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Milestones

When we’re lucky, we mark many lifetime milestones: first
birthday, graduations, weddings, and anniversaries - 1st, 10th,
20th. We mark these milestones with cheers and celebrations.
When we’re not as lucky and we get sick, we mark different
milestones: first chemotherapy, last surgery. Then if we’re
lucky we continue marking life milestones: 5, 10, 20 years
after cancer and more birthdays, anniversaries, weddings and
graduations. Milestones are part of our lives - both the good
and the bad. They can help us put our days or years into perspective; help us
evaluate and re-evaluate our plans. We can check-in with ourselves and decide
if we want to change course before we move forward. That sometimes means a
new job or even a new occupation, changes in personal relationships or redirections that hopefully facilitate a personally meaningful life journey.
A full day of engaging,
evidence-based presentations,
and workshops with expert
speakers and panelists.
featuring:
Elizabeth Boham, MD, RD
the UltraWellness Center,
Sara Brenner, MD, MPH
SUNY Polytechnic
Ronald Stram, MD
Stram Center for
Integrative Medicine
Multiple afternoon breakout
sessions on clinical, wellness &
psycho-social topics
Register online at www.
tolife.org/breast-cancer/
calendar/2018/11/
Or Call (518)439-5975
for more information.

My own life journey is one in which each day is a milestone; for nearly every
day I feel lucky to be present in our world. I am grateful that despite having
cancer at age 37, I raised our children, attended graduations, attended our
daughter’s wedding and now I am about to turn 60! Those are personal milestones, but for the last twenty years, my other constant has been To Life! The
milestones of To Life! started with founding the organization in 1998, then
5 years, 10 years and now...(drum roll please) we are marking our 20th anniversary! If you do the math, you’ll know that 1/3 of my life has been devoted to
To Life! and these milestones deserve a CELEBRATION! Join us October 26th
for our annual Pink Ball. We’ll mark that 20th anniversary with our usual fun
party, with music, and dancing as well as live and silent auctions. We’ll honor
past honorees, celebrate my 60th birthday, and pay a special memorial tribute to
our dear friend and board member Cynthia Shenker.
Just as personal milestones give us a chance to re-evaluate, so does this 20th
anniversary. We are a rock solid organization in this region and we’re going
to grow deeper and wider in our wonderful community. We’ll launch 20th
Anniversary this fall. Call today to learn how you can financially support our
20th Anniversary campaign and help To Life! fund tools to support our growth
so we deepen and widen our community impact for the next twenty years!
Thank you for your continued commitment to To Life! Please help us turn this
20th anniversary initiative into a foundation for To Life!’s next 20 years.
Warmly,
Mara Ginsberg, Founder & President
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Thoughts from a Breast Surgeon
Gabriel Kaufman, MD, St Peter’s Hospital, SPHP
I recently gave a lecture regarding the indications both absolute and
relative regarding the decision-making process for performing a mastectomy to a large group of breast imagers, radiologists, administrators
and physicians at the St. Peter’s Hospital annual Breast Conference.
The goal of the lecture and this outline is to provide background information to help facilitate discussion and decision when working through treatment options
for breast cancer so, when a patient has finished consultation with a Surgeon regarding
the results of a recent biopsy or genetic testing, they will have a better understanding of
the decision making process and feel more confident in their decision.
The conference began with a question to the group. “When should mastectomy be
performed and what are the indications?” The first answer and by far the best and most
poignant was “when the patient decides.” What better response than patient preference
could there have been?
So I agreed with the statement, and discussion followed on the various indications for
mastectomy, but based on the premise that ultimately the patient decides.
This short essay on indications for mastectomy follows the same tenet that ultimately the
decision is with the patient and ideally treatment choice should be arrived at through a
non-biased educated discussion with not just their surgeon, but also with their medical
oncologist, radiation oncologist and trusted family physician.
At this point, I must note that both mastectomy, and breast conservation surgery followed
by whole breast radiation, provide the same effective rates of regional control with an
overall 5% risk of local recurrence. In general, one approach is not superior to the other,
taking all things into consideration.
This opinion is based on a recent large study from the Netherlands looking at over 40,000
women treated with either mastectomy or breast conservation that were followed for over
10 years. In this large population based study, mastectomy and breast conservation had
the same degree of local control and mastectomy was not found to reduce risk more than
a breast preserving procedure. More importantly, there appeared to be a small but potentially significant overall survival advantage for patients undergoing breast conservation
followed by radiation. There has been discussion that radiation therapy may provide not
just local regional benefit but also impart a whole body protective effect.
continued on page three

Faces of To Life!

