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Accommodating patient's choice

 Path in breast cancer treatment 

D awn Wade, of Racine, was 63 years old in November 2022  
when she noticed a lump in her left breast. A mammogram and 
diagnostic tests showed she not only had cancer in her left breast 

but also had a small tumor growing in her right breast. Dawn said she 
knew immediately she wanted to get treatment with the Froedtert & 
the Medical College of Wisconsin Cancer Network. 

“I wanted the most innovative care and the latest treatment 
options,” she said. 

A breast biopsy revealed estrogen receptor positive (ER+) and 
HER2-positive (HER2+) cancer in Dawn’s left breast and ductal 
carcinoma in situ (DCIS) in her right breast. ER+ means high levels of 
the hormone estrogen are helping the cancer grow and spread. HER2 
is a protein on some cancer cells that also drives cancer growth. DCIS 
is considered stage 0, but still needs treatment, as it can become 
invasive if left untreated. 

“We know HER2+ tumors tend to behave more aggressively,” said 
Adrienne Cobb, MD, MS, surgical oncologist and MCW faculty member. 
“They are more likely than some other types of breast cancer to spread 
to other places in the body.” 

Dawn’s treatment plan began with chemotherapy and targeted 
therapy drugs. 

“Choosing the right treatment with the right timing for each 
person’s cancer is critical,” said Thomas Giever, DO, medical oncologist 
and MCW faculty member. “With HER2+ cancer, chemotherapy and 
HER2 targeted therapy before surgery help improve surgical outcomes, 
guide postoperative therapies and extend survival. These are factors 
regardless of a patient’s choice of lumpectomy or mastectomy. 

“Chemotherapy and HER2 targeted therapy can also decrease or 
eliminate cancer in the lymph nodes,” Dr. Giever said. “In some cases, 
they allow less aggressive lymph node removal during surgery — which 
reduces the risk of lymphedema, a condition that causes painful 
swelling from buildup of lymph fluid.” 

Dawn opted for a bilateral mastectomy — removing all of the 
breast tissue on both sides — rather than a lumpectomy, a procedure 
to remove only the tumor and a small amount of surrounding tissue. 
According to Dr. Cobb, mastectomy and lumpectomy, when followed 
by radiation therapy, have similar survival rates. 

Dawn chose not to pursue reconstructive surgery. 
continued on Page 3 
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QA
Histotripsy 
Treating liver tumors with sound waves 

With William Rilling, MD, vascular and interventional radiologist and 

A S K  A N  E X P E R TQA
Medical College of Wisconsin faculty member 

T he Froedtert & the Medical College of Wisconsin Cancer 
Network o�ers an innovative treatment alternative for liver 
tumors. Traditionally, surgery has been the standard of care, 

but minimally invasive procedures are playing an increasing role — 
including ablation, which destroys tumor tissue, and embolization, 
which blocks blood flow to tumors. 

Histotripsy is ablation technology that uses focused 
ultrasound to break down tumors. The Cancer Network 
was one of 14 sites worldwide that participated in 
the #HOPE4LIVER clinical trial, which led the FDA 
to approve the technology for liver tumors. The 
Cancer Network began o�ering histotripsy to 
select patients in fall 2025. 

Q: How does histotripsy work? 
Dr. Rilling: It is di�erent from the ablation 
techniques we’ve used in the last 15 to 20 
years, which are generally heat- or cold-based 
therapies. Histotripsy is nonthermal and 
noninvasive, meaning we don’t have to put a probe 
or device into the patient to destroy the tumor. 
The mechanism of action uses ultrasound energy 
to create tiny bubbles or cavities that collapse and 
destroy targeted tissue without damaging nearby structures. 

Q: Which patients might benefit from this treatment? 
Dr. Rilling: Histotripsy has been approved for people with tumors 
that start in the liver, as well as tumors that metastasize (spread) to 
the liver from other cancer sites in the body. However, it will not be 
standard treatment for every person with liver cancer. Individual factors, 
including the number of tumors, their size and location, may make a 
di�erent therapy a better choice. 

Histotripsy could also be an option for patients with other types of 
tumors. Researchers are conducting a clinical trial on its use in kidney 
cancer, and there is preclinical work being done in pancreatic and 
prostate cancers with plans for clinical trials in those disease sites. 
Our multidisciplinary group has been considering participation in 
these trials, as well as research we’d like to put forward. A lot of work 
still needs to be done to determine which patients will benefit most 
from histotripsy. 

Q: How e�ective is histotripsy? 
Dr. Rilling: From completed studies, we know it’s safe. We need to 
develop more data on long-term e�ectiveness, and data collection will 
be ongoing. It’s our responsibility to practice evidence-based medicine. 

We want to employ this platform in a systematic and thoughtful 
way to learn more and push the science forward. 

Q: Why is this an important development for 
liver cancer treatment? 

Dr. Rilling: We have significant limitations in our 
current treatments for tumors in some areas 
of the body. Tumors that are close to critical 
structures are challenging from surgical, 
interventional radiology and radiation oncology 
perspectives. This includes liver tumors near 
the major bile ducts or next to the gallbladder, 
or tumors close to the liver capsule near other 

organs. Histotripsy has the potential to make 
an impact on what have previously been “no 

fly zones” in the liver, allowing us to treat more 
patients in these situations. 

Q: Why is it important to choose an experienced team 
that treats high volumes of liver cancer patients? 

