
Breast cancer survivors fi nd different ways to cope
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What is secondhand
smoke?

I ask that question to every
school-aged student that I
teach and immediately their
hands are raised high into
the air, eager to tell me what
they know. They say things
like, “Secondhand smoke is
when you smoke two ciga-
rettes at one time.” And
“Secondhand smoke is when
you smoke one cigarette
right after the other.” Their
answers are sometimes hu-
morous and
always well
thought out.
But after all
the hands
have been
lowered, most
do not know
the meaning
of second-
hand smoke.
So what is it
exactly?

According
to the Centers for Disease
Control (CDC), secondhand
smoke, also known as Envi-
ronmental Tobacco Smoke
(ETS), is the smoke that
comes off the end of a ciga-
rette and the smoke that is
directly exhaled by the
smoker.

It contains more than 4,000
chemicals and is responsible
for an estimated 35,000-
40,000 nonsmoker deaths per
year in the United States
alone. Besides death, second-
hand hand smoke con-
tributes to many other ill-
nesses such as lower respira-
tory infections in children
(150,000-300,000 cases per
year), asthma in children, in-
creased number of ear infec-
tions in children, cancer,
bronchitis and lowered math
and reading skills in chil-
dren. The list could go on
and on.

So where are you most like-
ly to be exposed to second-
hand smoke? Work? Home?
Public places? Actually, you
can be exposed to second-
hand smoke at any place that
does not have a smoke-free
policy.

So what are you to do?
Avoid leaving your smoke-
free home? Since that is not
an option, here are some
ways that you can reduce
your risk of secondhand
smoke exposure:

In the home:
• Set a firm policy to be a

smoke-free home. The policy
must apply to all people liv-
ing in the home, along with
visitors, guests and care-
givers.

• Remove all ashtrays. Ash-
trays indicate that smoking
is allowed.

• Support smokers who are
trying to quit.

In public places:
• Ask in advance about

smoking policies and let all
hotels, tours, ships, car
rental agencies, etc. know
your preference.

• Frequent smoke-free
restaurants, bowling alleys,
parks, etc.

At work:
• Avoid the areas designat-

ed for smoking.
• Let co-workers know, in

advance, your preference to
remain smoke-free.

If you smoke:
• Never smoke indoors.
• Never smoke around chil-

dren or anyone with respira-
tory problems.

Using these simple tips
will help you and your fami-
ly reduce exposure to sec-
ondhand smoke. You can also
contact your local politi-
cians, newspapers and busi-
nesses to promote clean air
policies, attend public meet-
ings and express your views
and support organizations
working toward smoke-free
policies.

IF YOU ARE INTERESTED in find-
ing out more about the dangers of
tobacco use and secondhand smoke,
or would like information about
quitting, please contact Brandi
Whisnant at 580-6728.

BRANDI WHISNANT is the
Tobacco Prevention Coordinator for
Blue Ridge HealthCare.
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Having A
Mammogram
Can Save
Your Life

That’s the message Blue Ridge HealthCare is
spreading to women of all ages, but particular-
ly those over 40. So as part of National Women’s
Health Week (May 8-14), the Grace and Valdese
Imaging Centers are reminding the 40-some-
thing women to schedule an annual mammo-
gram. If you are between the ages of 20-39, year-
ly clinical breast examinations by a physician
are important.

“We’re encouraging women to focus on them-
selves and their health by taking the time to
schedule an appointment with their physician
for a checkup,” said Scott Whiddon, MD, a radi-
ologist at Grace Imaging Center. “Then ask your
doctor to schedule a mammogram.”

Breast cancer is the most commonly diag-
nosed cancer in Burke County. Additionally, the
National Cancer Institute estimates that one in
seven American women will develop breast can-
cer in her lifetime. The risk of developing
breast cancer increases with age, but mammo-
grams have been shown to reduce the death rate
from breast cancer by 20 to 39 percent among
women 50 years old and older.

Yet, many women do not get a mammogram.
While having a mammogram won’t prevent

breast cancer, it can aid in the early diagnosis of
it. “Since breast cancer takes years to develop
and it doesn’t exhibit symptoms in its early
stages, having a mammogram is important,” Dr.
Whiddon said.

When breast cancer is detected before it has
spread to the lymph nodes, the five-year sur-
vival rate is 98 percent, according to figures
from the American Cancer Society.

