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A TIME FOR SHARING

t began the summer of 1996 with an in
I:Tnirh:nl swelling on the right side of
v meck., My Las Vegas internist sus-
pected an infection and began a course of
unsuccessful antibiotics. The next step was
an MRL The pictures showed a soft nssue
mass in my neck, possibly a necrotic lymiph
node. But if wasn't 1o be that easy.

A week later the mass was removed
and bropsied. The bopsy showed cancer.
1 was stunned. [ was further discouraged
upon learning tie neck was not the primary
site, Locating this prumary site was impera-
five. The search began immediately. After
several tesis a tumor was located af the base
of my [ongue, UNCOMIMoN in & RoNSTOREr;
but 1 had been 3 beavy dnnker for many
Yedars.
Through a close friend, | lcared of a
prominent head and neck surgeon at the
Methodist Hospital in Houston, Texas. I
36 headed to Houston for a second opin-
1.

In Houston, [ was told that due to the
tumor s bocation, it could nod be removed.
The imitial biopsy was inconclusive. | un-
derwent a second biopsy; again, it was in-
conclusive. The primary site was nod iden-
feed.

I'returned 1o Las Vegas to start exter-
nal beam radiation therapy @ be followed
by a radical neck dissection. Upon my re-
turn oo Las Vegas | had & CT scan. The
radivlogist diagnosed another tumor in my
neck and a peedle biopsy showed that ir,
oo, was squamous cell carcinoma, T re-
turned to Houston.

Back in Houston, | underwent a radi-
cal right neck dissection al which ume 33
lymph nodes were removed. A partial lefi
neck dissection was also pecformed, remov-
ing 20 lymph nodes, Pathology reporis
showed only 1wo nodes were involved, My
first good news in weeks. Still intent on
finding tive primary site, the surgeocn re-
moved additional tissue to biopsy and fi-
nally confirmed the base of the woague a3
the primary site. It had metastasized 1o my

SePe(OeHeNeC

PO, Box 53

neck. Since the primary site of my cancer
had been determined, | was offered an al-
ternative 1o the standard rechnique of ex-
ernal-beam radiation. This alternative
known as the Peacock System of Intensity
Modulated Radiation Therapy (IMRT)
might reduce the incidence of the known
side effects of radiation therapy,

This was one of several allermatives
suggested by the radiation therapy depart-
ment of The Methodist Hospital, IMRET is
a relatively new method of radiation deliv-
ery that would have a minimal effect on
the salivary glands. I had been used on
anly one other occasion for base of tongue
and im that case, it had not been successiul,

My prognosis was poor; but, if [ susr-
vived, the Peacock System of radiation
therapy would leave me with funclioning
salivary glands, Having natural saliva was
a significant quality-of-life factor and a
major consideration, especially given my
relatively young age of 49. 1 made the de-
cision 1o undergo Intensity Modulating
Radiation Therapy..

The process included surgically im-
planting two screws in the top of my skull,
which were used 10 immobilize me during
the delivery of the radiation. (This proce-
dure is not always indicated. The site of
the tumor will dictate the method vsed for
immobilization.) The radiavon was deliv-
ered by compater to the specific site of the
tumnir, This allowed treatment of e ju-
maor with minimal long-term effects on the
salevary glands.

I moved o Houston for the seven
weeks of reament.  Daily, they treated
the base of my tongoe with IMRT and then
later each morning I had conventional ex-
ternal beam radiation on my throat and
neck. 1lostall sense of taste almost imme-
diately. Afier a few sessions the swelling
at the base of my tongoe felt as though I
had a golf ball in my throat. The effects of
ihe radiation treaiment are cumulative,
Consequenily, it became almost impossible
to swallow anything over the course of
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reatment.

I wasn't in any pain but 1 felt that |
was basically dying. All T did was try o
sleep, get up each day, and go for the treat
ment. Getting myself 1o the hospital was
the one and only thing I had 1o do each day.
There was never any question of not doing
that; it was literally a life or death thing.
The treatments weren't painful although the
delivery by this method was unpleasant.
Each weatment lasted only about fifteen
manites but I was immobilized, | wore
carplugs to deaden the sound that the lin-
ear accelerator made.

When | began ireatments, | weighed
225 pounds; I weighed 175 pounds at
completion of the treatments. Looking
back, | know | made a mistake when [ de-
clined the feeding be that was recom-
mended. The weight logs would probably
have been reduced by about 40% and |
would have been better off, nutritionally.

I was quite debilitated and had almost
no strengih at all by the end of the radia-
tion period. Just after New Year's, 1997, [
refumed to Las YVegas in a wheel chair to
begin my rehabilitation. At this point, 1 had
barely enough strength to get out of bed. [
had home care IV fluids every other day, |
still had o appenite or sense of taste and
swallowing was almost impossible; essen-
tially [ had to learn to swallow all over
again. Also, my saliva functions were poor,
making eating difficult. [ made myself eat
yogurt and catmeal, things that, like cggs,
were very soft and easy 10 swallow. [ re-
membered that okra was slippery and be-
gan eating boiled okra because it would
slide easily down my throat. [ scaked bread
in soup and ate that. Slowly, I began
IMProve,

I was getting stronger and [ knew that
if 1 could exercise, my body would respond.
| began working out at a gym and worked
with a trainer three days a week. My
muscles were 50 atrophied that [ had to start
with two-pound weights. I endolled in
physical therapy and went two days a week
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for scar massage and upper body exercises.
I monitored my weight and set a weight-
gain goal of five pounds per month, |
forced myself to gat to live and todo a little
bit more on the tresdmill each day. T knew
[ had to do this in order 1o recover.
Gradually I gained weight. One pound
o a time, with forced eating three to five
times a day. After 4 months [ had gained 15
pounds- In the fifth month my taste began to
return. First salty, then sweel and litile by
litthe my saliva output improved. Gradually
myy strength veturmed and [ gained a wotal of
Wpounds. Lean now swallow with no diffi-
culty and have no speech problems, My sa-
liva has returned to normal. My thyroud was
affected by the radiation but the resulting
hypothyroidism is comected by daily medi-
cation (Synthroid). [ return to Houston ev-

ery three months for a CT scan, chest x-ray,
and blood work and have had no recurmence
of the diseasse,

I know that | have been extraordinar-
ily fortunate. Mot only have 1 20 far sur-
vived the battle aganst the cancer, but 1
suffer none of the common senious side ef-
fects of radiation therapy that can so ad-
versely affect one’s quality of life.

My good fortune is due 1o the Peacock
system of Intensity Modulated Radiation
Therapy, The FDA approved this delivery
system of radiation in 1996, Tt differs from
conventional radiation therapy in that it can
beam a high dose of radiation that conforms
tightly to the tumor itself. The radiation 15
conformed o the wmor by a specialized
computer program. Difficult-to-reach -
mors such as those in the head and neck

can be treated with new levels of accuracy.
In addicon, significantly higher radiation
doses are possible. Al the same time, the
ability to specifically target the radiation
1o the tumor reduces the radiation exposure
of surrounding bealthy tissue and organs,
greatly reducing the chances of side effects
that are common with conventional radia-
tion delivery.

Squamous cell carcinoma, the mosi
prevalent type of cancer in the head and
neck area, affects more than 40,000 indi-
viduals im the US annually. Inmy opinion,
every one of them should have access to
information about Intensity Modulated
Radiation Therapy.m
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