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In the April issue, we looked at the pros and cons
of prophylactic surgery for women with BRCA1
or BRCA2 mutations.

Here, we discuss thyroidectomies or colectomies
for people who carry mutated genes that put
them at high risk for certain cancers.

by Ellen McDonald

Undergoing prophylactic
surgery to prevent a cancer
caused by a genetic muta-
tion is a life-altering event,

however effective the operation may be.
This is the issue faced by people with

multiple endocrine neoplasia type 2
(MEN2), familial adenomatous polypo-
sis (FAP), or hereditary nonpolyposis
colorectal cancer (HNPCC). All three
conditions result from inherited or
spontaneously mutated genes and
can often be effectively treated with
well-timed prophylactic surgery.

MEN2 is characterized by medullary
thyroid carcinoma, pheochromocytoma,
and hyperparathyroidism. A well-timed
thyroidectomy, usually in childhood,
can often prevent the development—
or at least the spread—of cancer.

“Surgery to remove the thyroid
gland is always recommended when
a RET mutation is detected,” said
Robert F. Gagel, M.D., a professor in
the Department of Endocrine Neoplasia
and Hormonal Disorders and the head
of the Division of Internal Medicine
at M. D. Anderson Cancer Center.
He explained that the disease manifests
itself in two forms: MEN2A and

MEN2B, the latter being a more
aggressive form that typically results
from a spontaneous mutation and that
all too often is not diagnosed until after
tumor growth and metastasis have
occurred. Because of the aggressive
nature of MEN2B, thyroidectomy
should be performed as early in life as
possible—at 6 months or sooner in
some cases.

“It is hard to cure a child with
MEN2B,” Dr. Gagel admitted.
“However, children with MEN2A
can be cured, assuming they have a
thyroidectomy at a relatively young
age. Our best estimate is that we can
cure approximately 85% of MEN2A
patients by removing the thyroid
gland before the age of 13,” remarked
Dr. Gagel.

“However, an intriguing question
currently under study at M. D. Ander-
son and elsewhere is whether we can
cure 100% of these patients by removing
the thyroid by age 5. Some evidence
suggests that it’s possible to cure at least
95% of them. But given that the genetic
test that definitively identifies people
with this mutation has been available
for only 10 years, we probably won’t
really have the answer to this question
for another 20 years or more.”

Considering
Prophylactic
  Surgery,
    Part II

Teen-Savvy
Smoking Prevention
(Continued from page 3)

30 year old,” Dr. Prokhorov said.
A carbon monoxide meter showed
students how smoking increases their
carbon monoxide level, which adversely
affects athletic performance. Students
who later quit smoking were happy to
see their individual respiratory symp-
toms improve, their carbon monoxide
levels go down dramatically, and their
lung age decrease.

“Students were intrigued by the
program; it held their interest,” Dr.
Prokhorov said. “Many student partici-
pants said they would recommend the
program to friends and family members.”

Dr. Prokhorov’s group is now
developing a Web-based smoking
cessation program specifically for
middle school students. The program
will use some elements of ASPIRE such
as quizzes, games, flash animation, and
video clips. “We want this program to
be edgy, full of animation and videos,”
Dr. Prokhorov said. He hopes that an
adolescent, for instance, who feels
pressured to try smoking, can go to
the ASPIRE program on the Internet
and choose from menu options to see
how to cope. Since the program can
be accessed at any time, Dr. Prokhorov
hopes this “cyber support” will help
make a real difference in teens’
attitudes toward smoking. ●

FOR MORE INFORMATION, contact
Dr. Prokhorov at (713) 745-2382.
Portions of the ASPIRE program can be
found online at www.mdanderson.org/
aspireonline.

Increasingly,
M. D. Anderson
researchers are
designing tobacco
cessation programs
for specific
populations.







PHYSICIANS: THIS PATIENT INFORMATION SHEET IS YOURS TO COPY AND PASS ON TO PATIENTS. 

From Patient to Patient: 
Real--World Coping Tips 

Have you recently ■ Take someone with you to doctors' "To know the 
been diagnosed appointments for the express purpose

of taking notes and helping you ask road ahead, 
with a serious illness questions. Make up your list of

like cancer? Wondering how questions ahead of time. Don't ask those 

to cope? We asked cancer always wait to ask the doctor the coming back." 
questions--you can ask nurses and 

patients, members of the physician assistants some of the

Anderson Network, to share questions also. Sometimes they have is 100% fatal. Why shouldn't you 

some of their real;world a little more time to answer, or you be the survivor?" 
can use them to practice a question

coping tips. for the doctor. They can sometimes ■ Remove yourself from negative
help you to frame the question." people! This is a huge help. As a

cancer patient, you have to remain
Educate yourself. positive and forward looking.

Reach out to others. Being around negative people and
situations will not enhance your

■ Educate yourself, through your healing process."
doctor, the Internet, the library, ■ The best coping strategy for me was
and the other many cancer resources, to talk with all my friends!" ■ Don't dwell on others' stories of
about your disease and treatment so people they know that died of your
as to feel more in control and less ■ Do use support networks to talk with disease or had bad experiences.
overwhelmed." others with your disease who can Don't dwell on the mortality rates

share tips and stories about how they that are published on the Internet."
■ Become informed about your type of survived."

cancer and disease---learn about the ■ I wrote down all the bad things
disease, and learn the 'vocabulary' ■ Counseling and support groups are about breast cancer, how I felt about
of your cancer. In other words, important in helping you realize that the negative aspects (scared for my
understand the terms so that you can you are not alone." daughters, sad, etc.). Next, I wrote
better process what the doctors and down the good things about breast
health care professionals are saying. ■ Make sure that you have a network cancer (many treatment options,
This also will help you to frame of friends (besides your family) to etc.) and known truths about breast
questions better in order to probe talk to and vent." cancer (many women have survived
for more information or clarification. it, etc.). I then formed an action
You don't have to try to become an ■ Get involved with organizations that plan to get me through the experi-
expert overnight, but start checking deal with your disease. Giving back ence by determining what I wanted
out Web sites, books, and support works for so many." to have and be at the end of the
groups to begin understanding the treatment and the action steps to get
disease." ■ Don't try to handle the disease of me there (positive attitude, etc.)."•

cancer by yourself, but if you find it
■ Understand the staging of your hard to talk with someone, try

disease as soon as it is known. This writing your feelings down." For more information, contact 
gives you a marker to use in asking your physician or contact the 
questions." M. D. Anderson Information Line:

Stay positive and 
(f) (800)392-1611, Option 3,forward looking. 

Ask questions. within the United States, or 

■ Remember that you are still the same (f) (713) 792-3245 in Houston
person you were before you were and outside the United States. 

■ An old Chinese proverb says, diagnosed. You now just happen to
'To know the road ahead, ask have cancer. Don't look too far into June 2005 

those coming back."' the future; just aim to get through R. Williams

the day. Remember that no disease ©2005 The University af Texas 
M. D. Anderson Cancer Center 
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