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From the Editor
By Eileen F. Gould

If you would like to share your  
story or receive an email copy  
of Bridges, please visit  
www.mskcc.org/bridges. Bridges  
is now printed on recycled paper 
and, as always, is available online.

Survivor Speaker Panel: (Top left) Nicole Chancy, (Top right) Jeff Bryant, 
(Bottom left) Diane Halkowicz, and (Bottom right) Adult Survivorship 
Program Director and Panel Moderator Stacie Corcoran.

On June 15, 2021, Memorial Sloan 
Kettering hosted its first-ever virtual 
Survivorship Celebration. Due to the 
COVID-19 pandemic, the event did not 
happen in 2020, so this was the first 
celebration in two years. Nearly 300 
people attended virtually this year. 
The event kicked off with opening 
remarks by Dr. Craig Thompson, 
President and CEO of MSK, and by  
Dr. Lisa DeAngelis, MSK’s Physician-in-
Chief and Chief Medical Officer.

Dr. DeAngelis stated that there 
are currently 17 million cancer 
survivors in the US, which is 5% of 
the population. She also said that by 
2029, the National Cancer Institute 
estimates there will be 21.7 million 
cancer survivors. Stacie Corcoran, 
Program Director of the Adult 
Survivorship Program, then introduced 
three patient speakers who shared 
their individual and personal stories. 
The three speakers also answered 
questions about their experiences as 
cancer survivors during the program 
called In Your Own Words, The MSK 
Patient Experience. Nicole Chancy, a 
colorectal cancer survivor; Jeff Bryant, 
an osteosarcoma survivor; and Diance 
Halkowicz, a survivor of cancer at the 
base of her tongue, all shared their 
inspiring experiences from diagnosis 
to survivorship.

After the patient speakers, there 
was a wonderful surprise singing 
performance byJulius Thomas III, who 
stars as Alexander Hamilton in the 
National Tour of Hamilton.

Next, Dr. Nirupa Raghunathan, 
Director of Pediatric Integrative 
Medicine, gave a fascinating talk 
on the use of cannabis in cancer 
survivorship.

At the end of the event, there were 
breakout resource rooms available 
to attendees that included the 
MSK Bridges newsletter for cancer 
survivors, Resources for Life After 
Cancer, the Patient and Caregiver 

Peer Support Program, the Integrative 
Medicine Department, and the MSK 
Development Department. 

A recording of the virtual event  
can be viewed online by going to:  
https://giving.mskcc.org/survivorship-
celebration

Dr. Nirupa Raghunathan, Director of Pediatric 
Integrative Medicine

Julius Thomas III, as seen in the National  
Tour of Hamilton as Alexander Hamilton
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Ivan Chiang is a sophomore at Great Neck South High 
School and gets through online classes by playing 
chess in another tab. He enjoys playing Minecraft in his 
free time to relieve stress, and is a beginner java coder.

Dr. David Chiang (Ivan’s dad) is a Board Certified  
OB/GYN physician and delivered the first New York 
City newborn baby in 2008. He is also an assistant 
professor at Weill Cornell Medical College, and teaches 
medical students during their OB/GYN clerkship.

efore his diagnosis, my 
dad was something of a 
workaholic. As an OB/GYN 
physician, he worked nearly 

24 hours a day, only coming home 
for an occasional meal. Having this as 
his daily cycle four and a half years 
ago took a toll on him and our family. 
Recalling any quality time I spent 
with him at the time, besides lectures 
at the dining table, is difficult. Though 
I never lacked any gifts or material 
objects, my bonding with him was 
rather lackluster. 

After a few years of overworking 
and built-up stress, my dad began 
to develop some symptoms such as 
coughing and shortness of breath. 
My parents felt the need for him to 
receive a CT and MRI scan for any 
potential internal injuries. Because my 
siblings and I were young, my parents 
withheld all of this from us. However, 
in 2016, when I was barely ten years 
old, my siblings and I were told about 
his condition. It was stage IV lung 
cancer; the last stage of a deadly 
disease. For a long time, we were all 
lost in a melancholic daze. Who knew 
how long he had left? 

The saying goes, “One man’s trash 
is another man’s treasure”; however, 
in our situation it became “Given 
time, one man’s trash can become his 
greatest treasure.” 

My dad gave up his private 
practice, causing our annual income 
to more than halve. Instead of working 
24/7, he only worked a few days a 
week. Although we now checked 
price tags, the bonding was priceless. 
Though it may seem cliché, it was 
a fortunate misfortune. I watched 
from the sidelines as my dad began 
changing his mindset and views. He 
realized life wasn’t about building 
up riches for when they had no use, 
but for constructing meaningful 
relationships and bonds. 