“The purpose of getting a mammogram is to
detect cancer when it is still too small to be felt
by a woman and her physician,” Dr. Whiddon
said.

The Imaging Centers at Blue Ridge Health-
Care are working to make the experience as
stress-free as possible. The wait time for a
mammogram has been reduced with appoint-
ments available within days instead of weeks or
months. To keep up with the demand, service
hours have been extended into the evening and
weekends and convenient outpatient parking is
available.

In addition, Blue Ridge HealthCare is the only
Burke County provider of the MammoPad, a
cushioned foam pad about the size of a comput-
er mouse pad that shields the breast and sensi-
tive skin from the compression plates.

A mammogram does require the patient to be
undressed above the waist, however, a wrap or
hospital gown is provided. A certified technolo-
gist will position the breast and then the breast
is compressed between two compression plates
encased in the soft MammoPad. For some
women this compression can cause discomfort,
but patients have reported that the use of the
MammoPad greatly reduces the pain. The
whole procedure takes about 20 minutes.

The Imaging Centers at Blue Ridge Health-
Care are accredited with the American College
of Radiology, an FDA-designated accrediting
body under the Mammography Quality Stan-
dards Act. ACR accreditation demonstrates the
healthcare system’s ongoing commitment to pa-
tient care and means the department has un-
dergone a rigorous review process.

All mammographers meet or exceed the fed-
eral mammography requirements and are
members of the American Registry of Radio-
logic Technologists.

“Please remember that early detection of
breast cancer can be a lifesaver,” Dr. Whiddon
said.

For more information on mammograms or
the MammoPad, please call Grace Imaging Cen-
ter at 580-6900 or Valdese Imaging Center at 879-
7611.
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Scott W. Whiddon, MD, a radiologist at Blue Ridge HealthCare, takes a close look at X-rays to detect
even the tiniest calcification in breast tissue. Calcifications are tiny mineral deposits, which look like
small white spots on the films. Macrocalcifications are coarse (larger) calcium deposits that are most
likely changes in the breasts caused by aging of the breast arteries, old injuries or inflammations.
These deposits are related to noncancerous conditions and do not require a biopsy.
Microcalcifications are tiny specks of calcium in the breast and do not always mean that cancer is
present. The shape and layout of microcalcifications help the radiologist judge how likely it is that
cancer is present. A mass, which may occur with or without calcifications, is another important
change seen on mammograms. Some masses can be watched with periodic mammography while
others may need a biopsy.

The goal of National Women’s
Health Week, sponsored by the
U.S. Department of Health and
Human Services, is to encourage
women to take simple steps for a
longer, healthier and happier
life. This nationwide observance
is to promote awareness of the
measures women can take to pre-
vent fatal and debilitating ill-
nesses.

According to HHS, maintain-
ing regular checkups, being
physically active, eating a
healthy diet, not smoking, and
following general safety rules
are five health habits for improv-
ing women’s health.

The week is the perfect oppor-
tunity to encourage moms,
aunts, sisters, spouses, and best
friends to visit a health care pro-

fessional to receive preventive
services and screenings. Many of
the leading killers of women —
heart disease, cancer and dia-
betes — can be successfully pre-
vented or treated if the warning
signs are caught early enough.

Heart disease is the number
one killer of American women
and, in fact, more women die of
heart disease each year than do
men. Cancer is the second lead-
ing cause of death, with lung
cancer being the top cancer
killer among American women,
followed by breast cancer and
colorectal cancer. Stroke is the
number three killer of American
women. Each year, 30,000 more
women than men have strokes.

One of the most important
steps a woman can take for better

health is to get regular checkups.
Blue Ridge HealthCare supports
the goal of National Women’s
Health Week. BRHC officials are
urging women to schedule an ap-
pointment with their doctor for
an annual checkup and health
screenings for heart disease, dia-
betes, cancer and sexually trans-
mitted diseases. Screening tests,
such as mammograms and Pap
smears, can find diseases early,
when they are easier to treat.

Taking a day to focus on your
personal health could help add
years to your life.

For more information, visit the
National Women’s Health Week
Web site at
www.4woman.gov/whw or call 1-
800-994-WOMAN (9662), or TTY:
(888) 220-5446.

