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THERMOGRAPHY

Thermography: FDA approved in 1982 for clinical use. It is a totally non-invasive procedure that is completely safe. There
is absolutely NO contact with the body, NO compression, No radiation and No Doctor referral is required.

Early detection of inflammation could save your life! Inflammation is a precursor to many diseases. (Cancer,
Arthritis, Cardiovascular Disease and Diabetes, just to name a few). Thermography is a “temperature map” of your body.
By using a “state of the art” infrared digital camera, scans are taken of your body. These images are analyzed for
abnormalities by medical doctors that are licensed in reading thermal images, (much like a radiologist reads x-rays).
Thermography is painless and does not expose you to any radiation. It's even safe while pregnant or nursing. There is no
contact with your body (no squeezing like a mammogram) and no confining spaces (like an MRI or CT). Thermography
can be useful in detection of more than just inflammation. Neurological, vascular and circulatory dysfunction can be seen
as well as injury to muscles and bones.

Normal images show patterns that are symmetrical (the same temperature on both sides of the body). When the
temperature is not the same, it can indicate a problem. Having the image computerized means, there is no guess work in
determining exact temperatures. The M.D. can read the temperature by moving the cursor over any portion of the image.
By archiving the images, the medical doctor reading the thermogram can detect conditions much earlier by comparing old
images to new images, pixel to pixel.

The ability to compare in such detail is very important in breast cancer prevention. It is widely known that cancers
need nutrients to maintain growth. Blood vessels remain open to help feed a tumor as well as new ones forming, called
neoangiogenesis. This vascular process causes an increase in surface temperature in the affected areas which are then
picked up by the camera. The newly formed blood vessels will have a distinct appearance. Thermography is good at
detecting changes in the cells in the armpit area, an area that mammography isn't always good at screening. In
inflammatory breast cancer or Ductal Carcinoma In Situ, there are often no lumps detected on either self-examination or on
mammograms. The first clue may be detection of irregular heat patterns seen in thermal images of the breast. The thermal
image is detecting vascular changes in blood flow patterns. Anatomical changes (masses or lumps) in a woman with dense
breast tissue, is nearly impossible to view on a mammogram. Thermography is the perfect tool for early detection of cancer
in these women. Because there is no radiation, monitoring can start at any age for optimal prevention. Because there is no
contact with the body, there is no risk of rupturing a breast implant. This makes prevention risk-free for these women. So,
can thermography alone diagnose breast cancer? No. In fact, all other screening methods (mammography, ultrasound,
physical/self exam) can only suggest the presence or absence of disease. The only way to diagnose breast cancer is through
a biopsy and pathological study.

In 1981, Michel Gautherie, PhD, and his colleagues after a 10 year study, found that an abnormal thermogram
was 10 times more significant as a future risk indicator for breast cancer than having a history of breast cancer in your
family. (M. Gautherie and C.M. Gros, "Breast Thermography and Cancer Risk Prediction,” Cancer, vol, 45, no.1 (Jan 1, 1980), pp. 51-
56.) In the same study they determined that thermography alone was the first alarm in 60 percent of the cases of women
who were eventually diagnosed with cancer, 8-10 years before any other test. (H. Spitalier et al., "Does Infrared Thermography
Truly Have a Role in Present-Day Breast Cancer Management?" in M. Gautherie and E. Albert, eds., Biomedical Thermology:
Proceedings of an International Symposium (New York: A. R. Liss, 1982), pp.269-78).
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Studies show that by the time a tumor has grown to a detectable size by physical examination or by
mammography, it has been growing for about seven years. At 90 days there are two cells, at one year there are 16 cells, 5
years there are 1,048,576 cells (25 doublings of the malignant cells) which is STILL undetectable by a mammogram. At 8
years there are about 4 million cells (approx 32 doublings). 40 doublings (approx 10 years) is considered lethal.




Thermography detects inflammation in the carotid arteries. This could guide a physician to request specific tests.
Early detection could prevent a stroke or a heart attack. Thermal imaging of joints can detect very early signs of arthritis.
The medical doctor that is licensed in reading thermograms can use the information to help diagnose osteoarthritis verses
rheumatoid arthritis. This early detection could prevent further degeneration.