Throughout this entire process 
he was being treated at MSK, and I 
visited him there a couple of times. 
What I found amusing was how ironic 
he made cancer seem. I watched as 
everything I presume he cherished 
was taken away – but it actually 
showed him what he truly needed. 
It was like watching your favorite 
athlete on the court. I wasn’t going 
through what my dad was, but I could 
watch him score point after point 
despite the odds. I watched him grab 
hold of this feeling - and although 
there was cancer in his body, there 
was no disturbance in his soul.   

Regrets are inevitable, as we 
can’t always make perfect decisions. 
There are still many things that I wish 
I had done with my dad when I was 
younger; however, the time missed 
can never be brought back. 

In the first couple of years, I was 
terrified. Terrified of a future without 
him, that I wasn’t doing enough to 
help, and that the memories I created 
would disappear. Nevertheless, all 
I could do was forge a vastly more 
worthwhile time. Looking back, I 
realize a crucial misconception I had. 
Blaming the world wouldn’t change 
a thing: blaming yourself wouldn’t 
change a thing. Acceptance is the last 
stage of grief, not because it is the 
worst, but because it is a necessity 
to continue living your best life. Now 
here we are - almost five years strong 
- with no plans of slowing down.

It has been a long and arduous 
journey since my dad’s diagnosis. 
Yet, at the same time, it seems 
to have passed in an instant. The 
bond that we have as a family 
now is incomparable to what it 
was five years ago. We gradually 
incorporated new habits into our 
lives, including healthier eating, 
talking together more often, and 
watching movies in the living 
room. Recently my dad started 
his chemotherapy treatment at 
MSK and although we are anxious, 
we are cheering him on from the 
stands. We are no longer obsessed 
with worrying because, despite 
the endless possibilities that could 
occur, our greatest option is to make 
the most of whatever the future  
may hold.

From Adversity to Ambition
By Ivan Chiang
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Advances in early detection for cancer along with 
progress in treatments has led to an increasing number of 
cancer survivors. We need to be aware of the long-term 
aftereffects of cancer treatment and how to manage them, 
one being the risk of bone loss and fragility fractures. 

What bone health-related risks do 
survivors often face? 

Aging, menopause, and several types of cancer treatment 
accelerate bone loss. Cancer survivors are at a higher 
risk of developing osteoporosis, which can lead to an 
osteoporotic fracture. Bone fractures in the spine or 
hip, often caused by a fall, can lead to disability and an 
increased risk of death in the first year after the injury. 
Fractures in the spine can occur without an injury from  
the bones becoming so weak they break and cause pain. 

What signs or symptoms should cancer 
patients and survivors be aware of? 

Osteoporosis causes bones to weaken and become 
brittle. Even minor stress on the bones, such as strenuous 
coughing or bending over, can cause a fracture. In the 
early stages of bone loss there are no symptoms, however, 
once bone loss has progressed to osteoporosis, you may 
have back pain, loss of height, posture changes, and a 
bone that breaks more easily than expected. 

What can patients and survivors do  
to improve their bone health? 

Strategies to prevent bone loss include having a diet with 
adequate calcium and vitamin D intake, weight-bearing 
exercise such as walking, weight training, hiking, jogging, 
and dancing, and lifestyle changes. Smoking, excess 
alcohol intake, and a sedentary lifestyle increase your  
risk of osteoporosis. 

Regular follow-up with your medical providers ensures 
that you are being screened for bone loss, educated about 
risks, and if needed, informed about options for treatment. 

Who should you get in touch with  
to address bone health concerns?

A primary care provider (PCP), gynecologist, or your 
cancer care provider typically order DEXA scans every 
two years to measure bone density, more frequently if 
medically necessary, and utilize a FRAX score, which is a 
tool used to calculate fracture risk. The FRAX score uses 
clinical information and the bone mineral density at the 
femoral neck to calculate a percentage of developing a 
major osteoporotic fracture and hip fracture in the next 
10 years. Based on the results of these tests, patients 
may be referred to an endocrinologist who specializes in 
osteoporosis to discuss pharmacologic treatment options. 

Jennifer Cagney is an Advanced Practice Provider 
who is part of the Breast Medicine Service at MSK. 
She joined MSK in 2012 and worked for two years 
in breast medicine with Dr. Clifford Hudis before 
transitioning over to the Breast Survivorship group. 
She now practices independently and cares for 
long-term breast cancer survivors. 