Leading Causes of Death Can Be Successfully
Prevented Or Treated If Caught Early

MammoPad Making A Difference In Mammograms
Comfortable is not a word

most women would use to de-
scribe a mammogram. In fact, a
popular cartoon urges women
to prepare for a mammogram
with this example:

Open your refrigerator door
and insert one breast between
the door and the main box. Have
one of your strongest friends
slam the door shut and lean on
the door for good measure. Hold
that position for five seconds,
while you hold your breath. Re-
peat again, in case the first time
wasn’t effective enough.

“The discomfort many
women feel during mammogra-
phy compression is widely
known to be a reason that some
don’t get regular screenings,”
said Ivan Vinueza, director of
radiology services at Blue
Ridge HealthCare.

To combat this perception,
the Grace and Valdese Imaging
Centers are offering a more
comfortable alternative.

‘Whoever thought
up the word

mammogram?
Every time I hear

it, I think I’m
supposed to put

my breast
in an envelope

and send it
to someone.’

JAN KING
AUTHOR OF ‘HORMONES

FROM HELL’
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Laura Beane, RT, RM, a registered technologist at Grace Hospital, positions a patient
properly for a mammogram. The whole process takes about 20 minutes since the
Imaging Centers at Grace and Valdese have implemented changes to eliminate backlog
and wait times. Convenient outpatient parking is available at both facilities as well. PLEASE SEE MAMMOPAD, C4
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MORGANTON - Leigh Mazaleski doesn’t mind 
playing the “C-Card” for laughs  - or for a leath-
er sofa! She may joke in front of  other cancer 
survivors about how the sofa only cost her “one 
boob and all my hair” but she’s very serious 
when it comes to talking about cancer and how 
it has changed her life.

“How you experience cancer is all in the way 
you look at it,” says this wife and mother of  
four. “I have chosen, at whatever cost, to focus 
on what cancer has given to me, and not what 
cancer has taken away.”

What cancer has taken away was a breast, 
and the treatments meant Leigh lost her hair. 
But what cancer has given to her is her identity, 
she says.

“Cancer has really awakened me to who I re-
ally am,” she said. “I didn’t realize that I could 
make a lot of  other people laugh. I realize now 
how important humor is. Stress can be lessened 
in tough situations. When you can laugh, it’s a 
whole lot better than taking anti-depressants.”

Leigh found a lump on Mother’s Day weekend 
two years ago. “I knew it was something differ-
ent, and I knew it was something I needed to 
have checked out,” she said. “I immediately was 
worried. My reaction was – I can’t have cancer, 
I have four children. They were involved in foot-
ball and soccer. It was not something that was 
going to work into my life very well.”

Not two weeks later, Leigh had a modifi ed 
radical mastectomy and started chemotherapy 
shortly afterward. “I had the option of  having 
a lumpectomy, radiation and chemo, or a mas-
tectomy, no radiation but still chemo. I didn’t 
know what to do,” she said. “That’s a hard deci-
sion, but I wanted to do the safest thing even 
if  it meant losing a breast. I have children, so I 
didn’t want to mess around.”

Leigh decided to have her surgery and receive 

MORGANTON -  Marie Biggs is a 16-year breast cancer 
survivor, who found out fi ve years ago that her cancer 
had come back in her lungs. Enduring a mastectomy 
and the side effects of  chemotherapy, she says she is 
blessed. She’s lived to see fi ve generations in her family, 
she married a good man, she loves her family and she’s 
had a good life.

“I’ve enjoyed life and I continue to enjoy it,” she said 
recently at Blue Ridge HealthCare’s Cancer Center. “This 
is the fi rst time I’ve had to come back for anything other 
than my scheduled treatments. The cancer is there all 
the time, but I think I’ve done good.”

But there’s no doubt that life with cancer and chemo-
therapy is hard. “I’ve had hot fl ashes, back pain,” she 
said. “Today I’m hurting under my arm and all the way 
around the back of  my neck.”

Food doesn’t taste as good, and she has strange sensa-

cancer treatment at Blue Ridge HealthCare, 
where her husband, Jay, is an employee in re-
habilitation services. “I honestly just love the 
people who work in the Cancer Center,” she said. 
“They understand. When a cancer patient walks 
in those doors, they know that that’s one place 
where people understand they are feeling just 
yucky. They can be themselves in that offi ce.”

She also based her decision on the “big city 
treatment with a small town feel.”

