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06  forM aNd 
fUNcTioN

The U-M Head and Neck Oncol-

ogy Program is not only treating 

cancer, but preserving quality 

of life.

10  10 MoST WaNTEd 
SUpplEMENTS

What lurks inside the bottles in 

the health food store? Cures? 

Or con artists? Our dietitians 

weigh in.

13  bEadS of hopE
Children with cancer use 

jewelry-making project to cope 

with medical experiences.

14  yoU aSK, 
WE aNSWEr

Dietitians Joan Daniels and 

Nancy Burke answer questions 

about soy and food safety for 

people with low immunity.

on the cover:
Do you have questions about 

nutritional supplements? Find 

out what U-M Cancer Center 

dietitians think of 10 supplements 

sometimes linked to cancer 

prevention.
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WriTE

We want to know what you 

think. What kinds of stories 

would you like to read in 

Thrive? What type of advice 

would be helpful? Do you 

have tips for other patients? 

Let us know. E-mail us at 

ThriveMagazine@med.umich.

edu or write to us at 2901 

Hubbard, Suite 2600, Ann 

Arbor, Mich., 48109.

04   TipS for 
hard TiMES

We offer advice for getting the 

help you need when you’re 

struggling with medical bills.

15  rESEarch 
roUNd-Up

Learn about health disparities 

research and the latest in breast 

cancer decision making.

      online Are yoU A FAN oF The UNIVerSITy 

oF MIChIGAN CoMPreheNSIVe 

CANCer CeNTer? 

If you haven’t joined Facebook already, 

it’s a great opportunity to stay connected 

to family and friends. We’ve posted a short 

tutorial at mCancer.org/thrive about what 

Facebook, Twitter and social networking 

are all about—and why you’d want to get 

involved.

For those who are already Facebook 

members, fi nd us at www.facebook.com/

universityofmichigancomprehensivecancer-

center. Our daily feeds offer the latest cancer 

news. We also post information about 

upcoming events and occasionally host 

discussions about hot topics in cancer.

If Twitter is your thing, you can fi nd us 

@UMhealthSystem. Our tweets focus on 

the Cancer Center’s latest news as well as 

the updates about the rest of the U-M 

Health System.

In addition to our tutorial on social 

networking, you’ll fi nd more information at 

mcancer.org/thrive about stories featured in 

this issue. In particular, watch out for a link 

to a cancer stem cell tutorial, yet another 

promising area of head and neck cancer 

research that didn’t quite fi t into the “Form 

and Function” feature story. 
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Cancer Video
On Demand
mCancer.org launches 
online multimedia library

3

NEWS

The University of Michigan Compre- 

hensive Cancer Center has a new 

way to learn about cancer: an on-

line multimedia library. The video 

library offers expert information  

in a user-friendly format on a number  

of different subjects relating to  

cancer. Here’s a sample of what 

you’ll find in our library.

 Now playing at mcancer.org

 ��
What it is: Cancer Stem Cells Introduction

�Who should watch? Anyone interested in learning about an 

exciting new field of cancer research

�What it offers: Cancer Center Director Max Wicha and others 

explain the science behind cancer stem cells. Cancer stem cells are 

the small number of cells in some types of cancer that are capable 

of fueling the tumor’s growth. These cells generally represent fewer 

than 5 percent of all cells in a tumor, but killing them may be the 

key to finding better targeted therapies—and maybe even a cure.

 �
What it is: Sperm Banking: Preparing for the Future

�Who should watch? Young men or boys facing cancer  

treatment or their families

�What it offers: This series of seven videos explains what sperm 

banking is and how it works. Cancer treatment may impair fertil-

ity, so sperm banking is a good choice for younger men and boys 

who may want children in the future.

 �
What it is: Music Therapy and Cancer Diagnosis

�Who should watch? People seeking a different approach  

to coping with cancer

�What it offers: This video offers a glimpse of what it’s like  

to participate in music therapy. Megan Gunnell, a Cancer Center 

music therapist, says research shows music therapy has many 

benefits, including reducing anxiety and pain. A study published 

in the peer-reviewed journal Alternative Therapies in Health and 

Medicine demonstrated better immune system function in patients 

who take part in music therapy.

 �
What it is: Caregivers Benefit from Cancer Support

         Programs, U-M Study Finds

�Who should watch? Anyone affected by cancer, especially  

caregivers

�What it offers: This video is a reminder that dealing with cancer  

is a battle not only for patients, but for their loved ones as well.  

“We can no longer leave them in the waiting room or on the side-

lines,” says Laurel Northouse, co-director of the Cancer Center’s 

Socio-Behavioral Program. Carolyn Collins, wife of a prostate  

cancer patient, talks about the benefits of a cancer support program.
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Tips for Hard Times

    When the  
Health
   Care  
 Crisis 
Gets Personal

As 2009 winds down, Michigan  

continues to struggle with a  

brutal economy. A national  

financial meltdown is a very  

personal struggle for many  

here in the state with the worst 

unemployment rate in 25 years.

People with cancer 

have been hit hard 

by Michigan’s tough 

economic times.
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CALL
To schedule an appoint-

ment with Linda Zywicki, 

call 734-647-8663. For 

ideas on how to stretch a 

dollar, visit mcancer.org/

thrive.