Barbara Castle
If you visit or call To Life! in Delmar on Wednesdays, you will likely
encounter the friendly, professional manner of volunteer Barbara
Castle. Retired after years of school teaching and managing the Albany
area Stanley Kaplan testing service, she enjoys givng back to her
community.
Like many of our To Life! front office volunteers over the years, Barbara came to us
after a lifetime including personal experiences touched by Breast Cancer. In this case,
Barbara’s mother had breast cancer in the 1980’s. She, a child of the Depression, then
in her 70’s, and her daughter, a working mom, experienced breast cancer as most did in
those years, which is to say that they got through it without much discussion or support.
Barbara, after a year or so of To Life! involvement, and meeting many breast cancer
survivors, commented that although she went with her mother to every appointment

Mastectomy, continued from page two

As we can all appreciate, the decision making process is
complex. However, once certain considerations are de-mystified based on current scientific evidence, the discussion
can flow in a more pragmatic and less fearful pathway.
This discussion regarding surgical treatment has been
centered on an either/or decision. Either preserve the breast
through breast conservation surgery or remove the majority
of breast tissue by mastectomy.

There are a few situations where the need for a mastectomy
is absolute (essential) but more often the decision is relative
- meaning that options are weighed and compared based on
various situations. The absolute indications are: diagnosis
in early pregnancy (when radiation therapy is not recommended), diffuse calcifications seen on imaging, positive
surgical margins from a prior lumpectomy, a homozygous
mutation in the ATM gene (genetic issue), and likelihood of
poor breast shape after surgery due to size and/or location
of tumor(s).

With regard to absolute indications, they are infrequently
Each surgical option has advantages and disadvantages.
seen in practice and constitute less than 1% of my practice
The major advantage offered through breast conservation
on an annual basis. I would also argue that the last indicais maintaining the native breast tissue and contours of a
natural breast shape. This in turn allows for preservation of tion referring to a poor breast outcome is almost always
avoidable with advanced surgical techniques
body image and satisfaction with the breast
borrowing from plastic surgery.
outcome without the requirement for ad“All of this information
ditional reconstructive operations. However,
Two other indications that lead to discuscombined with your
it is not always possible to achieve breast
sions of mastectomy vs breast conserving
‘gut’ feeling, culminates
conservation, and a mastectomy will be
surgery relate to situations where separate
into a gestalt or feeling
indicated.
locations of breast cancer are found in
of what is right for you.
disparate locations in the breast, also
Often, one’s decision is affected by the
In this there is no wrong
known as multi-focal or multi-centric breast
outcome or decisions made by close friends
or right decision.”
cancer. Another is when a patient who was
or family who have taken a similar journey.
previously diagnosed with a malignancy
In my opinion, having the background and
had
surgery
performed
and then years later another a new
benefit of experience of other patients is helpful and serves
primary
develops
in
the
same breast after whole or partial
as a framework for discussion, and family history can
breast
radiation.
There
are
also relative indications for
play a leading role in the discussions regarding surgical
mastectomy
that
include
either
genetic pre-dispositions or a
approach.
prior diagnosis of either lupus or scleroderma.
All of this information, combined with your “gut” feeling
Most of the absolute indications for Mastectomy involve
culminates into a gestalt or feeling of what is right for you.
the need to remove tissue in order to prevent further
In this there is no wrong or right decision.
spread of cancer. Most of the relative indications involve
There are some guidelines however, that your surgeon
a mastectomy on the assumption that the specifics of the
will keep in mind during the discussion, that are helpful in
surgery would result in a deformed breast. As a board
minimizing risk and maximizing treatment. The National
certified general surgeon with a specialty in breast surgery
Comprehensive Cancer Network (NCCN) clinical practice
and further board certification in Plastic Surgery, I find that
guidelines for Breast Cancer provide accepted standards for I have a bias towards doing the best surgery for the cancer
recommending mastectomy or breast conservation surgery.
involved and whenever possible doing my best to conserve
the natural breast.
and treatment, she now thinks that she kept an emotional
distance. She describes her mother as stoic scotswoman and
not one to share her fears and pains. Barbara now thinks
that for herself denial was a factor too – that fully admitting
the possibility of losing her mother would be too hard to
bear. She contrasts the support services available now with
the aloneness most cancer patients experienced then commenting “She needed more support than she got.”.
Barbara notes the changes in health care over the years –
great advances in treatment, but with health care providers
stretched to the limit and the need for everyone to be their
own care manager, (especially challenging when you are
dealing with the variables of a significant health issue).
We are grateful to have her insights and sensitivity
available to callers and visitors at To Life!