Ask the Professional

Bone Health in 
Cancer Survivors
By Jen Cagney, MSN, NP-BC 



ne week after turning 50, 
which I celebrated at a 
giant blowout on a yacht 
in the Hudson River, I had 

a seizure at work. After three MRIs 
and visits with multiple neurologists, 
I was diagnosed with a brain tumor. 
In one week, my life had gone from 
sipping drinks and dancing to a 
terrifying diagnosis and brain surgery.

From the minute I saw my 
neurosurgeon at Memorial Sloan 
Kettering, I felt I was in amazing 
hands. He demonstrated care and 
reassurance throughout my time 
before, during, and after surgery; 
answered all my questions; and 
explained the diagnosis of a grade 
2 oligodendroglioma once the 
pathology was in. I got lucky: This 
tumor is one of the rarest but also 
one of the most treatable types of 
brain cancer.

After an introductory meeting 
with another MSK neurologist, I 
got the good news that no further 
treatment was necessary. 

After a month at home recovering, 
which consisted of lots of rest, TV, 
food, and flowers, I was ready to get 
back to some semblance of normal. 
But normal no longer existed. 

While my prognosis was good, brain 

cancer is a lifelong fight.

It started me 
thinking: How do 
I want to spend 
my life? What is 
important to me? 
What have I missed 
out on and how  
do I catch up?

I decided it was time to get 
moving. Time to do the things  
I had wanted to do but was always 
too scared, too busy, too tired to do.

First, I decided to leave my  
30-year career as a human resources 
executive and start my own company, 
where I specialize in learning and 
executive coaching. I have great 
clients and love being my own boss. 
It’s hard, but as I say, nothing is as 
hard as brain cancer.

 I also took my new-found 
fascination with the brain and got 
certified as a Brain-Based Executive 
Coach from the NeuroLeadership 
Institute. With this education, I can 
spark insights and build new neural 
pathways in my coachees to help 
them overcome challenges and 
achieve success.

And finally, I decided to say “yes.” 
To everything. To skiing, parasailing, 
playing on the trampoline with my 
kids, eating better, sleeping more, 
seeing friends, and taking two 
months to temporarily relocate to 
Florida with my family. Because when 
you are reminded of how precious life 
is, you want to really live it.

I see my neurologist at MSK 
every three months for a follow-up 
MRI. I have also been selected to 
participate in a clinical trial, and the 
results are great so far. Chances are, 
one day the tumor will grow again, 
but I know that MSK will take great 
care of me and ensure I get the most 
effective treatment possible. With 
that knowledge, I can continue to say 
yes to everything, including living a 
long life.
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Rachel Guberman is a 52-year-old Strategic 
Human Resources Consultant who lives in 
Weehawken, New Jersey, with her husband, 
two kids, and a girl puggle named Stanley 
(don’t ask). She is an avid student of all 
things having to do with the brain and 
psychology and uses that information to 
improve her life and that of her clients.

Picking My Brain 
to Start Over
By Rachel Guberman

O
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Memorial Sloan Kettering’s Dental Service provides an 
important role in the continuum of cancer care. Our scope 
of practice involves medically necessary dentistry to 
prevent infection, minimize complications, restore function 
and esthetics, and maintain and improve quality of life for 
our patients. We provide pre-treatment evaluation for head 
and neck radiation therapy, high-dose chemotherapy, stem 
cell transplant therapy, and antiresorptive therapy. We also 
provide dental care as indicated during oncologic treatment 
in coordination with MSK oncologists as well as manage 
post-treatment oral complications and sequelae. We also 
provide coordination of comprehensive dental care with 
local providers. In conjunction with our surgical colleagues, 
we provide prosthetic and dental rehabilitation following 
surgery. This may involve intraoral and/or extraoral 
prostheses to restore teeth or other jaw/facial defects. 

Oral complications from cancer therapy may include 
mucositis, hemorrhage, infection, saliva and neurosensory 
changes, taste and functional changes, oral/dental 
infections, limited mouth opening or range of jaw 
movement, impairment with chewing or speech, and 
necrosis of the jaw, with some of these persisting through 
survivorship. As these potential complications can affect 
quality of life for the patient, it is important not only to 
maintain excellent dental health but also to prioritize 
management of these toxicities for long-term benefit. 