By having a thermal scan done on your entire body, the M.D. reading the thermograms becomes a medical
detective. Numbness or pain in a hand or foot, may be referred from specific areas of the spine. Thus, you would miss the
true cause by having only imaged the painful area. Because there is no radiation, it becomes risk-free and cost effective to
scan the entire body. Having a baseline (initial), full body scan, can be useful even in the healthiest person. Documentation
of injuries and detection of pathological changes are easily seen.

Involved in a car accident? Are you complaining of pain but your doctor can’t see it? Thermography can validate
your complaints as well as be used to document the efficacy of therapies. Before and after images taken will document
results of massage, healing touch, acupuncture, chiropractic and more.

We specialize in full body scans. Don’t sell yourself short, you are worth the investment!

Step 1: You sit in a temperature-controlled room to allow your body to cool from any external conditions. At that time,
you’ll complete some simple paperwork, including a health survey.

Step 2: You’re positioned in front of a Thermal Imaging Camera, and the technician takes digital pictures (5-15 minutes)
You will be able to see yourself “live” on the computer screen, which can help give you a better understanding of your
body.

Step 3: Your pictures are sent out to a certified physician for analysis of 1) the amount of heat and 2) the symmetry of the
heat patterns. Heat patterns may indicate inflammation, infection, or a variance from your body’s norm.

Step 4: You’ll receive a report of findings in your mail shortly thereafter. This will help you and your doctor determine any
next steps. .

Step 5: We recommend you return for thermograms annually to monitor your health and watch for changes. Since
everybody’s body is different, the best way to detect problems is to measure changes from your own body’s norm.

i Ak

A series of images showing Varicosities & Carotid Artery Occlusion &
the effects of Acupuncture Osteoarthritis Brachial Plexus Entrapment
over time

Thyroid Dysfunction Repetitive Stress Disorder Chronic Fatigue Syndrome
& Fibromyalgia



18058
Rectangle


90% of Breast Conditions
are Not Cancer

90% of Breast Health problems are benign - not Cancer.
Abnormalities may include:

CYSTS
They are NOT related to breast cancer.
About 60% of women will have at least one cyst during their lifetime.
Cysts are collections of fluids in breast tissue.
They are usually small and do not cause problems, but may increase in size, form a
lump, or cause pain or tenderness.
Cysts occur most commonly between the ages of 35 and 50 years and especially
between 42 and 48 years.
They are uncommon after menopause except in women on Hormone Replacement
Therapy.

HORMONAL THICKENING
Hormonal thickening is NOT related to the development of breast cancer.
This can occur at any age during the reproductive years and may come and go.
It is a response to hormone changes and is often related to pre-menopausal breast
tenderness. It usually disappears naturally after menopause.
Further diagnosis can be made with a combination of breast examination,
mammography, ultrasound and needle biopsy.
No treatment is necessary unless there is pain.

FIBROADENOMA
They are not related to breast cancer but do need to be accurately diagnosed. This
can usually be done by needle biopsy
These are very common nodules in the breast and are commonly benign.
They are common in young women (under 25) but can occur at any age. They
appear as oval, tender masses and may not be able to be felt as lumps.
Many women have more than one.
Diagnosis is usually made by ultrasound, needle biopsy and mammography (in
older women).
They may be removed by surgery but this is not essential.

NIPPLE DISCHARGE
Most nipple discharges are harmless - particularly if the discharge comes from more
than one duct and from both nipples.
If the discharge is bloodstained or watery it is important to see your Doctor.
These discharges are due to the production of fluid by normal breast cells in
response to hormones.




Digital Infrared Thermal Imaging (DITT) used for adjunctive Breast Disease Screening
Can Enhance Early Detection :

“Early detection saves lives”

DITI's role in breast cancer and other breast disorders is one of early detection and monitoring of abnormal
physiology and the establishment of risk factors for the development or existence of cancer.

When used adjunctively with other laboratory and outcome assessment tools, the best possible evaluation of breast
health is made.

This fifteen-minute non invasive test, is a valuable adjunctive tool for alerting gynecologists and primary care
physicians to the possibility of underlying breast disease. This test is designed to improve chances for detection of
fast-growing, active tumors in the intervals between mammographic screenings or when mammography is not
indicated by screening guidelines for women under 50 years of age.

