. Thanks 
to improvements in early detection and treatment, breast cancer 
deaths are down from their peak and survival rates continue to 
climb.

Metro photo
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Dr. Shawn Ward
• Board Certified in Foot Surgery

• Fellow of American College of Foot and Ankle Surgery
• Board Certified in Wound Care

Dr. Alison Niemeyer
• Board Qualified in Foot and Ankle Surgery

• Associate of American College of Foot and Ankle Surgery

Dr. Heather Gray
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Caring for all your foot and ankle needs 
at three convenient locations:
Lima • Ottawa • Van Wert

www.wcopodiatry.com 
(419)225-2726

40802800

Busy B Realty is joining the 
fight against Cancer. A donation 

of $50 for every Home sold 
for the Month of October will 
be made by our company. Call 
today to join us in this fight.










40801326

courtesy of Metro

Breast cancer risk is infl uenced 
by many things, including heredity, 
age and gender. Breast density is 
another factor that may affect cancer 
risk and the ability to detect breast 
cancer in its earliest stages, say 
some experts.

According to the report, ÒMam-
mographic density and the risk 
and detection of breast cancer,Ó 
published by The New England 
Journal of Medicine, as well as data 
from the National Cancer Institute, 
women with high breast density are 
four to fi ve times more likely to get 
breast cancer. Only age and BRCA1 
and BRCA2 mutations increase risk 
more. However, at this time, health 
care providers do not routinely use 
a womanÕs breast density to assess 

her breast cancer risk, according to 
Susan G. Komen for the Cure.

Density does not refer to the size 
or shape of the breast, and it may 
not be apparent by just looking at 
the breasts. Usually women do not 
learn they have dense breasts until 
their fi rst mammograms. Dense 
breasts have more glandular and 
fi brous tissue. Density may be 
hereditary, meaning mothers and 
daughters can share similar breast 
characteristics.

Dense breasts cannot easily be 
seen through on a mammogram, 
which can make detecting lumps 
and other abnormalities more dif-
fi cult. This can lead to missed can-
cers or cancers that are discovered 
at later stages. Women with dense 

What do dense breasts mean for cancer risk?

Metro photoSee DENSE | 5
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A Catholic healthcare ministry  
serving Ohio and Kentucky
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Have you been checked?
AN ANNUAL MAMMOGRAM CAN SAVE YOUR LIFE.
Being aware is important, but getting checked regularly with an annual mammogram can save your life. Our  
women’s health imaging centers use only the highest quality digital mammography, breast ultrasound and breast 
MRIs to get fast, accurate results. Plus, we’re the first and only hospital in the region with 3D mammography, so  
you get state-of-the-art care that’s close to home. We’ll be with you every step of the way, from diagnostics to  
support and education.

Call 419-226-9056 to schedule  
your mammogram today!

40798029

courtesy of St. rita’s 
Medical center

“The best protection is 
early detection — and for 
some women 3D mammog-
raphy is the most effective 
way to catch cancer early,” 
says Mary Kay Verhoff, 
director of St. Rita’s Wom-
en’s Wellness.

St. Rita’s has been offer-
ing 3D Mammography in 
the region since early 2015, 
and says it has been a life-
saving addition in the fi ght 
against breast cancer.

“For women with dense 
breasts or those who might 
have scar tissue, 3D mam-
mography allows us to see 
abnormalities with much 
more detail,” says Verhoff. 

“So, in addition to catching 
cancers very early, it also 
decreases the number of 
women who are called back 
because original images 
were diffi cult read through 
dense tissues.”

Better screening and 
treatment techniques 
for breast cancer have 
improved dramatically over 
the last 20 years. Mammo-
grams are one of the best 
diagnostic tests used to fi nd 
breast cancer in its early 
stages. Mammography uses 
X-rays to create images 
of the breasts. Suspicious 
areas revealed by the mam-
mogram are then more 
closely examined for cancer.

For many years, mammo-
grams recorded images of 

the breast on fi lm. Digital 
mammograms store and 
analyze images using a 
computer and provide a 
clearer and more accurate 
picture. 3D Mammography, 
breast tomosynthesis, is a 
newer technology that can 
be used with digital mam-
mography.

