
Insight and news from Johns Hopkins MedicineSpring 2012

byCarIng desIgn
Johns Hopkins’ new building creates a calming, 

healing environment for patients

Compliments
 of  

Johns Hopkins
Usa



Cholesterol 
   Knowledge

Test Your

 

spr ing 2012 

QuiCK ConsulT

 4|  little Kids,  
Big injuries  
How to make sure your 
multisport athlete stays 
safely in the game.

 5|  staving off strokes  
An innovative program 
lowers a person’s risk of  
a second “brain attack.”

FirsT Person

 10|  uncovering the 
‘stealth Cancer’  
paula rhines discusses  
the lifesaving decision to 
treat her pancreatic cyst.

seCond oPinion

 11|  it’s not Too late  
The information you need 
to decide about breast 
reconstruction, now or later.

6|
on THe CoVer

Caring by Design
An exclusive look at the 
light, color and nature  
that compose the new  
Johns Hopkins building.

Contents

Ideal range (mg/dl)

or higher  
for women55
or higher  
for men45

WHaT sHould Your numBers Be

TesT Total 
cholesterol

TesT Total 
triglycerides

TesT LDL (“bad”) 
cholesterol

TesT HDL (“good”)
cholesterol

Less than

200
Less than

150
Less than

The lower 
the better

130

He a lt h fa i r s  are convenient places for quick checks such as choles-
terol tests. although pinprick cholesterol tests are fine for broad screenings 
to evaluate your heart health, they don’t tell the whole story.

“Those tests generally just check total and hDl cholesterol,” says roger 
s. Blumenthal, M.D., a cardiologist and director of the Johns hopkins Ciccarone 
Center for the Prevention of heart Disease. But a high cholesterol level can lead to  
heart disease by creating blockages in the arteries, so adults older than 20 should have 
a more in-depth blood test called a lipid profile every five years, and more often if 
they have risk factors for heart disease 
such as high blood pressure and diabetes.

an abnormal pinprick test is another 
reason to ask your doctor about a lipid 
profile. While you’re at it, discuss why it’s 
important to get a detailed reading of all 
the types of cholesterol from the test.

Watch and listen to Johns 
Hopkins heart experts discuss 
prevention of cardiovascular dis-
ease. Visit hopkinsmedicine.org/
healthseminars. For more  
information or to make an 
appointment, call 877-546-1872.

Get the latest news on health  
and wellness topics 
important to you and 

your family, all from the 
experts at Johns Hopkins medicine.  
The new Your Health e-newsletter  
is delivered straight to your inbox.  
Visit hopkinsmedicine.org/news/ 
e-newsletters for your free 
email subscription.

SIgn Up  
for Health information  
from Johns Hopkins
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healthinsights

Watch and listen to Johns Hopkins cardiologists discuss prevention and treatment 
of heart failure. Visit hopkinsmedicine.org/healthseminars. For more information 
or to make an appointment, call 877-546-1872.

Find more questions 
answered by Johns Hopkins 
experts and others at 
sharecare.com, a Web  
site designed to simplify 
your search for quality  
information on topics of 
health and wellness.

Psa Test?

Should I 
    Have a

THere Are no 
sympToms of 
prostate cancer when 
it is confined to the 

prostate and curable. At later 
stages of the disease, it becomes 
symptomatic and, unfortunately, 
much more difficult to treat. 

prostate-specific antigen (psA) 
screening can catch disease early. 
For men who are interested in 
psA screening, a urologist who 
specializes in prostate disease can 
provide the best interpretation 
of the test results and make 
appropriate recommendations 
for further testing, treatment 
or observation.

   Just 
because you 
weren’t allergic to certain 
foods as a child doesn’t 
mean you can’t develop 
allergies as an adult.

The only way to be sure is to have 
an allergy evaluation. allergic reactions 
can be life-threatening, so once you know 
what foods you’re allergic to, stay away 
from them, says Nkiruka erekosima, M.D., 
M.P.h., an allergist and immunologist at 
Johns hopkins.

avoiding trigger foods is easier when you 
prepare your own meals and you control the 
ingredients. But what about when you eat out?