DITI may be especially appropriate for younger women under 50 whose denser breast tissue makes it more difficult
for mammography to pick up suspicious lesions. This test can provide a 'clinical marker' to the physician just before
clinical breast examination as well as to the mammographer before the mammogram is performed, that a specific
area of the breast needs particularly close examination."

Breast cancers tend to grow significantly faster in younger women under age 50:

AGE AVERAGE TUMOR DOUBLING TIME
Under 50 80 Days
Age 50-70 157 Days
Over Age 70 188 days
Source:

Cancer 71:3547-3551, 1993

The faster a malignant tumor grows, the more heat it generates. For younger women in particular, results from DITI
screening can lcad to carlicr detection and ultimately, longer life.

More than 90 percent of women diagnosed with early stage, localized cancer are alive five years later, yet only 58%
of cancers are diagnosed at this stage according to the American Cancer Society.

During a clinical breast examination, a physician must rely on fingers (or palpation) and eyesight to detect tumors in
the breast, which for women under age 50 may often occur when cancer is no longer localized or confined to the
breast. DITI screening can provide an alert before clinical breast exam or referral to mammography, Sonography, or
MRI so as to enhance early detection by the physician.

DITI is indicated for women of all ages, particularly in the age group 30 - 50 and women of any age in a high risk
group.

Examination recall is dependant on Thermogram result, age, previous history and risk group and can be 3 monthly,
6 monthly, or 12 monthly.




Digital Infrared Thermal Imaging (D.1.TI.) —asa Breast Exam

DITI of the breast offers the opportunity of earlier detection of breast disease than has been possible with
breast self examination, physician palpation, or mammography alone.

DITI is a non invasive test. This means that there is no contact with the body of any kind, no radiation and
the procedure is painless.

DITI is performed using sophisticated medical infra-red cameras, 2 clinician simply captures infra-red
images, or “thermograms” of the breasts. The digitized images are stored on a computer and can be sent
electronically to a central data-base where a physician, such as a Radiologist or Thermologist (thermal
imaging specialist), can perform statistical analysis. Significant asymmetries of the breast can indicate a
physiological abnormality. This may be pathological (a disease) or it might indicate an anatomical variant.
When a Thermogram is positive, the job of differential diagnosis begins.

Reports are colour printed and sent to the patients physician / specialist.

DITI detects the subtle physiologic changes that accompany breast pathology, whether it is cancer,
fibrocystic disease, an infection or a vascular disease, then the physician can plan accordingly and lay out a
careful clinical program to further diagnose and or MONITOR the patient until other standard testing
becomes positive, thus allowing for the earliest possible treatment.

If a suspicious (positive) DITI breast examination is performed, the appropriate follow-up diagnostic and
clinical testing can be ordered. This would include mammography and other imaging tests, clinical
laboratory procedures, and nutritional and lifestyle evaluation.

All patients thermograms (breast images) are kept on record and form a baseline for all future routine
evaluations.

DITI is a very sensitive and objective physiological test of abnormalities in the breast and as such is an
extremely valuable and important adjunctive test with regard to early detection of breast disease.




Digital Infrared Thermal Imaging (D.I.T.I.) as a Breast Exam

Breast cancer is the most common form of cancer among Australian women between the ages of 30 and
60. The average woman has 1 chance in 9 (or about 11 percent) of developing breast cancer during her
lifetime. Two-thirds of these women will be over 50 years old, but breast cancer can and does occur in
younger women (about 1% of breast cancer cases occure in men).

It takes years for a tumor to grow, and the earliest possible indication of abnormality is needed to allow for
the earliest possible treatment and intervention. Evidence of disease must be detected long before the
intervention stage has passed.

Doctors do not yet know how to prevent breast cancer. But you can increase your chances of detecting
breast cancer in its earliest stages by understanding the need for, and participating in an early detection
programme that will help you increase your chances of detecting breast cancer in its earliest stages.
Only about 20 percent of biopsied breast lumps are cancerous. And, if cancer is found early, there are
choices for treatment. With prompt treatment, the outlook is good. In fact, most women treated for early
breast cancer will be free from breast cancer for the rest of their lives.