2D Digital Mammogra-
phy captures the image of 
the breast by converting 
X-ray images to an electron-
ic signal. The technologist 
sees the images within sec-
onds and sends them to the 
radiologist, who examines 
the images on a high-reso-
lution computer monitor. 
Digital mammography also 
offers better image quality 
as well as a lower dose of 

radiation.
With 3D Mammography, 

tomosynthesis, the X-ray 
makes a sweeping arc 
over the breast, taking a 
series of images at differ-
ent angles. These images 
can then be reviewed by 
the technologist and sent 
to the radiologist for a 
more well-rounded inter-
pretation. Tomosynthesis is 
performed during the mam-
mogram while the patient’s 
breast is compressed.

The Women’s Wellness 
Center at St. Rita’s was 
created to deliver the most 
advanced prevention, early 
detection, diagnosis and 
support services available, 
all with compassionate care 
in mind.

3D mammography now available in our community

Get involved in 
awareness ribbon photo
ON THE COVER
Photograph courtesy of Michael J. Ayers, 
TheAyers.com

MAKE PLANS
The annual ribbon photo will be taken at 
5 p.m. Oct. 22 at Sycamore Winery.
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breasts may require addi-
tional screening meth-
ods, such as a breast 
ultrasound or an MRI, in 
addition to yearly mam-
mogram screenings.

Education about 
breast density is gain-
ing traction in some 
areas, thanks to 
informed women and 
advocacy groups like 
AreYouDense.org. Some 
states in the United 
States are part of Òin-
formÓ lists, in which 
radiologists include 
information about breast 
density on mammogram 
reports so women and 
doctors can make deci-
sions about extra testing.

Even if a woman does 
not live in a state where 
density is shared, she 
can request the informa-
tion from the radiologist 
or doctor. Dense breasts 
show up with more pock-
ets of white on mammo-
grams than gray fatty tis-
sue in less dense breasts. 
Cancer also appears 
white, and, therefore, 
tumors can be hidden.

In addition to more 
in-depth screenings, 
women with dense 
breasts can lower cancer 
risk by following these 
guidelines:

• Maintain a healthy 
weight.

• Eat nutritious food.
• Exercise regularly.
• Never smoke or quit 

immediately.
• Limit alcohol con-

sumption.
• Ask for digital mam-

mography.
Women can consider 

breast density with other 
risk factors in the fight 
against breast cancer.

From page 3

Dense
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courtesy of Metro

Public perception that breast cancer 
is only identified by lumps detected 
through self-examination or routine 
mammography may prevent thousands 
of women from receiving an early diag-
nosis and the care they need. Although 
lumps are the most common symptom 
associated with the disease, women 
should recognize that breast cancer 
can produce additional symptoms.

Susan G. Komen for the Cure, one 
of the premier organizations for breast 
cancer research, advocacy and treat-
ment, advises that the warning signs 
for breast cancer are not the same for 
all women (or men). Various changes 
in the breast and body can occur, 

including the following conditions.
• Breast-size changes: Many left 

and right breasts are not completely 
symmetrical, and women familiar with 
their bodies know that one breast is 
often slightly larger than the other. 
However, breast-size changes that 
occur out of the blue may be indicative 
of a medical problem.

• Skin rash or redness: Women who 
are breastfeeding can experience a 
rash on the breasts from an infection 
of breast tissue. But those who are not 
breastfeeding should be evaluated by 
a doctor if redness, irritation or rash 
appears.

• Nipple changes: Nipple discharge 
that starts suddenly and is not associ-
ated with breastfeeding can be indica-

tive of cancer. Other changes to the 
nipples, such as pulling in of the nipple 
(inversion) or itchy, scaling skin on the 
nipple, should be brought to the atten-
tion of a doctor.

• Changes to the skin: Dimpling of 
the skin, peeling, flaking, or scaling 
skin can be a cause for concern as well.

• Lumps elsewhere: Cancerous 
tumors may not only be felt in the 
breasts. Breast cancer can spread to 
the lymph nodes around the breasts, 
and lumps may be felt under the arms.