“Notify anyone who will be preparing 
and serving your food that you have a specific 
food allergy,” erekosima recommends. “if 
there’s any question about whether something 

you’re allergic to is in the food—or even 
on the surface where it was prepared—just 
avoid it.”

to be on the safe side, always carry an 
epinephrine injection device in case you have 
a severe reaction, and consider wearing a 
medical alert iD that lists your allergies.

to learn more about food allergies,  
visit hopkinsmedicine.org/healthlibrary.

❏ Weigh yourself daily and call your doctor 
if your weight goes up two pounds in a 
day or five pounds in a week. also report 
unexpected weight loss.

❏ Watch for signs that your heart failure is 
getting worse, such as shortness of breath, 
or swelling in the legs or abdomen.

❏ Cut back your intake of sodium (including 
salt) and fluids (including water). stick to 
the limits recommended by your physician.

❏ Take medications as prescribed.  
don’t skip doses.

❏ don’t smoke. Quit if you do.

❏ limit alcohol use to no more than one 
standard alcoholic drink per day.

❏ exercise regularly at a comfortable pace.

❏ Go to all your appointments and tests and 
keep in regular contact with your doctor.

Food allergy 
       advice to   
            chew On

HeArT FAiLure 
CAre CHeCkLisT
H e a rt  fa I lu r e —also known as congestive heart 

failure, or CHF—is a chronic but manageable condition that 

affects nearly 6 million Americans. if you care for someone 

who has heart failure, kapil parakh, m.D., m.p.H., ph.D., 

director of the Johns Hopkins Bayview Comprehensive Heart 

Failure program, offers these guidelines to help heart failure 

patients stay well and avoid hospital admission:
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quickconsult

Why is playing multiple  
sports a good thing for  
my child?

A multisport athlete is a more well-rounded 
athlete. Exposing kids to a variety of sports 
throughout the year works on different parts 
of the body and keeps bones, joints and 
muscles healthy. Athletes who specialize in 
one sport at a young age are more prone to 
burnout and injury. If your child does spe-
cialize in one sport from an early age—say, 
younger than 13—only let him or her par-
ticipate for nine months of the year, and on 
one team only.

Little Kids, Big Injuries

 
Free Online 

 Seminar
Ov er u s e  I n j u r I e s  I n 
Ped I at r I c  at h L e t e s

Tuesday, June 5, 7–8 p.m. eDT
join amy valasek, M.d., as she discusses  
common overuse injuries in pediatric and 

adolescent athletes, tips for managing 
overuse injuries, and prevention. to reg-

ister, visit hopkinsmedicine.org/
healthseminars.

Children who are involved in  
assorted sports are engaging in regular, 
healthy physical activity. Just be wary 
of your kids taking on too much. 
Heed this advice from Johns Hopkins 
pediatric sports-medicine physician 
Amy Valasek, M.D., to help them  
stay safely in the game.

If you have concerns, discuss with your primary care provider and consider 
a consultation with a specialist trained in children’s sports-medicine issues. 
An ongoing relationship with these types of physicians is especially impor-
tant if your child focuses on one sport. Our goal is to educate parents and 
children on preventing overuse injuries and being aware of warning signs to 
warrant prompt intervention.

What is the risk of injury  
to young athletes?

Because they’re still growing, their bones have 
open growth plates and are at risk. Overuse inju-
ries of the tendons can lead to bones pulling off 
the growth centers, which can have a detrimental 
effect. In particular, children who focus only on one 
sport can put considerable stress on the same parts 
of their bodies, placing them at risk for fractures or 
ligament injuries at a young age.

What precautions should i take  
with my child to help prevent injuries?

