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For many newly diagnosed women and men, research begins 
with their health care provider, or with large organizations 
such as the American Cancer Society or Susan G. Komen for 
the Cure, which is the largest breast cancer organization in 
the country. These prominent resources provide access to 
online discussion boards, blogs and communities where in-
dividuals diagnosed with breast cancer are able to contact 
others who have been affected by the disease. 
 Locals searching for nearby resources and support groups 
will find that the Northern Virginia region is home to nu-
merous organizations focused on breast cancer awareness 
and research. 
 The region’s charity events include walks, cocktail par-
ties, fashion shows and many other fundraisers. Yet among 
this plethora of resources, women who are newly diagnosed 
or looking for information about a specific topic may feel 

overwhelmed. With an abundance of 
information, the newly diagnosed may 
wonder where to go next. 

Big issues 
and 
everyday 
surprises
Stef Woods is a local blogger, attor-
ney and adjunct instructor at Ameri-
can University who is also a breast can-
cer survivor and advocate. Following 
her diagnosis in 2010, Woods found 
that the larger topics of breast cancer 
were adequately covered, and what she 
needed most was guidance on the ev-
eryday issues. 
 “I knew how to manage the nausea 
and fatigue caused by the treatment,” 
Woods says. “I was [aware] of a long 
list of side effects that could occur dur-
ing treatment, and I was prepared for 
those. But I wasn’t finding information 
about things like dealing with feelings 
about the changes in my appearance, 
or how to answer peoples’ sometimes 
awkward questions about breast cancer 
and treatment.” 
 “There were a lot of surprises af-
ter I finished treatment,” Woods adds. 
“For instance, I hadn’t realized my fin-
gernails and hair would be falling out. 
Even my eyelashes fell out about two 
months after ending my treatment. I 
didn’t have access to information about 
the practical, everyday stuff. With each 
new annoying thing, I thought, ‘Wow, 
it would have been nice if I had known 
this might happen.’”
 By networking with local women who 
had experienced many of these same 
frustrations, Woods eventually found an 
invaluable source of information for the 
everyday issues related to breast can-

During the past few decades, 
hundreds of nonprofits have 
raised billions of dollars in the 
name of breast cancer preven-

tion and treatment, which has led to it be-
coming one of the country’s most visible 
charitable causes. Fundraisers and events 
occur throughout the year, with increased 
efforts during October, which is Nation-
al Breast Cancer Awareness Month. While 
breast cancer campaigns seek to decrease 
new diagnoses of breast cancer, the Amer-
ican Cancer Society predicts that in 2012, 
about 11,350 new cases will be diagnosed 
in Virginia.

F
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cer. The initial meeting 
for this group of wom-
en took place during a 
relaxed brunch event, 
and Woods explains 
she enjoys this casual 
approach to sharing in-
formation and stories.  
 “It’s very informal and 
very personal. The questions asked are 
about things we didn’t realize would be 
a problem, such as how to handle com-
ments in the workplace about breast 
cancer,” Woods explains of the mee-
itngs. “Most people who haven’t gone 
through it don’t understand that the 
physical effects of breast cancer treat-
ment can continue long after the final 
chemo or radiation session.” 

ConneCting 
through 
LoCaL 
Support 
groupS
Though Woods found comfort through 
an informal group, many resources exist 
for those diagnosed with breast cancer 
who are in search of face-to-face inter-
actions with health care professionals, 
or with people like them who are bat-
tling the illness. 
 Eric Cohen, R.N., is the program 
manager for Life With Cancer, a non-
profit that offers free education and 

support programs to members of the 
community. At the organization’s Dew-
berry Family Center in Fairfax, more 
than 50 classes a month are on the 
schedule. Class topics vary from edu-
cation on how to interpret lab results 
to support groups, exercise programs 
and guidance on nutrition. 
  “One thing that makes us unique is 
that the programs are administered by 
oncology nurses and counselors work-
ing together,” says Cohen, who is a cer-
tified oncology nurse, and throughout 
his career has been drawn to the parts 
of his job that include patient educa-
tion—for instance, teaching the newly 
diagnosed what to expect from their 
cancer treatments.  
 Breast cancer is the focus of sever-
al classes and programs through Life 
With Cancer. Several breast cancer sup-
port groups exist throughout the orga-
nization and offer either a general focus 
on breast cancer or a concentration on 
more specific populations. The typical 
support group at Life With Cancer has 
about 10-12 people at each session, ac-
cording to Cohen.
 Each month, a Life With Cancer sup-

port group gathers for premeno-
pausal women who wish to dis-

cuss personal issues such 
as managing work and 
family while undergo-
ing treatment for breast 
cancer. Another group 
exists for older women 
with breast cancer, and 
members are encouraged 
to discuss the challenges 

“A lOt Of 
wOmen keep 
cOming even 
After their 
treAtment, 

beCauSe 
they are 
deaLing 

with 
SurvivorShip 
iSSueS. they 
often feeL 

aS if ‘breaSt 
CanCer 

Survivor’ iS 
their new 

identity . . . ”

age 20-39: Visit a health care proVider for a clinical breast 
exam eVery three years.

age 40+: Visit a health care proVider for a yearly breast exam. 
for women with a family history of breast cancer or other 
high-risk factors, ask a health care professional about the 
need for annual mammograms, mris and genetic testing. 