Cancer survivors, particularly those with a history of 
head and neck cancer, often report dry mouth. This may 
be due to certain types of medication or radiation that 
have affected the salivary glands. Whether transient or 
chronic, this can be mildly uncomfortable to debilitating 
in some cases. Reduction of saliva can have various 
deleterious effects such as oral soreness and burning, 
increased susceptibility to mucosal injury and other 
intraoral infections, loss of oral buffering capacity, taste 
alteration, difficulty speaking, difficulty chewing and 
swallowing, inability to wear dental prostheses, halitosis, 
nutritional compromise, and increased risk for developing 
cavities. Some recommended ways to manage dry mouth 
are to stay well hydrated, use various over-the-counter 
saliva substitutes for symptom alleviation, maintain good 
oral hygiene, limit sweets and carbohydrate-rich foods, 
consider prescription high-fluoride toothpaste nightly, 
consider sialagogues with your physician, and maintain 
close follow-up care with your dental provider. 

Maintaining excellent oral health is also important 
since select cancer therapies may limit dental treatment 
options. For example, invasive dental/intraoral procedures 
are generally not advised in patients with certain 
antiresorptive therapy history or high-dose head and 
neck radiation involving teeth-bearing areas, as these 
procedures may potentially precipitate necrosis of the jaw. 
Our approach to this complication initially is conservative, 
with daily chlorhexidine 0.12% rinses and antibiotics, as 
necessary. Further treatment may be considered with 
changing status of the affected area. 

Patients with intraoral/extraoral prostheses following 
ablative surgery will need close monitoring for fit, function, 
and comfort. Our goal is to re-establish presurgical 
oral conditions with the prostheses. Similarly, extraoral 
prostheses, such as for the eyes, ears, or nose, are 
fabricated to recreate near-normal appearance so that  
the patient can feel comfortable in a social environment. 

Given that oral conditions and surgical defects can 
impact the overall health and quality of life for the  
cancer survivor, it is essential that any complications or 
toxicities from treatment be addressed to ensure optimal 
ongoing care. 

SaeHee K. Yom is a dentist who focuses on 
addressing dental/intraoral needs in preparation 
for and throughout the spectrum of oncologic 
care. She works closely with her colleagues —  
Dr. C. Estilo, Dr. J. Randazzo, Dr. J. Halpern,  
Dr. S. Tunick, Dr. A. Greenberg, and Dr. J. Huryn, 
Chief of MSK’s Dental Service — in managing a 
wide range of dental and prosthetic concerns 
associated with cancer treatment. 

Resource Review

The Dental 
Service
By SaeHee Kim Yom, DDS, MPH 
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My name is Tara Notrica, and I have 
mast cell disease — specifically, mast 
cell activation syndrome in which my 
mast cells don’t function properly. 
My disease is a rare hematological/
immunological disease that causes 
me to have anaphylactic episodes 
in response to multiple triggers. 
These triggers can include foods, 
medications, chemicals, fragrances, 
alcohol, and environmental allergens. 
Symptoms can include hives, 
facial swelling, vomiting, diarrhea, 
constriction of airways, tachycardia, 
very low blood pressure, and can 
require epinephrine.

I had my first anaphylactic episode 
in my early 20s. As time progressed, 
the episodes increased in frequency 
and severity. On March 31, 2006, I 
woke up with hundreds of strands 
of my hair on my pillow. Within five 
days, all of my hair had shed. I was 
extremely weak, my muscles were  
in pain, and I felt severely ill.

As the years progressed, I began 
to lose the ability to absorb vitamins, 
minerals, and nutrients. Over time,  
I lost over 50 pounds and had to  
be placed on a feeding tube.

The only thing that repeatedly 
came up in my blood work was that 
my immunoglobulin (IgE) levels 
were 14 times the normal rate. After 
five years of searching for a fitting 
diagnosis, I was diagnosed with  
mast cell disease.

In 2013, I began consulting with 
doctors at Memorial Sloan Kettering 
Cancer Center. In July 2015, I had 
an autologous stem cell transplant 
(meaning my own stem cells were 
used) with only a brief response.  
On June 15, 2018, I had an allogeneic 
bone marrow transplant (meaning 
stems cells from a donor were used).

I had a tremendous number 
of complications post-transplant, 

including graft vs. host disease, 
reactivation of Epstein-Barr virus 
(EBV), two bouts of pneumonia, 
and the onset of hemolytic anemia. 
I spent extensive time hospitalized 
between June 2018 and June 2019.  
It took a lot of different treatments to 
stabilize my condition. Over the years, 
I have tapered my daily medications, 
but I still require monthly outpatient 
treatments and still consider myself 
to be recuperating.