“You hear things like ‘I’m not going to have 
medical care in a small town.’ But I think peo-
ple are cheating themselves sometimes because 
there’s good care here,” she said. “And I’m used 
to small town friendliness. I need to feel cared 
about – as well as feel like they are knowledge-
able. So if  there’s no warmth, nobody asks you 
any questions about your family or anything, 
and they just stick to the medicine – as a cancer 
patient that’s hard to deal with. This is a long 
haul.”

Only two months after her surgery, Leigh 
returned to her job as a speech pathologist for 
North Carolina’s Children’s Development Ser-
vices Agency. “I felt horrible,” she said. “But I 
love the children I work with so for my own sake 
as much as for work’s sake, I would get happy 

when I would see some beautiful little child. It 
took some time to come back from the mastec-
tomy and I was working when I was bald.”

For Leigh it was very important to not give 
in to the cancer, to not let it affect her job as a 
speech pathologist and as a mother. “I can’t give 
into being tired when I have four children,” she 
said.

Her husband and her friends helped her tre-
mendously. “My friends gave us a membership to 
the city pool so that my children could go swim-
ming,” she said. “My husband took the children 
on some day trips rather than a big vacation. If  
it hadn’t been for him it would have been harder. 
He automatically picked up where I left off. I 
didn’t have to ask him to, he just knew he had to 
– that’s just the kind of  dad he is.”

Now Leigh can look back on those years as 
growing years for her, defi ning who she is today. 

She used to think worrying about her looks 
was vain. “But I was struggling to feel feminine,” 
she said. “I was bald and had one breast – that’s a 
big insult to your ability to feel feminine.”

She decided to have reconstructive surgery, 
and she started paying attention to clothes and 
jewelry. “The plastic surgery took this person 
who felt like a freak on the inside (bald, one 

tions. “If  I wash my hands after a treatment and dry 
them with a towel, it feels like there is cornmeal on the 
towel - kind of  gritty, you know? It makes me think I 
need to wash my towel again. It’s an odd sensation.”

Marie’s daughter, Carolyn Clark, brought her mother 
in after a port that had been surgically inserted years 
before for her chemo became infected. She and sister, 
Rita Nichols, a retired nurse, take turns bringing their 
mother for her treatments. Clark says her mother is a 
real trooper. “She will be 88 years old on June 29,” Clark 
said. “She still drives, still lives by herself. She still has 
her mind about her.”

“Oh, I have a chemo brain,” Marie says laughing.
Marie was diagnosed with cancer in 1991. She knew 

something was wrong in 1990, but didn’t tell anyone 
until after Christmas. “I didn’t tell anybody,” she said. 
“Not my husband, not any of  my family. I was going to 

have one more good Christmas with my family because I 
thought I would die.”

After the holidays, she told her husband she needed to 
go to the doctor. “My husband took me,” she said. “The 
doctor said there was something in there and it needed 
to come out. I had a mastectomy. We cried a whole week, 
and then decided we’d do the best we could. I had a good 
husband.”  

Marie was treated for fi ve years with Tamoxifen, and 
she was in remission until the reoccurrence of  the can-
cer was found in her lung. 

“Tamoxifen is a medication taken by mouth that blocks 
estrogen receptors that progressed cancer is dependent 
on,” said Connie Whisnant, RN, Oncology Services 
Clinical Coordinator. “Not every breast cancer patient 
has what we call positive ER/PR receptors. It depends 
on what the stage of  the cancer the patient has, and what 

Marie Biggs: Faith and family make life worth living

Sometimes you gotta laugh when you feel like crying
breast, scarred) to someone who lost 20 pounds, 
started caring about her hair, choice of  colors 
in fashion, and accessories,” she said. “Now 
from the outside no one would ever know I had 
cancer. If  I hadn’t had cancer I don’t know if  I’d 
ever have paid attention to those things. 

 “So after I had my reconstruction, I realized 
that I was almost 50 and I still looked decent,” 
she said. “It was a big boost to my self  esteem.” 

It also became a way for her to thumb her 
nose at cancer. “I was saying cancer is not going 
to tell me that I can’t look like a woman and that 
I can’t feel alive,” she said.

Feeling alive has become very important, and 
Leigh has become more adventurous, willing 
to try new things. She participated in a fl y-fi sh-
ing class (the casting motion is helpful to build 
muscles damaged by the mastectomy) and she’s 
going kayaking – a sport she once considered 
too dangerous.