Make sure that the sport is a good fit for your child’s developmental level, 
and know exactly what you’re signing up for. A commitment such as two 
practices a day for six months isn’t necessarily realistic for a fourth-grader. 
Also, never ignore pain in a child. Encourage your child to speak up and tell 
you or a coach if something hurts. What might seem like a simple sprain 
could potentially be more serious at a young age.  n

Whom should i talk to if 
i think my child is injured?
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SignS ThaT You need  
Follow-up Care

You are advised to seek  
assistance if you:
◗ Had a stroke or transient ischemic 

attack (also called a “warning stroke”)

◗ Have a family history of stroke or 
heart attack at age 55 or younger

◗ Have risk factors for stroke, such as 
diabetes, hypertension and obesity

Get help  
and prevent  
a second  
“brain attack”

Strokes

Call 911 and get immediate  
treatment if you or someone you 
know suddenly experiences any  
of the following:

1. Weakness or numbness in the 
face, arms or legs, especially on 
one side of the body

2. Confusion
3. Difficulty speaking or under-

standing speech
4. Blurred vision, or partial or 

complete loss of vision in one 
or both eyes

5. Dizziness
6. Trouble walking, or loss  

of balance
7. Sudden severe headache
8. Nausea or vomiting with no 

known cause
9. Fainting, convulsions or brief 

loss of consciousness

9STroke 
SYmpTomS

Staving 
  off

Free ONliNe 
SemiNar

updaTeS 
 in STroke riSk  

and prevenTion
Tuesday, may 22, 7–8 p.m. eDT

Join Johns hopkins neurologist victor urrutia, 
m.d., as he discusses the latest research in  

stroke risks and shares advice on how to lessen 
your risk, especially if you have had a stroke or 

have a family history of stroke.  
To register, visit hopkinsmedicine.org/

healthseminars.

lThough we Can’T 
Change our age, family 
history, race, gender or personal his-
tory of stroke, we can alter other 
risk factors—weight, smoking, 

blood pressure and cholesterol levels, diabe-
tes and activity—through medications and 
lifestyle changes.

“We believe that patients who’ve had a 
stroke need to be managed in an active way 
to help them control these risk factors,” says 
Victor Urrutia, M.D., director of The Johns 
Hopkins Hospital Stroke Center. A startling 
20 to 40 percent of people who have a first-
time stroke will have another one within 
five years, and research shows that the first 
three months are critical for recovery and 
prevention of future strokes.

People who have suffered a stroke or tran-
sient ischemic attack (a TIA is a “warning 
stroke”) must be steadfast in their follow-up 
treatment. They should receive a medical 
checkup, detailed assessment of their risk 
factors, and strategies to reduce those risks.

Traditionally, a doctor will go over all 
of this information with a patient just after 
a stroke. Rafael Llinas, M.D., director of 
cerebrovascular neurology at Johns Hopkins 
Bayview Medical Center, says more com-
prehensive follow-up is essential.

“A week or two after you’ve had a stroke, 
you come back and go over all this informa-
tion again,” Llinas says, citing his preference 
and practice, “and it sticks much better than 
when you first heard it in the hospital.”

Afterward, Johns Hopkins patients 
receive follow-up calls and appointments  
to monitor their progress on action items 
such as smoking cessation and weight loss.

“By tracking those parameters over 
time, we help people stay on target,” 
Urrutia says.

It is straightforward, but not easy, 
even though the goal for everyone is the 
same—to defuse the ticking time bomb 
that is this “brain attack” by empowering 
first-time stroke patients to better manage 
their risks.  n
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If the facade of Johns Hopkins’ newly opened 
patient care building seems unusually warm 
and vibrant, give some of the credit to Claude 
Monet. The colors found in the windows were 
based on the celebrated painter’s works, and in 
particular his Water Lilies series. Suffused with 
subtleties of light and hue, 
the windows are designed 
to instill a feeling of calm.

It’s not unusual, of 
course, to come across art 
in a hospital, where lovely 
images can provide a mod-
est but much-needed lift. 
But in this case, the art also 
serves another role: It is, 
in a sense, a pointer to the 
hospital’s hugely ambitious 
design—a design intended 
to turn an entire hospital into a work of light, 
color, nature and healing, even as it houses the 
world’s most advanced medical science and 
patient care.