In my practice I have been consulted by a number of
patients for second opinions who have been persuasively
told that they need mastectomy despite a strong desire for
breast conservation.
Both the absolute and relative indications for mastectomy
will play a role in the surgical decision making process, but
at the end of the consultation, it is the patient who decides
how to proceed. The clinician’s role is to try to ensure
that the surgical decision is based on sound principles and
practice along with patient preference, but not on fear or
misinformation.
Our mission is to educate our community about breast
cancer detection, treatments and related health matters
and provide support services to breast cancer patients,
caregivers, family and friends.
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You Mean I Might Not Need Chemo?

Understanding the TAILORx Study
Martha McCormick, To Life!
In early June 2018, the news broke - “Many Women with
Early Breast Cancer Can Avoid Chemotherapy”. It’s hard to
argue that this is anything but good news. But what exactly
does it mean? Does this mean I can stop my chemo or that I
didn’t need it after all?
The eye catching headline represents results from a study
of specific breast cancer treatment over nine years. Like
any research, it addressed a specific question pertaining to
a specific situation. In this case, researchers looked at the
Oncotype DX test commonly done on breast cancers that
are hormone positive, to predict likelihood of recurrence
and benefits of chemotherapy. The test results are framed as
a continuum from low likelihood of recurrence with little
benefit from chemotherapy, to high likelihood of recurrence
and likely benefit from chemotherapy. Scores of 0 – 10 are
considered low and scores of 26 – 100 are considered high.
But the scores of 11 – 25 are considered a mid-range area
where there exists neither clear benefit of chemotherapy nor
the relief of not needing it. The majority of patients tested
fell in that midrange.
The TAILORx (Trial Assigning Individualized Options for
Treatment) was designed to address those patients and try
to learn more about how to help them. It also addressed
women with low scores of 0-10, to affirm their low risk of
recurrence if treated with Endocrine (hormone) therapy
alone.
Subjects enrolled in the study were women aged 18 – 75,
with early stage invasive cancer (not DCIS) that was
ER positive, HER2 negative and had no lymph node
involvement. All had the Oncotype DX test. Subjects with
Oncotype scores lower than 10 received endocrine therapy

alone. Subjects with scores of 26 or higher received chemotherapy plus endocrine therapy. Subjects with Oncotype
scores from 11 - 25 (midrange) were divided randomly into
two groups. One group received chemotherapy and endocrine therapy and one received endocrine therapy alone.
Results of the study updated earlier findings for the low and
high ends of the scale as to statistical likelihood of recurrence and survival rates for those groups. The study results
for the midrange group is what all the excitement is about,
however. Results for that group indicated that for the group
with Oncotype scores of 11 – 25, subjects who were treated
with endocrine therapy alone statistically did no worse than
subjects treated with chemotherapy plus endocrine therapy.
One exception to that conclusion is that for subjects under
the age of 50, there seemed to be more benefit to chemotherapy as related to survival rates and recurrence rates,
than for older women.
As with nearly all things related to breast cancer, it can be
stated that this study is not going to be relevant to everyone
or apply to everyone. Yet again, it’s all individual. But as
stated by Harold Burstein, MD, PhD, FASCO, of DanaFarber Cancer Institute,“The goal of this study was not to
just use less treatment. The goal was to tailor treatment.”
What is the take-away for any individual looking ahead
to treatment for breast cancer? It’s always good to ask the
question. And if you are over the age of 50, with early
stage invasive breast cancer, that is ER positive and node
negative (meaning no cancer found in the lymph nodes)
with an oncotype score between 11 and 25, you may fall
into the category where chemo might previously have been
indicated but now might be avoided.
TAILORx: Many Women With Early Breast Cancer
Can Avoid Chemotherapy, Tim Donald, ELS, ASCO
Daily News, 2018 ASCO Annual Meeting

Welcome New Staff Members!