Linda Zywicki, a financial counselor at the 
U-M Cancer Center, offers options to patients 
having trouble paying medical bills.

requests further documentation and you miss 

the deadline for responding, your case may be 

closed and you may wind up owing more.

Go in person. If your Medicaid caseworker 

isn’t responding to you, go in person or send 

someone on your behalf. Some caseworkers are 

better at responding by e-mail; ask if that’s an 

option.

If you DON’T UNDERSTAND A BILL OR 
LETTER from your insurance company, bring 

it with you to your appointment. Talk with 

Zywicki on Level B-1 of the Cancer Center or 

ask to talk to your social worker. They can help 

you figure out your next step.

Be nice. Never lose your cool with casework-

ers or insurance representatives. “No matter 

how frustrated and angry you get, be nice, be 

patient and be understanding,” said Dawnielle 

Morano, a Cancer Center social worker.  

“Remember, caseworkers are overwhelmed, 

too. But they can be key members of your 

health-care team if you work to develop 

healthy relationships with them.”

The University of Michigan Comprehensive 

Cancer Center has seen a rise in the number 

of patients who are newly unemployed and 

overwhelmed by medical bills. Our team of 

oncology social workers and our new financial 

counselor, Linda Zywicki, put together some 

tips for coping.

If you need a safety net, use it.  
The sole purpose of public assistance is to help 

Americans in crisis. If you need help paying 

your medical bills, you may qualify for as-

sistance, including Medicaid. For some, it can 

be difficult to admit they need financial help. 

“What greater justification does someone need 

to have besides acquiring a health-care crisis 

like cancer?” said social worker Chris Henrick-

son. “It’s not your fault. It doesn’t represent 

a failure on your part. You pay for these pro-

grams with your taxes, so that they’re available 

when you need them.” 

Don’t wait to ask for help. Resources 

may be available to help you pay your medi-

cal bills, but taking advantage of them can 

be tricky. Zywicki and Cancer Center social 

workers can help you navigate the daunting 

bureaucracy of public assistance, but it’s key 

that you start the process early. Deadlines are 

non-negotiable. Also, many other forms of 

assistance—such as the University of Michigan 

Charity Care Program—require that you apply 

for Medicaid first.

Appoint a financial guru. Coping with 

cancer and its treatment is tough, so if you 

aren’t up to handling the financial aspects of 

your care, seek out a trusted family member 

or friend to help you. You will need to provide 

permission to allow this person to act on your 

behalf. 

Get organized. Keep records of your 

medical bills and all correspondence with insur-

ance companies. If you speak with someone by 

phone, write down the name of the representa-

tive you talk to and take notes. 

Read your mail. It can be easy to let mail 

pile up if you’re not able to pay bills or you’re 

too tired to deal with them. But if Medicaid 

Set up a no-interest payment plan. 
If you can’t pay your medical bills in full, 

Zywicki can help you set up a payment plan. 

If you are disputing a bill with an insurance 

company, do the same thing. When the insur-

ance company pays, you will be refunded what 

you’ve paid—and in the meantime, you will 

avoid having your bill forwarded to a collec-

tion agency.  “People always say, ‘If I pay, I’ll 

never get my money back,’” Zywicki said. 

“That’s not true. My job is to help you to get it 

back in a timely manner. I’m your connection.”

Ask a social worker 

for help if you’re 

feeling overwhelmed 

financially.
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Formand
Curing head and neCK CanCer 
is only part of the
Challenge

NoT loNg ago, liSa boUrdoN-KraUSE WalKEd iNTo 

a rESTaUraNT. ShE ordErEd a haMbUrgEr aNd a coKE. 

ShE aTE ThE haMbUrgEr. ShE SippEd ThE coKE ThroUgh 

a STraW. oN ThE Way hoME, ShE ENTErTaiNEd hEr TWo 

yoUNg childrEN WiTh Silly SoNgS. ordiNary STUff, 

yoU Say? NoT To boUrdoN-KraUSE. ThE SiMplE acTS of 

chEWiNg, SWalloWiNg, SippiNg, aNd ESpEcially coM-

MUNicaTiNg WiTh hEr faMily bEcaME ExTraordiNarily 

iMporTaNT WhEN, diagNoSEd WiTh oral caNcEr aNd 

faciNg SUrgEry To rEMovE half hEr ToNgUE, ShE 

ThoUghT ShE MighT loSE all of ThoSE abiliTiES. P
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She didn’t, and her seemingly commonplace 

visit to the hamburger joint is a testament to 

her successful treatment by a University of 

Michigan comprehensive cancer center team 

that cared not only about curing the young 

mother’s cancer, but also about returning her to 

something close to her pre-cancer life. leading 

a quality life after cancer treatment is always 

a concern, but with head and neck cancers—

those that originate in the mouth, nose and 

throat—patients’ apprehensions are especially 

acute.

“So much of who we are as people involves 

our head and neck region,” says carol brad-

ford, M.d., co-director of the cancer center’s 

head and Neck oncology program. “Talking, 

tasting, interacting with other people and the 

world around us are all so important to our 

sense of identity.”