As Allen Kolkowitz, the consulting architect 
for the Johns Hopkins project, puts it, it’s a 
building complex that tells a story. “The design 
is a shared narrative that comes from the many 

dynamic voices in Johns Hopkins,” he says.  
“And that includes the most important voices  
of all: the voices of the patients.”

Every component of the hospital’s artwork 
and the building’s interior look and feel reflect 
comments the designers directly solicited  

from Johns Hopkins staff 
and administration, as 
well as from patients and 
their families.

Blue and Green Hues
The story starts as you 
approach the building, 
which opened May 1. 
There, lined at ground level 
with a series of gardens, 
the Sheikh Zayed Tower 
and The Charlotte R. 

Bloomberg Children’s Center reveal themselves 
as graceful shapes wrapped in a mosaic of blues 
and greens. That mosaic is composed of colored 
metal panels in 26 shades of blue, green and yel-
low that are placed in a “shadow box” fashion 
behind the building glass, which has a custom 
ceramic frit pattern to evoke the feeling of light 
reflecting on water. The concept for the color 

The new Johns Hopkins building gets the Monet 
treatment, using the master’s palette for innovations 
in light, color and nature to create a calming, healing 
environment for patients

design
caring

by
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The calming, healing environment of 
Johns Hopkins’ new building isn’t just 
a matter of what the designers put 
in; it’s what they took out.

Patients and visitors may not con-
sciously notice, but at some level will 
likely appreciate, that public spaces 
and corridors are unusually quiet. 
That’s because, for starters, caregiv-
ers and other staff in the hospital are 

summoned not by a public-paging 
system, but personal mobile devices.

What’s more, voices are hushed 
throughout by state-of-the-art 
acoustical tiles in the ceiling as well as 
by panels swathed in special sound-
absorbing fabrics. and in the case 
of the neonatal intensive care unit, 
where quiet is critical, rubber floors 
swallow the sounds of footsteps.

palette and the frit is the brainchild of artist Spencer Finch. 
Finch started by carefully examining some of Monet’s famous 
Water Lilies paintings, shimmering with the interplay of  
color, light, flora and water.  

Bringing the beauty of nature into the design required 
hard-core engineering, notes Nancy Rosen, the art curator 
who worked with a Johns Hopkins committee to select art 
for the new building. Finch and the design team built a small 
observation lab on the roof of the hospital’s garage during 
construction to observe how the panels looked at various 
times of the day, at night, from inside and from outside, from 
a variety of angles, and in different weather. And a structural 
mock-up of a section of the building’s brick, glass and paneled 
exterior, constructed in Florida as part of a process to test the 
building’s construction under extreme conditions of rain and 
heat, enabled Finch and the design team to better understand 
the application of colors and fritted glass at full scale.   

“We wanted to make sure the panels behaved well in the 
face of all sorts of environmental conditions,” Rosen says.

Artistic Entrances
If you are dropped off at the hospital or walk to it, you end up 
at a single gathering of four separate entrances—for adult care, 
emergency care, pediatric care and pediatric emergency care—
protected under a single, continuous canopy. Besides offering 
shelter from the weather, the single canopy is also intended to 
organize a very complex building.   

“When you arrive at an institution of this scale,” Kolkowitz 
explains, “it helps to have a single-element design that 
removes you from that scale and provides a level of comfort 
and familiarity.”

The arrival area offers special design considerations to 
those at the pediatric entrances. Immediately notable among 
them is a very large, colorful rhinoceros with a smaller rhino 
perched on its back, both placed on a bed of large, raised 
chunks of pavement. Not far away, a large, suspended ostrich 
surveys the scene inside a four-story glass atrium. All these 
grand-but-friendly figures were sculpted to have the look of 
giant toys assembled from building blocks.