1998 - 2018 ... and counting
Honoring the Past
Treasuring the Present
Empowering the Future
Learn more at www.tolife.org!
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Pru Chapman, Development Manager
Pru has 15+ years of experience working in all aspects of
nonprofit development and fundraising, most recently at
Harvard Medical School. She has served on the board of an
organization that supports, educates and empowers women,
and is passionate about issues pertaining to women’s health.
Pru is completing her undergraduate degree at Harvard
University Extension School. Originally from Warren
County, she has returned to the area to be near her family.
Sue Abbuhl, Community Outreach Coordinator
Sue joins us after several years volunteering for To Life!
and many more in the community, including the regional
food bank and as a board member for the Pine Hollow
Arboretum. She is excited to be spreading the word about
our services and making connections with other organizations and medical practices in the region.
We are delighted to welcome Sue and Pru!

2018 Honorees

To Life! Toasts our
Corporate Sponsors!

A Toast to Health
St. Peter’s Health Partners

A Toast to Family
Hinman Straub PC

A Toast to Friends
Coldwell Banker Prime Properties/
Karen Glaser
New York Oncology Hematology, PC
Sentron Associates

A Toast to Kindness
Regeneron Pharmaceuticals
Shenker Russo & Clark LLP

A Toast to Gratitude
Albany Med
Bella Napoli Italian Bakery
Buenau’s Opticians
Capital Region Women’s Care
of Community Care Physicians
Henry Margu Wigs

Extra Mile Award

May 1, 2018

Thanks to Our
Planning Committee!

Shirley Anderson
Eileen Howe Bird
Denise Buono
James Campbell
Vicki Chase
Maureen DeRosa
Sandra Dollard
Kevin Dubner
Mara Ginsberg
Rebecca
Herschkowitz
Alicia Jacobs
Susan Kugler
Penny LaRoque

Diane Leary
Nancy Lerner
Steven Lerner
Darleen
Mainella
Marjorie
Maniccia
Martha
McCormick
Emily Pratt
Joanne Riddett
Vicky Signor
Libby Thomas
Anne Trimble

rleen
irs Danor
a
h
c
o
ary C
ky Sig
Honorella and Vic
Main

Andrew C. Warheit MD
St. Peter’s Hospital

Extra Mile Award
Debra Nozik, LCSW

“You’re an Angel” Award
Helen Warner

Hodes & Landy, Inc.
Kevin Dubner, Financial Adviser
Janney Montgomery Scott
Kinderhook Bank
New York Health Plan Association
Pearl Carroll & Associates
RBC Wealth Management
Robert Wright Disposal/Cart-Away
Security Plumbing & Heating Supply
Stram Center for Integrative Medicine

Andrew
Mara G Warheit, Cam
il
insberg
, Eileen le DeLongis,
De
Bird, an
d Helen bra Nozik,
Warner

Stuyvesant Plaza, Inc.
Print Sponsor Velocity Print Solutions

Virginia Golden, CEO,
St. Peters Health Partners
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Annual Appeal
James & Janet Aram

Herb &
Annmarie Ellis

Deborah Liebman

Flora Baller

Anne Finch

Phyllis Swalsky

Rose & James Barba

Barbara Fitzgerald,
in memory of
Jean Bassett

Suzanne McDermott
Bernard P. McGarry,
in honor of Susan
L. Kupferman

Pamela & Edwin Taft

Thomas Barone
Kathleen &
Donald Bartles
Antoinette &
Donald Bishop
Naomi &
Jay Bloomfield
Anne K. Bobo
John Brosnan &
Mary Gorman
Denise Buono
Wanda Burch
Rebecca & Richard
Canuteson, in
memory of
Paula Steigman
Geraldine Caropreso
Lois &
Patrick Caulfield
Joyce & John Chupka
Madelyn Cicero
Rhonda & Randy
Cofsky, in honor
of Martha
McCormick
Rachel Cohon
Donna &
Donald Colosimo