Traditionally, many treatments for head and 

neck cancers have been devastating to self-

image and dignity: surgeries that leave patients 

disfi gured or unable to speak clearly, radiation 

treatments that wither salivary glands and 

make eating and swallowing diffi cult. but new 

approaches, many pioneered at U-M, focus on 

preserving appearance, function and sense of 

self, without compromising a patient’s chances 

for a cure.

it’s a mission that requires a coordinated, 

patient-centered effort from a team of special-

ists: surgical oncologists with expertise in head 

and neck and reconstructive surgery, medical 

oncologists, radiologists, radiation oncologists, 

nurses, dietitians, speech pathologists, physical 

therapists, schedulers, physician assistants, 

medical assistants, dentists, prosthodontists 

and social workers. and it’s a mission that’s 

becoming increasingly important.

Squamous origins
lining the moist, inner surfaces of the 

mouth, nose and throat is a mosaic of fl at, 

scale-like cells called squamous cells. it’s here 

that most head and neck cancers originate, 

often spurred by tobacco use and heavy drink-

ing, but sometimes—recent research suggests—

by stealthy viruses. if not detected and treated 

early, these malignancies can quickly spread to 

lymph nodes in the neck and on to the lungs 

and other parts of the body.

at one time, the typical head and neck 

cancer patient was a 60-year-old man with a 

smoker’s rasp and a liking for liquor, but nowa-

days doctors are seeing more and more young, 

clean-living patients, many with cancers that 

test positive for the presence of human papil-

loma virus (hpv, the same virus that causes 

cervical cancer), and some with cancers whose 

cause is unknown.

“We’re in the midst of an hpv epidemic,” 

bradford says. “Seventy-fi ve percent or more 

of the patients we see with tonsil, throat and 

base-of-tongue cancer have hpv-related can-

cer.” This preponderance of youthful, active, 

otherwise healthy patients has contributed to 

the push for approaches that allow for normal, 

productive lives after treatment.

“ So much of who we 
are as people 
involves our head 
and neck region. 
Talking, tasting, 
interacting with
other people and the 
world around us are 
all so important 
to our sense 
of identity.”

Carol Bradford, M.D., 
co-director of  the Cancer 
Center’s Head and Neck 
Oncology Program

bourdon-Krause was only 30, married not 

quite six years, working full time and the moth-

er of a toddler, when she started feeling twinges 

along the left side of her tongue whenever she 

chewed gum or drank through a straw.

“at fi rst it was just a mild pain, and i didn’t 

pay much attention to it,” she says. but after a 

month or so of putting up with the discomfort, 

she got curious and took a look in the mirror. 

“There was a sunken spot that was white and 

pitted. i looked at it and went, ‘oh, my lord!’ 

but i didn’t freak out. i had no clue there was 

such a thing as tongue cancer.”

She mentioned the spot during a dental 

exam; the dentist sent her to an oral surgeon, 

who took a biopsy. When the results came back 

positive for carcinoma of the tongue, bourdon-

Krause was referred to an ear, nose and throat 

specialist in her hometown of bay city, who 

examined her and ordered a few more tests, 

then sent her to the U-M for treatment.
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“There was an element of confi dence—

a ‘We can do this’ attitude,” she says of her 

treatment team. “That made me feel better.” 

because tongue cancers don’t respond well to 

chemotherapy and radiation, bourdon-Krause’s 

team recommended surgery: removing half her 

tongue and all the lymph nodes in her neck 

on the side where the cancer was found. The 

tongue, basically a single slab of muscle, has 

no barriers to prevent cancer from spreading 

from the spot where it starts, “so you want to 

make sure you get an adequate margin around 

the tumor to ensure that it doesn’t ever come 

back,” says bradford, who performed 

bourdon-Krause’s surgery.

at one time, removing half of her tongue 

would have meant that bourdon-Krause 

wouldn’t be able to consume a normal diet, 

particularly in public, and her speech would be 

forever slurred, with a “sloppy, two-or-three-

beers-onboard” quality, says douglas chepeha, 

M.d., who reconstructed bourdon-Krause’s 

tongue after bradford removed the tumor and 

surrounding tissue. but thanks to chepeha’s 

skills—and his willingness to go to great 

lengths to make sure the tongues, jaws and 

cheeks he rebuilds function as much like the 

originals as possible—bourdon-Krause could 

lose half her tongue and still look forward to 

teaching her son the alphabet and taking him 

out for burgers.

reconstructing Function by Micro repair
on the table before him, chepeha spreads 

out a small square of paper on which he has 

drawn a pattern of numbered, interlocking 

pieces, something like the design for a child’s 

fi rst jigsaw puzzle. it’s the pattern for bour-

don-Krause’s tongue graft. Through his own 

research and consultation with speech patholo-

gists, chepeha has come up with benchmarks 

that reconstructed tongues must meet, so that 

patients can function in public with respect 

to eating and speaking. for 

example, a tongue needs to 

touch the back of the teeth 

to make 

certain consonant sounds, and 

it should be able to stick out 

5 millimeters to 7 millimeters 

beyond the teeth in order to 

lick crumbs from the lips.

To reconstruct bourdon-

Krause’s tongue during the 

11-hour surgery, chepeha 

designed a patch of skin 

and underlying fat from her 

forearm for transplantation. 

he folded it like origami and 

painstakingly connected tiny blood vessels in 

the transplant to vessels in what was left of 

bourdon-Krause’s own tongue.