• Unexplained pain: The Mayo 
Clinic advises that less than 10 percent 
of people diagnosed with breast cancer 
report pain as a symptom. But unex-
plained pain in an area of the breast 
should not be ignored. Breast pain 

that does not go away and seems to 
involve one area of the breast should 
be checked.

• Fatigue: General cancer symptoms 
can include unusual fatigue and unex-
plained weight loss. These symptoms 
should not be left unchecked.

One of the best things women and 
men can do is to familiarize them-
selves with their bodies so they will 
be more capable of pinpointing any 
irregularities that may develop. Indi-
viduals can routinely look at their 
breasts and inspect for subtle changes. 
But remember that hormonal breast 
changes occur during the menstrual 
cycle, so itÕs best to be familiar with 
how breasts look and feel both during 
and after menstruation.

leSSer-known SyMptoMS of BreaSt cancer

courtesy of Metro

Cancer screenings play an 
important role in cancer pre-
vention. Screenings may not 
prevent people from getting 
cancer, but they can detect 
the presence of cancer before 
a person begins to experi-
ence any signs or symptoms. 
Screenings also can help doc-
tors catch cancer before it 
metastasizes, or spreads, to 
areas of the body outside the 
area where it originated.

Many women get routine 
mammograms to detect for 
breast cancer, but women are 
not the only ones who should 
include cancer screenings in 
their healthcare routines. Men 
also can benefit from screen-
ings, discussing the pros and 
cons of each with their physi-
cians during routine health 
examinations.

• Colon cancer: Men 
should begin getting screened 

for colon cancer at age 50, 
though those with family 
histories of colon cancer or 
other colon issues should 
begin even earlier, as family 
history increases a manÕs 
risk of developing colon can-
cer. Colon cancer screenings 
may discover a type of growth 
known as a polyp, which is 
typically benign and can be 
removed before it develops 
into cancer. The American 
Cancer Society notes that 
men have various options to 
choose from with regard to 
screening for colon cancer. 
Such options include a colo-
noscopy, a stool DNA test and 
a camera pill. Speak to your 
physician about these options 
and discuss your family his-
tory, which will influence how 
frequently you need to be 
screened for colon cancer.

• Lung cancer: Screen-
ing for lung cancer is most 
important for men who cur-

rently or recently smoked. 
The United States Preventive 
Services Task Force recom-
mends annual screening for 
lung cancer with low-dose 
computed tomography 
(LDCT) for men between the 
ages of 55 and 80 who have 
a 30 pack-year smoking his-
tory and currently smoke or 
have quit within the past 15 
years. Screening should be 
discontinued once a man has 
not smoked for 15 years or 
has developed a health prob-
lem that substantially limits 
a manÕs life expectancy or 
his ability or willingness to 
undergo curative lung surgery. 
(Note: Pack-year history is 
calculated by multiplying the 
number of packs of cigarettes 
smoked per day by the num-
ber of years the person has 
smoked.) The ACS notes that 
the risks associated with lung 
cancer screenings typically 
outweigh the benefits for men 

who have never smoked or 
quit long ago.

• Prostate cancer: The 
National Cancer Institute 
notes that prostate cancer is 
the most common nonskin 
cancer among men in the 
United States. Being 50 years 
of age, black and/or having 
a brother, son or father who 
had prostate cancer increase a 
manÕs risk of developing the 
disease. The NCI notes that 
screening tests for prostate 
cancer, which include a digital 
rectal exam and a prostate-
specific antigen test, come 
with risks, and men should 
discuss these risks and the 
potential benefits of prostate 
cancer screenings before 
deciding to be screened.

Cancer screenings can 
detect cancer in its earliest 
stages, and as men get older, 
they should discuss their 
screening options with their 
physicians.

Cancer screenings men should consider

Metro photo
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• NORMAL & HIGH RISK OBSTETRICS
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830 W. High Street, Suite 101 & 304, Lima
419-227-0610 40802839

courtesy of Metro

The foods we eat con-
tribute directly to our 
overall health. From tod-
dlers just getting used to 
solid foods to adults plan-
ning their diets, the foods 
we eat heavily influence 
how healthy or unhealthy 
we become.