The array of colored, opaque panels on the Wolfe Street 
side of the pediatric emergency department displays all 
26 colors that Finch, inspired by Monet, applied to the build-
ing’s exterior, but here they are all at eye level, the place where 
the observer can engage the interaction of the frit and the 
color panels up close. And once inside the emergency treat-
ment rooms, patients will find an unusual window shade, 
offering privacy and a little delight. “Children admitted to 
emergency care tend to be scared and stressed,” Rosen notes. 
“The design can give them something that feels more homey 
and playful.”

For those who park in the garage across Orleans Street, 
the entrance is via one of two large pedestrian bridges, one to 
the Zayed Tower and the other to the Bloomberg Children’s 
Center. The colorful facade is visible from the bridges, with 
the floors of the bridges providing the first sense of how color 
is used in the hospital to convey information—namely, green 
associated with adult care, and blue with pediatric care. The 
color theme is echoed in the signage and elevator lobbies 
throughout the hospital.

Appreciation at Every Station
Those entering the Zayed Tower also find themselves swathed 
in carefully thought-out design elements. Coming in over the 
pedestrian bridge from the garage immediately leads to a wel-
come desk topped with glass that covers artwork in a dogwood 
block pattern, the first of many nature-themed works cre-
ated by local and national artists that fill the lobby and main 
public areas.   

The information desks at the ground-level and bridge 
entrances are crowned with large, sculpted vessels—one repre-
senting a beautiful floral bouquet, the other a vibrant, mossy 
version of the “scholar’s rock” of Chinese legend, together  
suggesting the fusion of scientific knowledge and life that is at 
the heart of medicine. The tops of each of the four welcome 
desks, too, are graced with artworks.

All Quiet
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Whether entering The charlotte r. Bloomberg children’s center from the 
front arrival area or the pedestrian bridge connected to the parking garage, 
you’re immediately exposed to a large, colorful, mostly open space that draws 
the eyes to a series of oversized animal sculptures. a 22-foot-tall ostrich is 
suspended in the air, and below it is an ostrich egg perched on the recep-
tion desk. also hanging is a ring of moons representing the 28 moon phases, 
complete with a winged cow leaping over them. a family of puffer fish floats 

in another area. The furniture is equally 
playful, composed of loop-the-loops 
and bright colors.

if you feel as if you wandered onto 
some sort of entertainment-oriented 
set, it’s no coincidence. The design team 
brought in famed opera-set and cos-
tume designer robert israel to come up 
with the sculptures. “He’s accustomed 
to working on the stage, where people 
are walking around and engaged in 
activities,” says nancy rosen, the art 

curator who worked with a Johns Hopkins committee to select art for the 
new building. “We didn’t want the space to look like a museum.”

israel’s playful take on animals also carries with it subliminally comforting 
messages, rosen adds. The building-block sculpture composition recalls the 
elemental forms we first perceive as infants. 
and that the animals are mostly portrayed 
in different sizes and in pairs or groups was 
inspired by a conversation with george 
dover, M.d., director of Johns Hopkins 
children’s center, who told israel that  
children more easily connect to characters 
when they imply family.

along with the setlike pieces, the 
children’s center offers a number of delight-
fully unhospitallike spaces where children and 
families can relax or have some fun, including a two-story indoor play area 
with a basketball court, and reading nooks. after all, for a child, playing and 
imagining can be medicine, too.

Go online to take a tour of the new Johns Hopkins 
building, watch videos and read about patient amenities. 
Visit explorehopkinshospital.org.

“Even if you just stop to put your bag down or ask a 
question, you’ll have a chance to appreciate art and nature,” 
Rosen says. The nature theme is further extended through  
a lush, expansive garden attached to the lobby.

Shades of Art
The designers could hardly have ignored what Rosen calls 
“the other intense experience of hospitals”: the 560 all-
private patient rooms, which presented their own unique 
challenge. “There’s so much equipment and fixtures in 
patient rooms, any paintings or posters we stuck on the 
walls would have been lost in the jumble,” Rosen notes.