The night before her surgery, fearful that 

the reconstruction might not be successful and 

she’d never be able to speak to her 2-year-old 

son, logan, bourdon-Krause had stayed up late 

recording messages for the child.

“i started thinking, if i couldn’t talk ever 

again, what would i want to say to him?” she 

recalls. “Some of it was basic mom-of-a-toddler 

things like, ‘come here, let me change your 

diaper.’ but part of it was a lasting keepsake 

i wanted to create: ‘how was your day?’ 

‘i love you.’ ” after several tearful tries, she 

also recorded herself reading some of her son’s 

favorite storybooks.

it was a loving gesture, but one that, 

happily, turned out to be unnecessary. Within 

a week after surgery, bourdon-Krause was 

talking, and with continued speech therapy 

her enunciation improved. 

She was back at her job as a 

graphic designer, participat-

ing in meetings and making 

phone calls to print vendors 

six weeks after her surgery.

“i don’t sound exactly 

the same as i did,” she says, 

“but to somebody who 

didn’t know me before, 

i sound perfectly normal.”

and those recorded mes-

sages and stories? bourdon-

Krause, now 39, with a 

second child, has burned 

them onto a cd for posterity.

Douglas Chepeha, M.D.
associate professor of otolaryngology

Avraham Eisbruch, M.D., 
professor of radiation oncology
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Non-surgical options and Tumor Genetics
communication was important to chuck 

coté, too. an author and motivational speaker 

who travels around the country making public 

appearances to audiences of as many as 2,000 

people, coté thought he’d surely lose his

livelihood—if not his life—when he was diag-

nosed with tonsil cancer that had spread to his 

throat and palate. The doctor who made the 

initial diagnosis proposed radical surgery that 

would take part of coté’s jaw and throat and 

leave him not only disfi gured but also unable 

to speak clearly.

fortunately, coté sought a second opinion 

at U-M, where he learned that for certain can-

cers, non-surgical treatments are possible. in 

fact, such approaches have been a major focus 

of the U-M head and Neck oncology program 

since 2001, when the program was awarded 

one of the National cancer institute’s fi rst 

Specialized programs of research Excellence 

grants. SporE awards are intended to promote 

interdisciplinary research and move basic 

research fi ndings from the laboratory to clinical 

settings. The expressed goal of the Michigan 

program was to further the development of 

organ-preserving treatments, and to personalize 

them to the individual patient, says gregory 

Wolf, M.d., professor of otolaryngology.

The fi rst success for this approach was with 

laryngeal cancer patients, for whom the usual 

treatment was removal of the voice box. “by 

combining chemotherapy and radiation, we 

proved that there were alternatives to total 

laryngectomy and that cure rates were excel-

lent,” Wolf says. but Wolf and coworkers 

wanted to do a better job of matching treat-

ment regimens to patient needs, and to extend 

these fi ndings to patients with other types of 

mouth and throat cancer.

“We wanted to see if we could predict, 

based on the genes present in a patient’s tumor, 

which patients would respond best to chemo-

therapy and radiation and which would really 

need to have surgery,” Wolf says. indeed, 

tumor genetics, along with patients’ responses 

to chemotherapy test doses, did reveal which 

patients would do best with which treatment. 

When patients were screened in this way, some 

70 percent were able to have their voice boxes 

preserved, and both groups—those that quali-

fi ed for voice box-preserving chemotherapy and 

radiation and those that needed laryngectomy 

—did exceptionally well.

“for example, in advanced stage iii and 

stage iv laryngeal cancer, where the traditional 

cure rate for fi ve years is in the 60 to 70 per-

cent range, our cure rates are in the high 80 to 

90 percent range,” Wolf says. bolstered by that 

success, the group went on to investigate use 

of the screening method for patients with other 

head and neck cancers, including tonsil.

That’s how coté, whose apple-sized tumor 

already was making breathing and swallowing 

diffi cult, was able to avoid mutilating surgery. 

Enrolled in a clinical trial, coté responded well 

enough to a test dose of chemotherapy to be 

treated with radiation and chemotherapy alone.

“ By combining 
chemotherapy 
and radiation, 
we proved that 
there were 
alternatives to 
total laryngectomy 
and that cure rates 
were excellent.” 

Though not as extreme as surgery, these less 

radical treatments can still have debilitating 

effects. in particular, radiation to the head and 

neck can destroy salivary glands and damage 

muscles involved in swallowing. but advanced 

radiation techniques pioneered at Michigan 

15 years ago precisely target tumors and tis-

sues where the cancer may have spread while 

sparing normal tissue, says avraham Eisbruch, 

M.d., professor of radiation oncology.

“With the combination of radiation and 

chemotherapy, we now cure the large majority 

of patients,” says Eisbruch, who was coté’s 

radiation oncologist. “and now that we’re 

curing more patients, the emphasis on reducing 

long-term complications and side effects and 

improving long-term quality of life becomes 

even more important.”

Reprinted courtesy of Medicine at Michigan. 

