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Chem otherapy: How  I t  W orks

Treatm ent  for breast  cancer often involves the use of drugs referred to as chem otherapy. The 
word chem otherapy com es from  two words, “ chem o”  m eaning chem ical and “ therapy”  m eaning 
t reatm ent . A m edical oncologist , a physician specializing in the t reatm ent  of cancer, prescribes and 
m onitors this t reatm ent .

After carefully reviewing all your m edical records and perform ing a physical exam , your healthcare 
providers will recom m end a t reatm ent  plan, often including chem otherapy. This plan, referred to as 
a t reatm ent  protocol, will consist  of one or a com binat ion of the following types of t reatm ent :

 Ŷ Surgery
 Ŷ Chem otherapy
 Ŷ Targeted Therapy (Hercept in® , t rastuzum ab)
 Ŷ Radiat ion therapy
 Ŷ Horm onal (endocrine)  therapy
 Ŷ I m m unotherapy
 Ŷ Precision m edicine (genet ic and genom ic test ing)
 Ŷ Observat ion only ( rare)

Treatm ent  protocol decisions are m ade by your physician(s) , decided in consultat ion with other 
physicians or through m ore form al m ult idisciplinary conferences. Many hospitals or cancer centers 
conduct  m ult idisciplinary conferences, where physicians specializing in different  areas of t reatm ent  
(oncology, radiology, surgery, pathology, pr im ary care, etc)  and other healthcare providers discuss 
each case and com e to an agreem ent  on a t reatm ent  protocol. After the m ost  appropriate therapy 
is selected, the healthcare provider discusses with the pat ient  the reason for the select ion and the 
potent ial side effects. Regardless of the m ethod used to determ ine your t reatm ent  protocol, it  is 
very im portant  that  you understand the plan and have any quest ions answered. Ask for writ ten 
inform at ion on your disease and the t reatm ent  that  is deem ed appropriate for you. 

There are approxim ately 15 different  types of breast  cancer and m any factors that  influence 
individual t reatm ent  decisions. I t  is im perat ive that  you do not  com pare your  t reatm ent  to 
another  pat ient ’s t reatm ent .  Carefully analyze what  fr iends, fam ily and co-workers say and 
what  you read in newspapers, m agazines, the I nternet  or hear on television and radio. Treatm ent  
decisions are individually form ulated.  Rely on your healthcare providers and t reatm ent  team  
for accurate inform at ion based on your cancer and t reatm ent .

A com binat ion of chem otherapy drugs m ay be used to fight  your cancer. Each drug is used to kill 
any cancer cells that  m ay be left  in the body after your surgery that  could cont inue to grow and 
divide. The drugs selected have different  side effects and work in different  ways to kill cancer cells. 
Chem otherapy drugs work by killing rapidly dividing cells, both cancerous and healthy cells. Other 
rapidly dividing cells in your body that  m ay also be affected include hair cells, which m ay result  in 
varying am ounts of hair  loss;  gast rointest inal cells, causing a sore m outh or throat ;  and blood cells, 
which can produce lower blood counts and increase potent ial for infect ion, bleeding and fat igue. 
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Most  of these cells recover rapidly, and the side effects subside quickly. Your t reatm ent  team  will 
inform  you of what  side effects to expect  from  the recom m ended chem otherapy.

Most  chem otherapy drugs used to t reat  breast  cancer are given through an I .V. ( int ravenous—
needle through a vein) , and a few are given orally. I f a pat ient ’s veins are hard to locate, or if a 
type of chem otherapy drug that  has a potent ial to dam age the skin are to be given, a perm anent  
infusion device m ay be im planted by a surgeon. This port , called a “ life-port ”  or “port-a-cath,”  is 
placed under the skin, usually on the chest  wall.

The frequency of t reatm ent  will vary according to the type of drugs selected. Treatm ents are 
usually started several weeks after surgery and are adm inistered in the physician’s office or cancer 
center. Your oncologist  will explain your t reatm ent  schedule.

Many horror stor ies about  chem otherapy t reatm ent  have been told and heard. Fortunately, t im es 
have great ly changed with the discovery of new m edicat ions and the advancem ent  of technology. 
Newer m edicat ions for nausea have all but  elim inated the nausea and vom it ing associated with 
chem otherapy. 

Som e drugs st im ulate the im m une system , while others at tack the cancer direct ly. I m m unotherapy 
drugs have been developed that  boost  the im m une system  and relieve m any of the sym ptom s 
result ing from  low blood counts. 

Precision m edicine is the custom izat ion of your recom m ended therapy based on study results of 
your genes (genet ic and genom ic studies) . After decades of research, scient ists now understand 
that  a pat ient ’s tum or has changes in their  genes that  determ ine a cancer’s growth and spread. 
They have also learned that  the changes in one person’s cancer m ay not  occur in others who 
have the sam e cell type of cancer. These tests reveal how your genes have changed and allowed 
your cancer to grow, its aggressiveness and its potent ial to spread. This inform at ion allows your 
physician to select  the m ost  appropriate therapy known for your individual cancer.

Your t reatm ent  team  will discuss the t reatm ent  protocol and plan for m anaging possible side 
effects. Every effort  is taken to ensure that  side effects are kept  to a m inim um . 
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