My journey became a documentary 
that incorporates original songs that I 
co-wrote. Spending time in isolation 
allowed me the opportunity to 
collaborate to create 11 songs related 
to my experiences. 

My music therapist 
at MSKCC was one 
of my inspirations.

Being so restricted prepared 
me emotionally and mentally to 
cope with the pandemic. I was so 
accustomed to wearing a mask and 
gloves and being mostly homebound 
that it was second nature for me. 
Telemedicine appointments put my 
mind at ease. The transition process 
was less difficult for me than others.

Life is a little different post-
transplant as part me and part my 
donor. It has become a little quieter,  
a little slower paced, even though  
I’m busy serving as a volunteer. 

I recently had the opportunity 
to do a radio interview, and one of 
the participants said that my donor 
is buying me more time here. I will 
use this new lease on life to make 
the most of each moment I have. 
I’m not sure why, but things that I 
have never noticed, like seeing the 
sun set and moon rise, watching the 
snow fall, and hearing the rain pour 
from the sky are suddenly much 
more meaningful post-transplant. 
Maybe it’s because I got my “second 
chance,” and I survived!

My Second Chance
By Tara Notrica

Tara Notrica is a retired 
special education teacher 
and administrator. She 
currently resides in 
Merrick, New York, with 
her husband and two 
children. She spends a lot 
of her time advocating, 
raising awareness, and 
volunteering. She is very 
thankful for her entire 
MSKCC team and her 
anonymous donor for her 
“second chance!”
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In the beginning of living with cancer, 
in the waiting room of MSK, in a 
wheelchair, I’d put down my copy of 
Bridges and wonder why other cancer 
patients were walking around unaided. 
Then I’d say, “Stupid, cancer and 
paralysis do not go together.”

For some time, I equated cancer 
with paralysis, because in 2017 I 
collapsed on the dirt floor of a yurt in 
Kyrgyzstan. A multiple myeloma tumor 
had eaten through my T5 vertebrae, 
severing 95 percent of the messaging 
between my brain and the muscles 
below my waist.

Over two years, my determination 
and my physical therapists helped me 
walk again. I could see improvement. 
With cancer I feel I have, at best, 
limited control over my progress. 
I have to trust drugs and doctors. 
Standing on one leg, eyes closed, for 
ten, then twenty, then - at the end 
of the week - thirty seconds, cannot 
banish cancer.

But something I learned from 
physical therapy is never compare 
myself to the person I was years or 
even days before. There lies madness. 
Look to the future and do my best 
(and then some). If “pushing myself” 
today means walking to the corner 
store with my cane (and a mask) or 
consoling myself on some (thankfully, 

rare) days with “at least you’re not 
dead,” so be it. 

 Tomorrow is indeed another day.
 Unlike other cancers, multiple 

myeloma has no “stages.” Cancer 
cells die from the pharmaceutical 
onslaught, but some hide. Over years - 
or if I’m lucky, decades – they become 
drug resistant. I take a deep breath 
when I read an obituary (yes, I am one 
of those) that names cause of death  
as multiple myeloma.

I have a choice.  Despair or 
embrace my inner Pollyanna. I’m 
comfortable with uncertainty, and 
despite cancer’s insidious presence, 
I plan the future I will have. Should I 
begin War and Peace, or stick to short 
stories? (I’m reading War and Peace.)  
Play with those cells as they play with 
you. Paul, my partner, asks me to peel 
potatoes when I don’t want to. “Oh, I 
can’t,” I respond. “I have cancer.”  
(We laugh and I pick up the peeler.)

Now it’s “good numbers” that 
encourage and indicate improvement. 
And the numbers have been good. 
Red blood counts, white blood counts, 
kappa-lambda ratios. Every week my 
sister calls me for my “numbers.” I 
tell her they are good. She calls her 
daughter in New Jersey with Uncle 
Joe’s numbers, her daughter texts 
them to a friend in Columbus. 

They go to the bodega, the gas 
station, the convenience store, and 
play those numbers in the lottery.  
Winnings, they say, will pay for a 
party when “this” is all over. In less 
than a year, they’ve won $10.50!

It’s comforting to know family  
and friends in many places are 
imagining a future with me while 
enjoying themselves and wasting 
money. I plan to do the same.

Standing Up 
to Cancer
By Joseph Colletti

Joseph is an educational 
representative for the  
New York City Teachers union. 
He is an avid amateur cook, 
especially Asian cuisine.
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