Gregory Wolf, M.D., 
professor of otolaryngology 

clicK
For more information on the Multidisciplinary Head 

and Neck Cancer Clinic, visit mcancer.org/thrive. 

web
exclusi  e

READ MORE  View our online tutorial about cancer stem cells—another 
promising area of head and neck cancer research—at mcancer.org/thrive.
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Are They Cancer 
Killers or Frauds? 
What You Need to 
Know. 

Marketing claims for nutritional 

supplements can be lofty—and mis-

leading. What’s lurking inside those  

bottles—cancer killers? Or con 

artists?

University of Michigan Comprehensive 

Cancer Center dietitians Joan Daniels, R.D., 

and Nancy Burke, R.D., say the best bet for 

cancer prevention is a healthy diet. Neverthe-

less, we know many of our patients have ques-

tions about supplements. Here’s the lowdown 

on 10 commonly linked to cancer prevention.

10The  Most 
Wanted  

Supplements
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Suspect: Flaxseed

Charge: Flaxseed contains lignans, 

which may be helpful in reducing cancer risk. 

Lignans are phytoestrogens, plant chemicals 

that mimic the hormone estrogen. Flaxseed is 

also rich in omega-3 fatty acid. 

Verdict: Laboratory research has shown 

flaxseed may slow colon, skin, lung and 

breast cancer growth, but results haven’t 

been confirmed in humans. Some people 

take flaxseed oil, but it does not contain 

lignans and lacks the antioxidant properties 

of ground flaxseed. Instead of oil, consider 

sprinkling ground flaxseed, which is high in 

fiber and omega-3s, over cereal or yogurt. 

But use caution: Flaxseed may cause stomach 

upset. Drink fluids to prevent bowel obstruc-

tion. Flaxseed may also interact with blood 

thinners, including pain medications such as 

aspirin.

Suspect: Fish Oil 

Charge: Fish oil contains omega-3 fatty 

acid, which helps the body absorb nutrients 

and fend off inflammation. Some studies 

indicate that omega-3s may prevent cancer 

and heart disease. 

Verdict: Inconclusive. Like all supple-

ments, researchers don’t know whether fish 

oil acts alone or with other food chemicals 

to provide cancer protection. Most people 

can tolerate up to 3,000 milligrams per day 

of fish oil. But higher doses may impair the 

immune system and increase bleeding and 

stroke risk. Instead of using fish oil, include 

oily fish, such as salmon and tuna, in your 

diet. 
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Suspect: Lycopene

Charge: Lycopene is a plant chemical 

called a carotenoid. Research has shown that 

lycopene in food appears to reduce prostate 

cancer risk; however, this remains contro-

versial. 

Verdict: Once again, we don’t know 

how lycopene works in the body—or 

whether it’s working alone—to reduce cancer 

risk. Consider this: Researchers noted that 

foods rich in beta-carotene—a cousin to 

lycopene—seemed to reduce lung cancer risk 

in smokers. But when beta-carotene supple-

ments were tested by smokers as a preven-

tive, cancer risk increased. 

Leave lycopene supplements alone. 

Instead, eat more tomato sauce, low-sodium 

tomato juice, watermelon, guava, rose hips 

and pink grapefruit.

Suspect: Melatonin

Charge: Melatonin is a hormone found 

in the body. Doctors sometimes prescribe 

a synthetic form of it to supplement cancer 

treatment or ward off side effects. Melatonin 

also is used to treat insomnia. Research is 

under way to determine whether melatonin 

helps boost the immune system.

Verdict: If you are having problems 

sleeping, it might be worth talking to your 

doctor about melatonin. However, do not 

take this supplement—or any other—without 

consulting your doctor first. Some melatonin 

supplements may contain contaminants. 

Melatonin is known to interact with certain 

medications—including blood pressure 

drugs—and may worsen depression.

Suspect: Selenium

Charge: Selenium is a mineral found 

in poultry, fish, wheat and liver. It was once 

thought to be potentially beneficial in pre-

venting cancer. However, several studies have 

shown that it is not only ineffective, but also 

potentially dangerous.

Verdict: Don’t take it. Studies have 

shown it does not prevent skin, lung, 

prostate, stomach and esophageal cancer. 

Furthermore, research conflicts as to whether 

it may increase risk for a type of skin cancer 

called squamous cell carcinoma. Last year,  

a trial examining vitamin E and selenium for 

prostate cancer prevention was halted after 

researchers noted a small increase in diabetes 

among men who took selenium. 

Suspect: Green Tea

Charge: People who drink green tea 

seem to have a lower cancer risk, particu-

larly for cancers of the bladder, esophagus, 

ovaries, pancreas and possibly breast. Green 

tea contains plant chemicals called polyphe-

nols that act as antioxidants and anti-inflam-

matories.

Verdict: Drinking up to three cups of 

green tea per day is probably safe for most 

people and may have anticancer effects. 

However, green tea extracts 

or pills are not recommended. 

Be aware that green tea 

contains caffeine, which may 

interact with medications and 

keep you awake.

Suspect: Ginger 

Charge: Laboratory research at the U-M 

Cancer Center has shown that ginger may 

be effective in killing ovarian cancer cells. 

Ginger is known to control inflammation—

which may play a role in cancer—and 

nausea.

Verdict: It’s too early to know whether 

ginger will help treat or prevent cancer. 