Tammy Frodyma,
in honor of
Tammy and
Linda Frodyma
Carol Gardner,
in honor of
Joanne Nicholson
Patricia Gaynor,
in memory of
Julie Muth
Janet Green
Maryanne Gridley
Angie Haines
Caryn Halle
Nancy Stafford
Harrigan
Helen &
Timothy Harris
Virginia &
Edward Hayes,
in honor of
Bill & Anne Long
Helena Heath,
in honor of
Susan Schuster &
Jeannine Trewhella

Terri Crowley

Suzanne Hicks,
in memory of
Betsy Owens

Rick Curreri &
Pam Otis,
in honor of
Mara Ginsberg

Kate Hogan,
in honor of
Catherine
Collins Hogan

Margaret Danes

Peter Howe

Diane Davis

John & Mary Hutton

Jocelyn Dax

Diane &
Barry Isenberg

Devra Cohen
Jeffrey & Emily
DiBartolomeo

Jean & Martin
Kaback

Andrea R. Lurie

Karen McShane
Judith Meuwissen
Holly Michaelson
Patricia &
Robert Mitchell
Leslie &
Michael Moran
Colleen Murray
Patricia Okeefe,
in memory of
Bonnie Malsan
Debbie Parker
Mary Ann &
David Peek,
in honor of
Dorese Doherty
Marilyn &
John Phelan
Renea &
Larry Pollack
Ellen Prakken &
John Smolisnsky
Sheila Randall, in
honor of Jacqueline Freedman
John &
Janet Rausch
Carol A. Rhoads
Joanne Riddett
Duncan Savage, MD
Martha
Schaefer Hayes
Nancy &
Charles Scholes,
in memory of
Ginger Mattox
Joyce Schork

Cheryl Divinsky,
in honor of
Vicky Signor

Shalom &
Rena Kieval

Nancy Sheridan

Nancy & Peter Kudan

Joanne S. Silverman

Patricia Divinsky,
in honor of
Cheryl Birdsall

Eileen &
Paul Larrabee

Carol A. Sinnott

Tobie Ann Dorn

Greg Lehmann &
Cristin Clarke

James &
Cheryl Doubleday
Thomas &
Ann Drucker
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Thank You to our Generous Donors

Adrienne S. Larys

Judy Lenihan,
in honor of Helen
Warner & Martha
McCormick

Gail Siesfeld

Catherine M. Smith,
in honor of
Mara Ginsberg
Nancy Spiegel
Jaye Sprinkle
Alexandra Stewart

Robin &
Robert Suitor
Cecilia Swartwout
The Martin Finkle
Irrevocable Trust,
in honor of
Meryl Gotlieb
Regina Treffiletti
Cate Tully
Darlene J.
Van Sickle &
Josh Shenkman
Mary Ann
Vandenburgh
Rosemarie &
Richard VanPatten
Denise Warren
Velma L. Wexler
Sharon Whiting
Debra &
Philip Wood
Daniel Ziarno,
in memory of
Carolyn Ziarno
Tribute Gifts
Paula Bentley,
in memory of
Ed Howe &
Irene Dubner
Sorelle Brauth,
in honor of Julien
Herschkowitz
Maureen Cooley,
in memory of
Katharine
Robinson
Joan & Costante
DiBernardo,
in memory of
Linda Papale
Bonnie & Steve Gold,
in honor of
Marjorie Maniccia
Laurie Hopsicker,
in honor of
Teresa Naso

Nancy A. Pierson,
in honor of
Roseann Lohrey
Ryan Puglisi,
in honor of
Paula Lane
Garry &
Jane Sanders,
in memory of
Barbara Smith
In Memory of
Cynthia Shenker
Kevin S. &
Cindi Dubner
Lisa & Bruce Finkle
Madeline Fiorino
Wilson, Elser,
Moskowitz,
Edelman & Dicker
In Memory of
Maribeth
St. Germaine
Jane M. Hamm
Shelley LaVallee
Kristin Sager
In Honor of
Sorelle Brauth &
Robert Pomeranz
Alan Billingsley
Catie & John Black
Marjorie Brague
Judith Lee
Mark &
Jill Leinung
Debra Renner
Amy &
Allan Rosenblatt
Sueann Senecal
In Honor of Barbara
Pohl & Ryan Smith
Allie Benson
Russell &
Sarah Gasdia
Jill S. Goodman &
Arthur Malkin