Risk factors

Women who delay having children until their 30’s or who don’t have children at all are at higher risk of
developing breast cancer. If you have a mother, sister or relative who has had breast cancer this increases
the risk for you as does a personal history of non-malignant cystic breast disease. Women whose periods
started before the age of 12 or finished after the age of 50 also incur a greater risk of breast cancer. The link
between the contraceptive pill and/or Hormone Replacement Therapy after menopause and breast cancer
has not been satisfactorily confirmed or disproved at this stage of scientific research. Finally, if you have
suffered from cancer of the womb there appears to be an increased risk of cancer of the breast.

Current Early Detection Guidelines

One day there may be a single method for the early detection of breast cancer. Until then, using a
combination of methods will increase your chances of detecting cancer in an early stage.

* Mammography for all women who are age 40 or older.

» Regular DITI screening for women of all ages.

* A regular breast exam by a health professional.

« Monthly breast self-examination.

= Personal alertness for changes in the breasts.

« Readiness to discuss quickly any such changes with a doctor.

These guidelines should be considered along with your background and medical history.

These guidelines may change as new scientific information becomes available. The final decision
regarding all tests, of course, should be made on an individual basis.




MAMMOGRAPHY is essential to detecting breast cancer at its earliest stage

Beginning at age 40, all women should be encouraged to have a mammogram every 1 to 2 years until age 50. After
50, mammography should be done annually.

A mammogram is an x-ray of the breast. It can reveal tumors too small to be felt and can show other changes in the
breast that doctors believe may suggest cancer.

In mammography, the breast is pressed between two plates; some pressure is applied to get a clear picture. Usually,
two x-rays are taken of each breast, one from the top and one from the side. Although some women are concerned
about radiation exposure, the risk is very small.

A doctor also may suggest 2 mammogram if a symptom of breast cancer is found, whether through
Thermography, BSE, the annual exam, or by chance. If you have a symptom of breast cancer, you should not hesitate
to have a mammogram if your doctor recommends it.

Other Methods Used For Early Detection

Needle biopsies

Needle biopsies are less physically traumatic than surgical biopsy and leave little or no scarring on the breast. They
cost much less than surgical biopsies and can be evaluated faster. Two types of procedures are

currently employed. Fine-needle aspiration biopsy,(FNA), requires no anesthesia and offers fast results, sometimes
in less than 15 minutes. But FNA requires that a specially trained pathologist be on hand to

evaluate the cells removed, and since the technique harvests few cells, it may produce ambiguous results. For those
reasons, FNA is most effective for larger lesions that can be felt.

The other procedure, core needle biopsy, requires a local anesthetic and takes up to an hour to perform. A spring-
loaded "gun" is used to insert the needle into the breast. The physician guides the needle to its target using either
mammography or ultrasound. This type of biopsy removes a larger amount of tissue, and results are available in two
or three days.

Ultrasound detects breast changes by sending high-frequency sound waves into the breast. The pattern of echoes
from these sound waves is converted into an image of the breast's interior. Ultrasound may be helpful in
distinguishing between solid masses and cysts (fluid-filled sacs). Unlike mammography, ultrasound cannot detect
small calcium deposits that may be present in the breast and that sometimes indicate cancer, nor does it identify small
tumors.

Recent technical improvements with ultrasound can often make us more confident in diagnosing benign

conditions and can reduce the need for an immediate biopsy.

Magnetic Resonance Imaging (MRI)

An MRI machine can take cross-sectional images through different parts of the body, and may be a very

sensitive imaging tool for finding breast cancers. MRI might prove to be better than either mammography or
ultrasound in determining the extent of cancer in the breast and where it's located. Breast implants can

interfere with conventional mammography MRI is the best tool we have for looking at women with silicone
implants. While most diagnostic imaging centers have MRI units, relatively few of them have used the technology
for detecting breast cancers. Studies now under way, are evaluating whether MRI should join mammography,
thermography and ultrasound as part of a standard regimen.

Digital Mammography

Tnstead of the image appearing on film, a digital mammogram is stored on a computer disk or tape.