Ginger supplements are not recommended. 

However, adding fresh ginger root to your 

diet or chewing candied ginger for nausea 

may be helpful. Excessive 

amounts of ginger should be 

avoided, as it may interact 

with blood-thinners and 

cause lower blood sugar 

levels in people who 

take diabetes  

medications.

Suspect: Resveratrol

Charge: Resveratrol is a polyphenol 

known to act as an antioxidant, an anti-

inflammatory and a weak plant estrogen. 

These properties may help it to prevent  

cellular damage known to trigger cancer, but 

its ability to slow the growth of cancer cells 

has only been shown in early laboratory testing.

Verdict: Resveratrol is found in grape 

skins, so eat more red and purple grapes. It’s 

too soon to know how resveratrol works or 

whether resveratrol supplements are safe, so 

don’t take resveratrol pills—or uncork the 

red wine. While it’s true that resveratrol is 

found in wine, it’s also true that alcohol con-

sumption is associated with increased cancer 

risk. Resveratrol may have an estrogenic 

effect, so women with hormone-sensitive 

conditions, in particular, should avoid 

resveratrol supplements.
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Suspect: Turmeric 

Charge: Turmeric, a curry spice, has 

anti-inflammatory properties and con-

tains an antioxidant called curcumin. In 

very early basic laboratory studies, cur-

cumin has been shown to stop the spread 

of melanoma cells. However, researchers 

do not know whether curcumin has any 

anticancer effects in humans.

Verdict: A recent study showed  

turmeric may interfere with chemo- 

therapy for breast cancer, so avoid  

turmeric during chemo. 

Turmeric supplements also 

may worsen gallbladder 

problems or slow blood 

clotting. If you have fin-

ished treatment and want to 

learn how to use turmeric as a spice,  

go to mcancer.org/thrive for recipes.

CLICK
For more information about supplements 

or Cancer Center Nutrition Services, visit 

mcancer.org/thrive.

Suspect: Vitamin D

Charge: For 30 years, studies have 

linked vitamin D to reduced cancer risk.  

Vitamin D helps control cell growth and 

holds promise for cancer prevention. 

Verdict: Research hasn’t determined 

what dose of vitamin D is effective—and 

safe—for cancer prevention. In the mean-

time, eat oily fish along with milk and  

fortified cereals. If you have darker skin or 

are older than 50, get your vitamin D from 

limited sun exposure or ask your doctor if 

you require a supplement. The U.S. Food & 

Drug Administration recommends 400 IU 

for those 51 to 70 years old and 600 IU for 

those 71 and older. Continue to wear sun-

screen; even though our bodies manufacture 

vitamin D as a result of sun exposure, it isn’t 

worth the skin cancer risk. 

Important

Never take a 
supplement 
without talking 
to your doctor 
first. They may 
cause dangerous 
interactions with 
medications or 
lessen the effec-
tiveness of cancer 
treatment.

!
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Complementary Therapy

CLICK

Beads of Hope

For more information on the Cancer Center’s 

Child Life or Art Therapy programs, please visit 

mcancer.org/thrive.

Craft helps children 
cope with cancer  
treatment

Jenni Gretzema holds a red-amber bead 

between her finger and thumb and asks 

10-year-old Logan MacGregor if he knows 

how many blood draws he’s had during  

his week-long stay in C.S. Mott Children’s  

Hospital. 

“I’d say 16,” he says without hesitation. He’s been 

keeping track. Blood draws aren’t easy for Logan, who 

has just been diagnosed with chronic myelogenous leuke-

mia. His mom, Helen, says he hyperventilated each time 

until Gretzema taught him some breathing techniques to 

help calm him.

“Jenni’s a godsend. The tone of her voice is so sooth-

ing,” Helen MacGregor says. “The doctors and nurses 

are wonderful, but they talk to us as parents. Jenni sits 

down and talks to him, one-on-one.”

Gretzema is a child life specialist. Her job is to help 

kids find ways to cope with what it means to be a pe-

diatric cancer patient. Today, she’s using hope beads, a 

crafting project that assigns meaning to individual beads. 

Children string the beads into jewelry documenting their 

medical experiences.

As Logan threads eight red-amber beads representing 

each day of blood draws—or “pokes”—he’s endured, 

Jenni talks with him.

“Do you know what it means to cope?” 

“No.”

“It means what you do to get through your pokes.”

By the time Logan finishes, his necklace is nearly two-

feet long and strung with meaning: A big blue bead with 

a yellow moon and star marks his first overnight stay in 

the hospital. A smiley face with a nurse’s hat reminds him 

of his favorite nurse. White hearts and pink beads rep-

resent procedures he’s undergone or special people who 

have visited. A round wooden bead with a house drawn 

on it caps the necklace. It’s his favorite bead, the “going 

home” bead—an accomplishment still on the horizon. 

As Logan wheels the IV pole he’s dubbed “Frank”—

because it’s as tall as Frankenstein—back to his room on 

Mott’s seventh floor, Gretzema says the hope beads are 

helpful in getting kids to talk about their emotions. They 

help kids regain a sense of control. They also give them  

a tangible representation of what they’ve been through.  

Often, kids take their hope beads to school to show 

friends.