Doris Kirk,
in memory of
Helen Scott

Gail Hill Gordon

Sharon Phillips,
in honor of
Barbara
MacDowell

Maya Sandler &
Cory Mann

Nancy &
Steven Lerner

Cynthia Shenker &
James Campbell
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Union College
Lacrosse Honoring
Gina Brown &
Sonya Chung
The Blomquist &
Wehrum Families
in honor of
Cathy Cantillon
The Chung Family
Daniel Chung
Matthew Georgiades
Graham Goldheim
The Helmig Family
The Lyne Family
Kerry Lyne
Michelle &
Kieran McCann
Charlie McGovern
Brian McGovern,
in honor of
Adrienne McGovern
Sean Pensavalle
Ryan Puglisi,
in honor of
Paula Lane
Cory Sachs
Paul &
Christine Wehrum
Owen White,
in memory of
Mary Beth White
Craig &
Stephanie Willis
In honor of
Andrew Warheit
Bonnie &
Glenn Goldberg
Lori Levine
Jane & Mark Levine
Jan Reiss-Weitzman
General DonationsIndividual
John L. &
Maryann Allen
Gretchen Armlin
Kathryn Bazicki
Allison Benson
Michael Bernstein
Eileen &
Richard Bird
Antoinette &
Donald Bishop
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Joanne &
Barry Bresler
Daniel Chung
Kevin Coughlin
Craig Coutant
Diane Davis
Christine Doran
Dorothy Englander
Marilyn &
Glenn Fuller
Carol Gardner
William Gates
Mara Ginsberg &
Jeffrey Pohl
Graham Goldheim
Maryanne Hannan
Laura & Tim Helmig
Barbara Hrachian
Karen J. Keiser
Nancy &
Steven Lerner
Andrea R. Lurie
Lois Maruska
Hollie Matuszyk
Brian McGovern
Joseph McQueen
Ruth &
Benjamin Mendel
Marney &
John C. Mesch

Thank You !
Martha Munato
John J. Nigro
Emily Oliver
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Community
Foundation for
the Capital Region

Emily Pratt

Cusack & Company
CPA’S, LLC

Katie Pratt

GE Foundation

Gina Saladino

H&R Block

Richard Seiden

Hannaford
Supermarkets

Amy Shufon
Barbara Silber
Jeff Stockholm
Robin &
Robert Suitor
Margaret Tucker
Rose Marie K.
Warman
Stephanie Willis
Daniel Ziarno
General Donations,
Corporations and
Foundations
Adirondack Health
Information Management Association
Asbury United
Methodist Church
Choices Hair Studio
C.L. King &
Associates

India Hicks
Nicole’s Restaurant
Regeneron
Skrocki Charitable
Foundation
Soroptimist
International of
Saratoga County
United Way
Friends’ Fundraiser
Contributions
Destination Kia
DZ Restaurants, Inc.
Evoke Style
Quilters’ Getaway
Saratoga Spa Realty
Veeder Elementary
School
Donations received
12/16/17 – 6/29/18

How to Donate

To Life! is an independent not-for-profit organization
(501(c)(3) providing services in a ten-county region
surrounding the Greater Capital Region. Your gift helps us
continue to provide free-of-charge services to women and
families dealing with issues related to Breast Cancer. All
contributions stay within the region.
How to contribute to our efforts:
Annual Appeal
We rely on our annual fund each year to help meet our
operating expenses.
Gifts in Memory of a family member, friend, or colleague
Many families and friends choose to donate to To Life!
in memory of someone who had breast cancer and/or was
supported by To Life! This kind and simple gesture brings
comfort to loved ones.
Gifts in Honor of a family member, friend, or colleague
A gift in support of To Life! is a wonderful way to honor
someone who is fighting breast cancer, or an individual
who has served an important role in the care or treatment of
those fighting breast cancer.
SEFA Contributions by State Employees
The State Employee’s Federated Appeal (SEFA) allows
state employees to make payroll deductions toward
charitable contributions. To support To Life!, reference
SEFA #50-227.
Legacy Giving
If To Life! has been important to your life, you may
choose to join an honored group of To Life! friends who
include To Life! in their estate plans. Including To Life!
in your will and/or retirement plan will help ensure our
services remain available for those who are diagnosed in
years to come.
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Your Personal Source for Breast Cancer
Education & Support
www.tolife.org

410 Kenwood Avenue
Delmar, NY 12054
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