Some foods can even 
reduce our risk for certain 
diseases, including cancer. 
According to the Ameri-
can Institute for Cancer 
Research, numerous stud-
ies have demonstrated 
that individual minerals, 
vitamins and phytochemi-
cals have certain antican-
cer properties that can 
protect men, women and 
children from this poten-
tially deadly disease. The 
following are a handful of 
foods the AICR says can 
fight cancer and help men 
and women improve their 
overall health.

• Apples: Apples are 
a great source of vitamin 
C, with one apple provid-
ing at least 10 percent of 
the recommended daily 
amount of this valuable 
vitamin. Apples also are 
a great source of fiber, 
which can help men and 
women maintain a healthy 
weight. That’s important, 
as excess body fat increas-
es a person’s risk for seven 
different types of cancer. 
A major portion of apples’ 
dietary fiber is pectin, a 
polysaccharide that bacte-
ria in the stomach uses to 
produce compounds that 
protect colon cells.

• Cherries: Cherries are 
another great source of 
fiber and vitamin C, and 

sweet and tart cherries 
also contain potassium. 
Cherries get their dark 
color from anthocyanins, 
which are antioxidants 
that protect cells from 
damage. Studies have 
shown that anthocyanins 
inhibit the growth of can-
cer cells and even stimu-
late their self-destruction 
while having no negative 
effects on healthy cells. 
Anthocyanins also have 
been shown to reduce 
signs of inflammation in 
adults who consumed two 
to three servings of cher-
ries or cherry juice per 
day.

• Grapefruit: One-half 
of a medium-sized pink, 
red or white grapefruit 
provides at least 50 per-
cent of an adults’ daily 
recommended intake 
of vitamin C. Though 
research into the potential 
anticancer properties of 
grapefruit with regard to 
humans is ongoing, stud-
ies of animals and cells 
have shown that grape-

fruit powder as well as 
limonin and naringenin, 
two phytochemicals found 
in grapefruit, decrease the 
growth and increase the 
self-destruction of breast, 
colon, lung, mouth, skin, 
and stomach cancers.

• Walnuts: Nuts are 
often cited when discuss-
ing foods with anticancer 
properties, but the AICR 
notes that walnuts, in par-
ticular, are the most heav-
ily researched. Despite 
that research, the AICR 
remains hesitant to draw 
any conclusions with 
regard to walnuts and 
their potential link to low-
ering cancer risk. Howev-
er, several studies of mice 
found that consuming wal-
nuts decreased the growth 
of breast and colon tumors 
among mice who ate wal-
nuts as opposed to those 
who did not, while other 
studies in mice indicated 
that walnuts reduced the 
growth of prostate cancer. 
Studies into the impact of 
the Mediterranean diet, 

Foods that help fight cancer
which includes walnuts, 
have shown that such a 
diet can help people lose 
fat and lower their blood 
pressure and triglycerides. 
But the AICR still notes 
the need for more research 
into walnuts before they 
can be considered foods 
that fight cancer.

Many factors, such 
as family history, that 
increase our risk for devel-
oping cancer are beyond 
our control. But the foods 
we choose to eat can play 
a significant role in reduc-
ing our risk of developing 
various cancers. More 
information about the link 
between diet and cancer is 
available at www.aicr.org.

courtesy of Metro

Many abnormalities found on a mammo-
gram are not necessarily cancer, but rather 
are benign conditions like calcium deposits 
or dense areas in the breast. If the radiologist 
or a doctor notes areas of concern on a mam-
mogram, The Mayo Clinic says further testing 
may be needed. This can include additional 
mammograms known as compression or mag-
nification views, as well as ultrasound imaging. 
If further imaging is not effective, a biopsy, 
wherein a sample of breast tissue is taken, will 
be sent to a laboratory for testing. In some 
instances an MRI may be taken when mam-
mography or ultrasound results are negative 
and it is still not clear what’s causing a breast 
change or abnormality.

Did you know?
Studies have shown that elements found in 
grapefruit decrease the growth and increase 
the self-destruction of breast, colon, lung, 
mouth, skin, and stomach cancers.
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