“It helps them take pride in their courage and ac-

knowledges that what they’ve experienced is difficult,” 

Gretzema says. “They can use the hope beads to say, 

‘Look at what I’ve been through.’” 
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eating one to two servings of soy foods 
daily is probably safe for most healthy 
women, but not for women diagnosed 
with hormone-dependent breast cancer.

14 THRIVE  FALL 09

EaT WEll

call

We Answer
You Ask,

By Joan Daniels, 
R.D., and Nancy 
Burke, R.D.,
University 
of Michigan 
Comprehensive 
Cancer Center 
Dietitians

CanCer Center dietitians ansWer your Questions

Dear Joan and Nancy:
i’m confused about soy. i thought it might 

be benefi cial in preventing cancer and heart 

disease. but i’ve also heard it can increase a 

woman’s risk for breast cancer. i’m a breast 

cancer survivor; should i be eating soy or not?
—T.C., Sterling Heights, Mich.

Dear T.C.:
you have good reason to be confused. 

The simple answer is that the medical com-

munity still doesn’t know enough about soy 

yet. Soy contains isofl avones, which have weak, 

estrogen-like effects. While some studies have 

shown that young, prepubescent girls may 

benefi t from eating soy to prevent breast cancer 

later in life, eating soy may actually promote 

breast cancer risk in some older, post-meno-

pausal women.

Some laboratory experiments used large 

amounts of soy isofl avones, from fi ve to 16 

times the amount commonly consumed by 

asian populations. outside of the lab, soy’s 

effect on cell growth may be diffi cult to repeat 

with amounts consumed from foods.

Eating one to two servings of soy foods 

daily is probably safe for most healthy women. 

Soy foods are low in saturated fat, and high in 

antioxidants and phytochemicals, or plant 

chemicals. pure soy foods include tofu, 

tempeh, soy milk and edamame. 

if you have been diagnosed with a hormone-

dependent cancer, such as estrogen-receptor-

positive breast cancer, limit your intake of pure 

soy foods in your diet. as a precaution, you 

should also limit your intake of soy food and 

avoid soy supplements in pill and powder form 

if you are taking hormone therapy for breast 

cancer. 

if you have other types of cancer, soy proba-

bly won’t hurt you, but there’s also no evidence 

to suggest it will help you, either. This is true 

of soy’s role in cardiovascular disease as well.

Dear Joan and Nancy:
i had been eating more peanut butter to help

maintain my weight during cancer treatment, 

but after all the recalls this year, i started to 

get nervous. My immune system has enough to 

deal with, given my cancer diagnosis. What can 

i do to limit my risk of food-borne illnesses?
—M.P., Toledo, Ohio

Dear M.P.:
Thankfully, peanut butter is safe again. but 

unfortunately, when it comes to food recalls, 

there’s not much you can do other than watch 

the news and check your cupboards for af-

fected products. in the meantime, though, you 

can take steps to protect yourself by following 

commonsense food safety guidelines, particu-

larly when you are undergoing cancer treatment. 

people who have neutropenia, or low white 

blood cell counts, can be especially at risk for 

food poisoning. here’s a brief review 

of good food safety habits:

 Be scrupulous about washing fruits and 

vegetables, particularly before eating 

them raw.

 Store raw meat and poultry separately 

and in plastic bags to prevent juices from 

leaking. Use different cutting boards for 

meat and poultry and wash them well to 

prevent cross-contamination. 

  Always marinate and defrost meat in the 

refrigerator, not at room temperature.

 Use meat thermometers to ensure meat 

is fully cooked. Avoid undercooked eggs 

and raw fi sh.

 Stay away from unpasteurized dairy 

products and juices. Skip soft, moldy 

cheeses, like bleu cheeses. 

 It also may be a good idea to hold off 

on eating food from salad bars or deli 

counters.

 And most importantly, wash your hands 

for a minimum of 20 seconds—long 

enough to sing the alphabet—using plenty 

of soap and water. Be sure to get under 

fi ngernails, too. This simple step goes 

a long way in preventing all types of 

illnesses, including food-borne diseases.

To make an appointment with a Cancer Center 

dietitian, call 734-647-8902.

Do you have a question for Joan and Nancy?
Write to them at ThriveMagazine@med.
umich.edu or in care of Thrive, U-M Compre-
hensive Cancer Center, 2901 Hubbard, Suite 
2600, Ann Arbor, Mich., 48109-2435.
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study impliCates biologiCal faCtors in raCial
disparities in CanCer surViVal

An analysis of almost 20,000 patient records from the Southwest 

Oncology Group’s clinical trials database fi nds, for the fi rst time, 

that African-American breast, ovarian and prostate cancer patients 

tend to die earlier than patients of other races—even when they get 

identical medical treatment and other 

socioeconomic factors are controlled for. The 

fi nding points to biological or genetic factors 

as the potential source of the survival gap.

The study, published in the Journal of the 

National Cancer Institute, found no statisti-

cally signifi cant difference in survival based 

on race for a number of other cancers, 

including lung, colon, lymphoma, leukemia 

and multiple myeloma.