She’s written poetry and joined a writer’s 
group. That led to her becoming a stand-up co-
medienne. She entertained almost 500 people at 
National Cancer Survivors Day and made them 
laugh at the “one boob and all my hair” joke. 

“My writing sort of  led to my comedy rou-
tine. I’d share funny things that happened to me 
and I would write it or tell people about it and 
they would laugh and I thought – maybe that’s 
what this is all supposed to be about. I always 
wondered why the Lord wanted me to write,” 
she said.

“I just feel strongly that I can do this,” Leigh 
added. “If  someone asked me to speak in front 
of  20,000 people I’d do it in a heartbeat. I have 
this vision of  making a really big group of  peo-
ple who have had cancer laugh. I feel like that’s 
what all my writing and life experiences have 
been about - to make people laugh about things 
they never thought they’d laugh about.” 

hormone receptors are present. Marie’s lung cancer ac-
tually is the breast cancer that has spread to the lung.”

Unfortunately, breast cancer seems to run in the fam-
ily. Marie’s daughter, Ellen, died last year, and she has 
two granddaughters who have been diagnosed with the  
disease. “They’re doing great,” Clark said. “They caught 
it early.  The people here in the Cancer Center were just 
wonderful helping them.”

Marie fi nds strength in her faith and from praying. 
She tells those going through cancer to get good medi-
cal care and to pray. She’s a faithful member of  Amherst 
Baptist Church.

Clark says other cancer patients will call her mother 
to tell her what they are going through. “They ask her 
if  this or that is normal, what should I expect next. And 
if  Mama has the same symptoms, then they seem to be 
fi ne with it.”

“It’s just good for them to know that somebody has 
been through the same thing,” Marie added. “There are 
two women in my church who have breast cancer. They 
call me every week at least once.”

Marie’s love of  family keeps her going, too. “I love 
them so much,” she said.

“My Mama is tough,” Clark said. “She’s not had a bed 
of  roses, but she’s had the love of  family, friends, and peo-
ple like Connie and the folks here at the Cancer Center.”

Marie says it’s been easier on her and her family that 
she received her cancer treatments here in Burke Coun-
ty. She’s pleased with her care and doesn’t hesitate to tell 
anyone who asks. “I wouldn’t take a step out of  Burke 
County. I get good care right here,” she said. “Three 
nurses met me at the door because I’d never been sick, 
and a doctor was here within fi ve minutes. Tell me you’d 
get that kind of  treatment in a big city.” Marie Biggs
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Leigh Mazaleski says the cancer diagnosis made her want to live life to the fullest every day.

‘I have this vision of making a really big group of people who 
have had cancer laugh. I feel like that’s what all my writing and 
life experiences have been about - to make people laugh about 

things they never thought they’d laugh about.‘
LEIGH MAZALESKI

BREAST CANCER SURVIVOR

WEDNESDAY, MAY 11, 2005 HEALTH THE NEWS HERALD    C3


What is secondhand
smoke?

I ask that question to every
school-aged student that I
teach and immediately their
hands are raised high into
the air, eager to tell me what
they know. They say things
like, “Secondhand smoke is
when you smoke two ciga-
rettes at one time.” And
“Secondhand smoke is when
you smoke one cigarette
right after the other.” Their
answers are sometimes hu-
morous and
always well
thought out.
But after all
the hands
have been
lowered, most
do not know
the meaning
of second-
hand smoke.
So what is it
exactly?

According
to the Centers for Disease
Control (CDC), secondhand
smoke, also known as Envi-
ronmental Tobacco Smoke
(ETS), is the smoke that
comes off the end of a ciga-
rette and the smoke that is
directly exhaled by the
smoker.

It contains more than 4,000
chemicals and is responsible
for an estimated 35,000-
40,000 nonsmoker deaths per
year in the United States
alone. Besides death, second-
hand hand smoke con-
tributes to many other ill-
nesses such as lower respira-
tory infections in children
(150,000-300,000 cases per
year), asthma in children, in-
creased number of ear infec-
tions in children, cancer,
bronchitis and lowered math
and reading skills in chil-
dren. The list could go on
and on.

So where are you most like-
ly to be exposed to second-
hand smoke? Work? Home?
Public places? Actually, you
can be exposed to second-
hand smoke at any place that
does not have a smoke-free
policy.