This allows manipulation of the image to increase the contrast. A digital mammogram lends itself to computer-
aided diagnosis. Studies are under way at several medical centers. If those trials are successful, digital mammograms
may be widely available in about five years.

Diaphanography, or transillumination, shines a bright light through the breast. Transillumination can show the
difference between a solid tumor and a cyst. Current studies indicate that this method does not identify the very small
cancers that can be detected by mammography. The technique remains experimental.




A Physical Breast Exam Is A Must

Women should have breast examinations during their routine checkups.

You may find it convenient to schedule this exam during your routine physical checkup. If a breast exam is
not done during that checkup, you should ask for one. During the exam, the health professional feels the
breast and underarm with the fingers, checking for lumps. This is called palpation. The breasts also are
checked for other changes such as dimpling, scaling, or puckering of the skin or a discharge from the
nipples.

Women 40 and older should have breast examinations annually.

Breast Self Exam (BSE)

Women should do breast self-examination monthly.

Breasts come in all sizes and shapes, just as women do. Your own breasts will even change throughout
your life. Your monthly menstrual cycle, menopause, childbirth, breast-feeding, age, weight changes, and
birth control pills or other hormones may change the shape, size. and feel of your breasts.

It is important to learn what is normal for you. This can be done by using BSE. It is easy to do, and, as the
name implies, you do it yourself. Women taking charge of their own health are doing BSE regularly. They
are also eating healthy foods, exercising regularly, and avoiding tobacco use.

BSE is done once a month so that you become familiar with the usual appearance and feel of your own
breasts. Familiarity makes it easier to notice any changes in your breasts from one month to another. In
fact, some health professionals suggest that, at first, women do BSE every day for a month so that they
really know the "geography" of their breasts. Early discovery of a change from what is normal is the whole
idea behind BSE.

The best time to do BSE is 2 or 3 days after the end of your period, when your breasts are least likely to be
tender or swollen. A woman who no longer has periods may find it helpful to pick a particular day, such as
the first day of the month, to remind herself that it is time to do BSE.

If you discover anything unusual, such as a lump, a discharge from the nipple, or dimpling or puckering of
the skin, you should see your doctor at once. Remember, 8 out of 10 biopsied breast lumps are not cancer.

Many women have irregular or "lumpy" breasts. The term "benign breast condition" refers to those changes
in a woman's breasts that are not cancerous. Many doctors believe that nearly all women have some benign
breast changes after age 30. But any change is best diagnosed by your doctor.

Discussing BSE with your doctor will help you understand the procedure better. Ask your doctor or other
health professional to review with you the steps of BSE, as well as to explain what you are feeling in your
breasts. This will assure you that you are doing your BSE correctly and thoroughly, and you will gain more
confidence in examining your breasts.

Remember every part of the breast cancer detection plan:

* Regular Mammograms.

« Regular Digital infrared thermogram screening

* Routine breast examination by a health professional.
* Monthly breast self-examination.




BREAST SELF-EXAMINATION (BSE)

REMEMBER, BSE IS NOT A SUBSTITUTE FOR ROUTINE THERMOGRAMS, MAMMOGRAMS OR REGULAR BREAST EXAMS BY A DOCTOR.

Breast self-examination should be done once a month so you become familiar with the usual appearance
and feel of your breasts. Familiarity makes it easier to notice any changes in the breast from one month to
another. Early discovery of a change from what is "normal" is the main idea behind BSE. The outlook is
much better if you detect cancer in an early stage.

If you menstruate, the best time to do BSE is 2 or 3 days after your period ends, when your breasts are least
likely to be tender or swollen. If you no longer menstruate, pick a day such as the first day of the month, to
remind yourself it is time to do BSE.

Here is one way to do BSE:

Stand before a mirror. Inspect both breasts for
anything unusual such as any discharge from the
nipples or puckering, dimpling, or scaling of the
skin.

The next two steps are designed to emphasize any change in the shape or contour of your breasts. As you
do them, you should be able to feel your chest muscles tighten.

Watching closely in the mirror, clasp your hands behind
your head and press your hands forward.

Next, press your hands firmly on your hips and bow
slightly toward your mirror as you pull your shoulders and
elbows forward.