The solution: turn the window shades into unique, 
stimulating works of art and information, framed by the 
huge windows themselves. Each shade, which is typically 
5 feet by 7 feet, is decorated with any of a number of tab-
leaus with mostly Baltimore-oriented themes—maps, local 
attractions, trees or scenes around Johns Hopkins.

Most of the pictures are composed of details and words 
intended to provide not only a stimulating, comforting 
image, but also a means of pleasant distraction for those 
who want to plumb the specifics. For example, more than 
20 languages are represented in some of the window-shade 
designs, offering a linguistic lesson to the native English 
speaker and comforting familiarity to others.

Stop and Marvel
Everyone will interact with the groundbreaking design 
gestures of the new building in a different way. But when 
the first early visitors crossed the pedestrian bridges, after 
10 years of work and five years of active construction, 
Kolkowitz stood to the side to watch for reactions.

Keeping 
Children 
engaged and 
entertained

“People were stopping in the middle of the bridge and 
marveling at what they saw ahead of them,” he recalls. 
“At that moment I felt we may have actually succeeded in 
providing a design that would not only reaffirm the long-
standing clinical mission of Johns Hopkins, but also provide 
a connection to the architecture that would be part of the 
voice of caring.”  n
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firstperson

Uncovering  
the ‘Stealth Cancer’
To keep her pancreatic cyst from worsening, 
Paula Rhines took bold action

Go online to learn 
more about cysts 
(pancreascyst.org) 
and pancreatic cancer 
(hopkinsmedicine.
org/promise/
pancreatic). For 
more information, 
appointments or 
consultations, call 
877-546-1872.

PanCreatiC 
CanCer 
exPertS 
 

◗ about 44,000 cases 
of pancreatic cancer 
are diagnosed in 
americans each year. 

◗ Pancreatic cancer  
is the fourth most 
common cause of 
cancer-related death  
in the Western world. 

◗ research has shown 
that when the Whipple 
procedure, the main 
surgical treatment for 
pancreatic cancer, is 
performed in a high-
volume center, results 
are improved for 
patients. 

Photo by C
arey W

agner/Sun Sentinel. a
ll rights reserved

I’d heard pancreatic 
cancer described as the “stealth 
cancer.” But I didn’t fully grasp 
why until a CT scan taken 
before my gallbladder surgery in 
2006 showed that I had a pan-
creatic cyst. Later I learned that 
up to 20 percent of pancreatic 
cancers begin just like this, as a 
small, fluid-filled lesion on an organ that we usually ignore.

I was originally diagnosed as having a pseudocyst caused by my gallbladder prob-
lems, but my gastroenterologist recommended that we keep an eye on it, which we 
did for four years. When the cyst didn’t go away—and actually started growing—my 
doctor then ordered an endoscopic ultrasound and biopsy. Those exams showed that 
I had either a serous cyst or an IPMN [intraductal papillary mucinous neoplasm], a 
type of tumor that sometimes turns into pancreatic cancer. The possibility terrified 
me. I’d read the frightening statistic that pancreatic cancer kills 95 percent of its suf-
ferers in five years if left to grow unabated. I wanted answers—fast.

I delved into research about pancreatic cysts and IPMNs and discovered infor-
mation about the Johns Hopkins Multidisciplinary Pancreatic Cyst Program. Even 
though I live in Fort Lauderdale, Fla., I didn’t hesitate to seek a second opinion from 
Johns Hopkins—a decision that might have saved my life. I met with Anne Marie 
Lennon, M.D., Ph.D., a gastroenterologist, and had a round of tests that included a 
CT scan, MRI, endoscopic ultrasound and biopsy. This time my test results revealed 
I had atypical cells in my pancreas, and the multidisciplinary team recommended 
surgery sooner versus later. Nita Ahuja, M.D., a [board-certified and fellowship-
trained] surgical oncologist, performed my six-hour operation called a Whipple, in 
which the head of the pancreas and the tumor were removed, along with the com-
mon bile duct and part of the small intestine.