So what are you to do?
Avoid leaving your smoke-
free home? Since that is not
an option, here are some
ways that you can reduce
your risk of secondhand
smoke exposure:

In the home:
• Set a firm policy to be a

smoke-free home. The policy
must apply to all people liv-
ing in the home, along with
visitors, guests and care-
givers.

• Remove all ashtrays. Ash-
trays indicate that smoking
is allowed.

• Support smokers who are
trying to quit.

In public places:
• Ask in advance about

smoking policies and let all
hotels, tours, ships, car
rental agencies, etc. know
your preference.

• Frequent smoke-free
restaurants, bowling alleys,
parks, etc.

At work:
• Avoid the areas designat-

ed for smoking.
• Let co-workers know, in

advance, your preference to
remain smoke-free.

If you smoke:
• Never smoke indoors.
• Never smoke around chil-

dren or anyone with respira-
tory problems.

Using these simple tips
will help you and your fami-
ly reduce exposure to sec-
ondhand smoke. You can also
contact your local politi-
cians, newspapers and busi-
nesses to promote clean air
policies, attend public meet-
ings and express your views
and support organizations
working toward smoke-free
policies.

IF YOU ARE INTERESTED in find-
ing out more about the dangers of
tobacco use and secondhand smoke,
or would like information about
quitting, please contact Brandi
Whisnant at 580-6728.

BRANDI WHISNANT is the
Tobacco Prevention Coordinator for
Blue Ridge HealthCare.
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Having A
Mammogram
Can Save
Your Life

That’s the message Blue Ridge HealthCare is
spreading to women of all ages, but particular-
ly those over 40. So as part of National Women’s
Health Week (May 8-14), the Grace and Valdese
Imaging Centers are reminding the 40-some-
thing women to schedule an annual mammo-
gram. If you are between the ages of 20-39, year-
ly clinical breast examinations by a physician
are important.

“We’re encouraging women to focus on them-
selves and their health by taking the time to
schedule an appointment with their physician
for a checkup,” said Scott Whiddon, MD, a radi-
ologist at Grace Imaging Center. “Then ask your
doctor to schedule a mammogram.”

Breast cancer is the most commonly diag-
nosed cancer in Burke County. Additionally, the
National Cancer Institute estimates that one in
seven American women will develop breast can-
cer in her lifetime. The risk of developing
breast cancer increases with age, but mammo-
grams have been shown to reduce the death rate
from breast cancer by 20 to 39 percent among
women 50 years old and older.

Yet, many women do not get a mammogram.
While having a mammogram won’t prevent

breast cancer, it can aid in the early diagnosis of
it. “Since breast cancer takes years to develop
and it doesn’t exhibit symptoms in its early
stages, having a mammogram is important,” Dr.
Whiddon said.

When breast cancer is detected before it has
spread to the lymph nodes, the five-year sur-
vival rate is 98 percent, according to figures
from the American Cancer Society.

“The purpose of getting a mammogram is to
detect cancer when it is still too small to be felt
by a woman and her physician,” Dr. Whiddon
said.

The Imaging Centers at Blue Ridge Health-
Care are working to make the experience as
stress-free as possible. The wait time for a
mammogram has been reduced with appoint-
ments available within days instead of weeks or
months. To keep up with the demand, service
hours have been extended into the evening and
weekends and convenient outpatient parking is
available.

In addition, Blue Ridge HealthCare is the only
Burke County provider of the MammoPad, a
cushioned foam pad about the size of a comput-
er mouse pad that shields the breast and sensi-
tive skin from the compression plates.

A mammogram does require the patient to be
undressed above the waist, however, a wrap or
hospital gown is provided. A certified technolo-
gist will position the breast and then the breast
is compressed between two compression plates
encased in the soft MammoPad. For some
women this compression can cause discomfort,
but patients have reported that the use of the
MammoPad greatly reduces the pain. The
whole procedure takes about 20 minutes.

The Imaging Centers at Blue Ridge Health-
Care are accredited with the American College
of Radiology, an FDA-designated accrediting
body under the Mammography Quality Stan-
dards Act. ACR accreditation demonstrates the
healthcare system’s ongoing commitment to pa-
tient care and means the department has un-
dergone a rigorous review process.