“The good news is that for most com-

mon cancers, if you get good treatment, 

your survival is the same regardless of 

race,” says the paper’s lead author, Kathy Albain, M.D., of Loyola 

University. “But this is not the case for breast, ovarian and prostate 

cancers.”

family, friends may impaCt breast CanCer surgery 
deCision, u-m study finds

About three-quarters of women newly diag-

nosed with breast cancer bring family or friends 

to their fi rst visits with a surgeon. According to a 

new University of Michigan Comprehensive Cancer 

Center study, the person a woman brings to that 

appointment plays a signifi cant role in the patient’s 

decision making. 

The study looked at factors affecting a wom-

an’s choice between a mastectomy to remove the 

entire breast or breast-conserving surgery, which 

involves removing only the tumor and is followed 

by radiation treatments. It found that when the 

patient, rather than the doctor, drives the surgery 

decision, the patient is more likely to choose a 

mastectomy. This proved to be the case among all 

racial and ethnic groups.

The study, which appears in the Journal of the 

National Cancer Institute, also found that women 

who had a friend or family member accompany 

them to the surgical consultation were more likely 

to receive a mastectomy. Latinas who speak little 

English were most infl uenced by family in their 

decision-making: 75 percent, compared to 34 

percent of white women.

Researchers also found that factors such as 

concern about cancer recurrence, body image and 

the effects of radiation impacted a woman’s sur-

gery decision. Women who were very concerned 

about recurrence or radiation were more likely to 

choose mastectomy, while women very concerned 

about body image were more likely to have breast 

conserving surgery.

“We want to ensure a woman’s decision is 

high quality, which means it’s based on accurate 

knowledge about treatment risks and benefi ts 

and is consistent with the underlying values of the 

patient,” says lead study author Sarah Hawley, 

Ph.D., M.P.H., research associate professor of 

internal medicine. 

The researchers plan to develop a decision 

tool to help women and their families understand 

surgical decisions.

African-American patients with one of these three cancers faced 

a signifi cantly higher risk of death than other patients did, ranging 

from a 21 percent higher risk for those with prostate cancer to a 61 

percent higher risk for ovarian cancer patients.

The urgency of addressing the reasons 

for racial disparities in outcomes is 

amplifi ed by a recent study in the Journal 

of Clinical Oncology. It predicts cancer 

incidence among minorities will nearly 

double by 2030, compared with an ex-

pected 31 percent increase among whites.

“The elimination of socioeconomic 

and health-care access disparities must 

be a priority in the United States,” says 

Lisa Newman, M.D., director of the U-M 

Breast Care Center. Newman was not 

involved in the research. “However, Dr. 

Albain’s landmark study demonstrates that further investigation of 

race- or ethnicity-associated differences in primary tumor biology is 

also important.”

To read more about these and other 

cancer studies, visit mcancer.org/thrive.
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Tips and 

advice 

designed just

for cancer

patients

Cancer AnswerLine: 800-865-1125
Child and Family Life: 734-647-6418
Complementary Therapies Program or Patient & Family
   Support Services: 734-615-4012
Development: 734-998-6893
Discharge Planning Services: 734-764-0589
Customer Service/Billing: 734-615-0396
Fertility Counseling and Gamete Cryopreservation: 734-763-4323
Financial Counselor: 734-647-8663
Guest Assistance Program, Social Work, Peer
   Counseling or Wig Bank: 800-888-9825
Grief and Loss Program: 734-615-4012
Nutrition Services: 734-647-8902
Occupational Therapy: 734-936-7175
Patient Education Resource Center: 734-647-8626
Patient and Visitor Accommodations Program: 800-544-8684
Peer Counseling: 800-888-9825
Personal Touch Program: 734-973-2400
Physical Therapy: 734-936-7070
PsychOncology Clinic: 734-232-6366
Ronald McDonald House: 734-994-4442
Skills Lab: 734-232-6366
Speech-Language Pathology: 734-763-4003
Social Work: 800-888-9825
Volunteer & Community Resource Program: 734-936-8307

Would you like to learn how you can give back to the U-M

Comprehensive Cancer Center? Please visit www.mcancer.

org/giving or call 734-998-6893. 
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resource exchange:

In these rough economic times, day-to-day 

expenses can seem overwhelming—particularly if 

you’re juggling medical bills. So consider asking for a little help from family 

and friends. Register for a “Wish List” on Amazon.com for practical items like 

nutritional supplements or even bulk packages of toilet paper. 

How often have you been asked, “What can I do to help?” So many times, 

it seems like there’s no good answer to that question. Family and friends truly 

want to do something useful, so offering them the option of buying something 

from your wish list gives others the chance to feel like they’re doing something 

to help you fight the battle.

We don’t think twice about creating gift registries for weddings or births. 

But what is cancer if not a major life event?

Amazon.com now offers a “Universal Wish List” button that you can drag 

into your Web browser, allowing you to add products from any Web site, even 

those not affiliated with Amazon.com. This can be handy if you need medical 

supplies, for example. Items added with the Universal Wish List button will still 

appear on your Amazon wish list with a link to the original seller’s Web site.

Once you’ve created a wish list, you can share it via e-mail. Family and 

friends—particularly those who live out of town—will have a great way to send 

a little bit of love—and help—your way with a simple click of the mouse.

To learn more about how to set 

up a wish list, visit mcancer.

org/thrive.