Some women do the next part of the exam in the shower because fingers glide over soapy skin, making it
easy to concentrate on the texture underneath.

Raise your left arm. Use three or four fingers of your right hand to
explore your left breast firmly, carefully, and thoroughly. Beginning at
the outer edge, press the flat part of your fingers in small circles, moving
the circles slowly around the breast. Gradually work toward the nipple.
Be sure to cover the entire breast. Pay special attention to the area
between the breast and the underarm, including the underarm itself. Feel
for any unusual lump or mass under the skin.

Gently squeeze the nipple and look for a discharge. (If you have any
discharge during the month - whether or not it is during BSE - see your
doctor.)  Repeat steps 4 and 5 on your right breast.

Steps 4 and 5 should be repeated lying down. Lie flat on your back with

your left arm over your head and a pillow or folded towel under your left 7 r
shoulder. This position flattens the breast and makes it easier to examine.

Use the same circular motion described earlier. Repeat the exam on your

right breast. e e

The earliest sign of breast cancer is a single painless firm to hard lump. The edges of the lump are not sharp
and stretch out gradually into the surrounding tissue if felt between the fingers. Erosion of the nipple or
discharge may indicate an early cancer. Late signs of cancer include an inability to move the lump which
appears attached to the skin or to the deeper breast tissue. There may be puckering of the skin above the
cancer or retraction of the nipple. Eventually there will be breast enlargement, hardness, inflammation and
pain. Almost half of breast cancers begin in the nipple or outer and upper quarter of the breast. The earlier a
cancer of the breast is discovered, the better the chances of a complete recovery.




Self Care for Breast

The four-step procedure shown on this page will give you a simple massage technique that can be done,
by yourself, in the privacy of your own home. Although almost any gentle massage technique will be of
benefit, these four techniques should be a part of your personal regimen. The purpose is to flush fluids
from the breast, (both venous and intercellular), bring nutrition to the tissues and specifically remove the
toxins via the lymphatic system. Also, these techniques will enhance the health and elasticity of the
support ligaments, which will in turn provide you with better breast support.

More specifically, step One is a gentle draining motion designed to drain the breasts lymphatic system and
is possibly the most important of the four steps. Steps number Two and Four are to assist in the
movement of venous fluids. Feel free to experiment with these two movements and find what is
comfortable for you. Step Three is simply to help keep your support ligaments in good health and assist in
the fight against gravity.

This procedure should be done at least twice a week. It can be done on bare skin, but you may find that
using some vegetable oil may be more comfortable. Stay away from mineral-based or scented oils.

Step One: Use your fingers to gently smooth away from the nipple. These movements travel from the
nipple and directly away using no more pressure than what you would apply to your eyelid. Any more
pressure would flatten the lymphatic vessel and stop the flow of toxins and fluids. Also, make this stroke
slow, not fast, for it to be effective.

Step Two: Gently massage the breast with a kneading-like motion, using lifting and pressing movements.

Step Three: Slowly and carefully use your hands to twist the breast in a clock-wise and counterclockwise
direction, being careful not to put too much tension on the breast.

Step Four: Use both hands as shown to apply several, moderate pressure, compressions to move out
more pressure fluids.

Toxins are believed by many to be the local beginnings of cancerous tissue. It is imperative that these
toxins be continually removed through the body's veins and lymphatic vessels. When these toxins are
unable to exit the bedy properly, the possibility of cancer increases.

A recent study* of 4,700 women found that women who wore brassieres had an increased chance of
acquiring breast cancer. It is very possible that the constant pressure that the bra puts on the breast is
limiting the flow of toxins that need to be released, resulting in the increased cancer rate. Any more than a
gentle amount of pressure can flatten the lymphatic vessel and stop the toxic flow from the breast. The
Study found the highest rate of breast cancer in those who wore bras 24 hours a day, and the lowest rate
in those who never wore bras. The study suggested that women should wear their bra less than 12 hours a
day.

* Singer, Sydney Ross. Dressed to Kill: The Link Between Breast Cancer and Bras, Garden City Park, NY:
Avery Pub. Group, 1995

Consider Thermography as a non-invasive screening tool for breast cancer. No radiation!

Holistic Health Alternatives www.drdawn.net for more information 281-251-4411