Dr. Rilling: Our large, multidisciplinary team discusses treatment for 
liver cancer patients every week. That discussion happens with surgical 
oncology, transplant surgery, hepatology, interventional radiology, 
diagnostic radiology, radiation oncology, medical oncology and 
pathology. Everyone weighs in. We work hard to find the absolute 
best treatment for each patient, and that includes discussing if 
histotripsy might be appropriate for them. n

Clinical Trials Expand Treatment Options 
The Froedtert & the Medical College of Wisconsin 
Cancer Network o�ers an extensive cancer clinical 
trials treatment program. 
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Diet and Glioblastoma 
Clinical trial looks at food’s influence  
on brain cancer 

Research 

A national, phase II clinical trial called local principal investigator. “When people  Dr. Connelly hopes the trial will give patients 
Diet2Treat is exploring the possibility on the ketogenic diet restrict carbohydrate a new way to influence their outcomes that does 
that a ketogenic diet could improve consumption, their healthy brain cells can  not add medications to their treatment plan. 

overall survival for people with glioblastoma, use ketones for energy. But studies suggest “Many trials in the past 25 years have looked 
a fast-growing, incurable brain tumor. The trial cancer cells don’t have that ability.” at changing the trajectory of glioblastoma,” 
is open to eligible patients newly diagnosed Trial participants still receive standard Dr. Connelly said. “There have been small  
with glioblastoma who have not yet started treatment for glioblastoma, which includes  successes, but none has made a significant 
treatment. Researchers are evaluating whether radiation therapy and oral chemotherapy.  impact. The Diet2Treat trial may enable  
or not the ketogenic diet could suppress During treatment, they follow one of the two patients to take control and modify their  
tumor growth, delay the time to tumor diet plans for 20 weeks. lifestyle in a way that could influence the  
recurrence and help people live longer, while One group eats a well-balanced diet  outcome of their disease.” 
maintaining quality of life. recommended by the American Cancer Society, In Wisconsin, the Diet2Treat clinical  

The ketogenic diet increases dietary fat while the other follows the ketogenic diet. trial is currently o�ered only through the  
and protein intake, while reducing (though not Participants meet with a dietitian to learn how Froedtert & the Medical College of Wisconsin 
eliminating) carbohydrates. The body makes to follow their assigned diet. Cancer Network.  n
ketones when it uses fat as an energy source Each person in the study receives a fitness 

Learn more by visiting:  instead of carbohydrates. tracker to monitor physical activity levels and 
“We know carbohydrates provide fuel for a scale to record their weight. Those on the froedtert.com/clinicaltrials

cancer cells,” said Jennifer Connelly, MD, ketogenic diet also receive a monitor to check 
neuro-oncologist, MCW faculty member and daily blood sugar and ketone levels. 

help patients manage side e�ects related to the skin, hair and nails.” Breast Cancer Dawn’s surgical pathology results confirmed ER+ and HER2+ 
continued from Page 1 cancer, helping guide the final steps in her treatment plan:  

anti-estrogen therapy and the appropriate HER2 targeted therapy. 
“Dr. Cobb listened and understood how I felt,” Dawn said. “That 

Dawn had surgery at Froedtert Hospital campus and the rest  
was so important to me. We had a good connection from the start.” 

of her treatment at the Cancer Center at Drexel Town Square 
Dawn received radiation therapy to eliminate any cancer cells 

Health Center in Oak Creek. Because it was near her home, it  
remaining after drug therapy and surgery. While radiation therapy 

made treatment convenient. 
is not always needed after a mastectomy, it was an important 

“Since my treatment had several facets, I was mindful to focus 
step for Dawn, because presurgery imaging and biopsies revealed 

only on the treatment in front of me,” Dawn said. “That kept me 
cancer had spread to her lymph nodes. 

from worrying about possibilities down the road. I couldn’t have 
“Radiation therapy eliminates cancer cells on a DNA level,” said 

done it without the support of my church, family, friends and  
Christina Small, MD, MPH, radiation oncologist and MCW faculty 

online support groups. I trust that with the care I received, I am 
member. “It can have side e�ects, like skin redness and swelling, 

cured of cancer. I’m so happy with my choice.”  n
but our breast care nurses have remedies to help. If needed, we 
refer patients to our Oncodermatology Program, where specialists Learn more: froedtert.com/cancer
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Cancer Network Brings 
More Services to Mequon 

T he Froedtert & the Medical College of  
Wisconsin Cancer Network opened  
its newest cancer center, enhancing  

oncology services and o�ering more  
convenience for people needing cancer  
treatment in the Mequon area. 

“Timely access to cancer specialists  
and innovative treatment is a priority for  
our Cancer Network,” said Tina Curtis, 
vice president, Cancer Services. “We were  
excited to open our Cancer Center at  
Mequon Health Center to bring advanced 
cancer care closer to where people live. It o�ers high-quality care and 
access to more options through clinical trials — in a convenient location.” 

The Cancer Center rounds out existing services, providing more  
expertise and specialties. It includes a Small Stones Wellness Center,  
o�ering resources and products designed to enhance well-being and 
quality of life during and after cancer treatment. The Cancer Center o�ers: 

• Cancer infusion suite (chemotherapy and other infused treatments) 

• Lab for blood draws 

• Gynecologic Oncology 

• Medical Oncology 

• Surgical Oncology 

• Urologic Oncology 

Learn more: froedtert.com/cancer-mequon
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Academic Cancer Care Near You 

With locations across southeast Wisconsin, we make it simple 
to start treatment or get a second opinion. Our new patient 
coordinators gather your medical records and coordinate all 
tests and appointments so you don’t have to. 
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For an appointment, call 414-805-0505. 
Learn more at froedtert.com/cancer. 
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