Pancreatic cysts and IPMNs can be a scary experience, but I’m so grateful I didn’t 
bury my head in the sand or ignore it. Today I’m alive and well, and enjoying a 
brand-new lease on life.  n
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secondopinion

F
or breast cancer survivors 
like Lillie shockney who have undergone a 
mastectomy, reconstructive breast surgery 
can be an important first step to reclaim-
ing their bodies. and yet, for 10 years 

shockney resigned herself to a life of wearing breast 
prostheses that she nicknamed her “boobsie twins.”

Many women don’t know of their breast recon-
struction options at the time of their mastectomies.  
other women “don’t pursue the discussion of 
rebuilding their silhouette,” shockney says, “because 
they are so focused and fearful of having to deal 
with a diagnosis of breast cancer.”

For shockney, a registered nurse and administra-
tive director of the Johns Hopkins avon Foundation 
breast center, her adverse reaction to general anes-
thesia ruled her out as a candidate for reconstructive 
surgery until a new drug became available. now,  
she is part of the growing ranks of women opting  
for what’s known as delayed breast reconstruction.

“it’s important for women to know it’s oK 
to have delayed reconstruction,” says Michele 
Manahan, M.D., a board-certified plastic surgeon at 
Johns Hopkins. “in fact, with the number of tech-
niques available for breast reconstruction, plastic 
surgeons at Johns Hopkins can really work to tailor 
what we do to fit the patient’s lifestyle and health. 
We offer a very individualized treatment plan.”

For example, Johns Hopkins is one of a few 
highly specialized centers in the nation to offer an 
advanced technique called microvascular reconstruc-
tive surgery that can create natural, lifelike results. 
surgeons remove skin and fat from another part of 
a woman’s body, usually the abdomen, and then 
transfer it to the chest to create a new breast with the 
desired shape; a microscope is used to ensure blood 
supply is nourishing the tissue in its new location.

“For women who want a little more natural feel 
to the touch as well as a more natural look for their 
age, this procedure is a good option,” Manahan says.

another choice is implants made of silicone 
or saline, or a combination of both, that can be 
inserted under the chest muscle after a mastectomy. 

“an implant-based reconstruction will give you 
more of a rejuvenated appearance with more fullness 
in the cleavage area,” Manahan adds.

Many women feel as if they need to finish 
their breast cancer treatment before they are ready 
to focus on making educated choices about what 
reconstruction options work best for them.

“The more information a woman can gain, the 
better, and getting a second opinion can make her a 
more educated consumer,” Manahan says. “We are 
skilled in all aspects of breast reconstruction, and 
we are able to talk about what might be better or 
worse for a woman on a very personalized level.”  n

You have options for breast reconstruction, 
even years after a mastectomy

DiD  
You 
Know? 
◗ Breast cancer is the 

most common cancer 
in women world-
wide, with more than 
1.6 million new cases 
diagnosed in 2010. 

◗ Mammography is the 
best early detection 
tool, with a 78 percent 
accuracy rate. 

◗ About 70 percent of 
breast cancer patients 
in the u.S. did not 
know their options 
for breast reconstruc-
tion at the time of 
mastectomy. 

◗ Breast reconstruction 
is required to be  
covered by medi-
cal insurance as a 
result of a federal law 
passed in 1998.

TooIt’s Not

To explore your options for reconstructive breast surgery, visit hopkinsmedicine.org/breastcenter. 
For more information, appointments or consultations, call 877-546-1872.

Late
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We are pleased to offer you Johns 
 hopkins uSA, a convenient link to 
  Johns hopkins’ expertise—no matter 

where you live. With one call, a caring, knowledgeable 
coordinator will guide you through the best medical 
care in a way that is tailored to your needs. And  
to ensure your trip to Baltimore is smooth and 
comfortable, we’ll help you:

n   Schedule medical appointments  
with the right specialists
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n   Know what to bring and what to expect

To learn more or  to request  
assistance, call 877-546-1872 or visit 

hopkinsmedicine.org/usa.
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