All mammographers meet or exceed the fed-
eral mammography requirements and are
members of the American Registry of Radio-
logic Technologists.

“Please remember that early detection of
breast cancer can be a lifesaver,” Dr. Whiddon
said.

For more information on mammograms or
the MammoPad, please call Grace Imaging Cen-
ter at 580-6900 or Valdese Imaging Center at 879-
7611.
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Scott W. Whiddon, MD, a radiologist at Blue Ridge HealthCare, takes a close look at X-rays to detect
even the tiniest calcification in breast tissue. Calcifications are tiny mineral deposits, which look like
small white spots on the films. Macrocalcifications are coarse (larger) calcium deposits that are most
likely changes in the breasts caused by aging of the breast arteries, old injuries or inflammations.
These deposits are related to noncancerous conditions and do not require a biopsy.
Microcalcifications are tiny specks of calcium in the breast and do not always mean that cancer is
present. The shape and layout of microcalcifications help the radiologist judge how likely it is that
cancer is present. A mass, which may occur with or without calcifications, is another important
change seen on mammograms. Some masses can be watched with periodic mammography while
others may need a biopsy.

The goal of National Women’s
Health Week, sponsored by the
U.S. Department of Health and
Human Services, is to encourage
women to take simple steps for a
longer, healthier and happier
life. This nationwide observance
is to promote awareness of the
measures women can take to pre-
vent fatal and debilitating ill-
nesses.

According to HHS, maintain-
ing regular checkups, being
physically active, eating a
healthy diet, not smoking, and
following general safety rules
are five health habits for improv-
ing women’s health.

The week is the perfect oppor-
tunity to encourage moms,
aunts, sisters, spouses, and best
friends to visit a health care pro-

fessional to receive preventive
services and screenings. Many of
the leading killers of women —
heart disease, cancer and dia-
betes — can be successfully pre-
vented or treated if the warning
signs are caught early enough.

Heart disease is the number
one killer of American women
and, in fact, more women die of
heart disease each year than do
men. Cancer is the second lead-
ing cause of death, with lung
cancer being the top cancer
killer among American women,
followed by breast cancer and
colorectal cancer. Stroke is the
number three killer of American
women. Each year, 30,000 more
women than men have strokes.

One of the most important
steps a woman can take for better

health is to get regular checkups.
Blue Ridge HealthCare supports
the goal of National Women’s
Health Week. BRHC officials are
urging women to schedule an ap-
pointment with their doctor for
an annual checkup and health
screenings for heart disease, dia-
betes, cancer and sexually trans-
mitted diseases. Screening tests,
such as mammograms and Pap
smears, can find diseases early,
when they are easier to treat.

Taking a day to focus on your
personal health could help add
years to your life.

For more information, visit the
National Women’s Health Week
Web site at
www.4woman.gov/whw or call 1-
800-994-WOMAN (9662), or TTY:
(888) 220-5446.

Leading Causes of Death Can Be Successfully
Prevented Or Treated If Caught Early

MammoPad Making A Difference In Mammograms
Comfortable is not a word

most women would use to de-
scribe a mammogram. In fact, a
popular cartoon urges women
to prepare for a mammogram
with this example:

Open your refrigerator door
and insert one breast between
the door and the main box. Have
one of your strongest friends
slam the door shut and lean on
the door for good measure. Hold
that position for five seconds,
while you hold your breath. Re-
peat again, in case the first time
wasn’t effective enough.

“The discomfort many
women feel during mammogra-
phy compression is widely
known to be a reason that some
don’t get regular screenings,”
said Ivan Vinueza, director of
radiology services at Blue
Ridge HealthCare.

To combat this perception,
the Grace and Valdese Imaging
Centers are offering a more
comfortable alternative.

‘Whoever thought
up the word

mammogram?
Every time I hear

it, I think I’m
supposed to put

my breast
in an envelope

and send it
to someone.’

JAN KING
AUTHOR OF ‘HORMONES

FROM HELL’
PHOTO CONTRIBUTED | ANNA WILSON, BRHC

Laura Beane, RT, RM, a registered technologist at Grace Hospital, positions a patient
properly for a mammogram. The whole process takes about 20 minutes since the
Imaging Centers at Grace and Valdese have implemented changes to eliminate backlog
and wait times. Convenient outpatient parking is available at both facilities as well. PLEASE SEE MAMMOPAD, C4
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