Recommendations 
foR eaRly 
 detection

Breastfeeding

Limiting alcohol to one 
drink per day

Daily exercise 

Maintaining a healthy 
weight

Smoking cessationpReventative  
measuRes

1012_SubF_BreastCancer.indd   56 9/4/12   11:27:53 AM



58   October 2012

associated with this age group. Sup-
port also exists for individuals with the 
BRCA1 and BRCA2 genetic markers, 
which are considered a hereditary risk 
factor for developing breast and/or cer-
vical cancer. 
 Outside the support groups, Life 
With Cancer offers a multi-session 
course on breast cancer, designed for 
those who have been diagnosed, their 
family and friends, and provides infor-
mation about what occurs before, dur-
ing and after treatment. 
 Shara Sosa, L.C.S.W., is an oncology 
counselor at Life With Cancer who also 
helps to run one of its breast cancer sup-
port groups. Sosa says support groups 
are helpful to many people who are in 
search of guidance from their peers dur-
ing what is often a time of diculty and 
transition. Sosa, along with Miranda 
Gingerich, R.N., runs a once-monthly 
support group for young women who 
have breast cancer. The age limits for 
the group are loosely set for women 
ages 18-39, yet Sosa says the discus-
sions are often more issue-based than 
age-based. 
 “We are there to answer questions 
and provide teaching to people about 
anything [that] relates to breast cancer 
and treatment,” says Sosa. “A big focus 
of the group relates to concerns women 
have about entering menopause early 

INOVA/LIFE WITH 
CANCER
SUPPORT GROUP FOR 
PREMENOPAUSAL WOMEN 
Alexandria:  Focuses on 
support and life issues. Meets 
the second Tuesday of each 
month. 703-504-7921 

BRCA SUPPORT GROUPS 
FOR WOMEN WITH THE 

BRCA GENE 
Alexandria: Postmenopausal 
group meets the fourth 
Tuesday of each month. 703-
504-7921

BRCA GROUP FOR WOMEN 
IN THEIR 20s-40s  
Alexandria: Meets the second 
Tuesday of each month. 703-
504-7921

SUPPORT GROUP FOR 
YOUNG WOMEN WITH 
NON-METASTATIC BREAST 
CANCER  
Fair Oaks: Discussion topics 
include issues related to 
family, children and work. 
Meets the second and fourth 
Tuesday of every month. 703-
698-2520

SUPPORT GROUP FOR 
WOMEN AGES 20-49 WITH 
NON-METASTATIC CANCER 
Fairfax: Meets the first Tuesday 
of every month. 703-698-
2522 

SUPPORT GROUP FOR 
WOMEN WITH BREAST OR 
OVARIAN CANCER DUE 
TO THE BRCA GENES, OR 

SUPPORT GROUPS/REFERRAL SERVICES 

Gynecology & Wellness Center
8292 Old Courthouse Rd., Ste. C  |  Vienna, VA 22182  |  703.448.6070 |  http://gynwellnesscenter.com

Dr. Melissa Delgado created 

Gynecology & Wellness Center 

to offer high quality services for 

every woman’s needs. Our goal is 

to create a warm and comfortable 

environment where you will receive 

individualized attention regarding 

your health and wellness.

Services include:

Chronic Pelvic Pain

Gynecology Services

Gynecology Surgery

Offi ce Based Procedures

Acupuncture

Weight Management

Laser and Skin Care

Hydra Facial

Obagi Blue Peel RADIANCE

Obagi Skin Products

Aloe Vera Products

Remember to have your breast exam, make your appointment today, 
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as a result of some breast cancer treat-
ments. Women want to know whether 
they can start a family, or for those who 
already have children, how they can find 
the energy to balance it all.
  “Women love having other women 
in their age group who can speak to the 
hurdles that come with battling breast 
cancer,” adds Sosa. The young women’s 
group usually has a few regulars, but 
attendance varies based on personal 
situations, and this is to be expected.  
 “A lot of women keep coming even 
after their treatment, because they are 
dealing with survivorship issues. They 
often feel as if ‘breast cancer survivor’ is 
their new identity and they also might 
have fears about recurring illness,” Sosa 
explains. Body image issues may also 
exist, especially related to mastectomy 
and the very personal choice of whether 
to undergo reconstructive surgery. 
 These issues are also tackled in 
Prince William County, where local res-
ident Lydia Stewart helps run a sup-
port group associated with the Virginia 
Breast Cancer Foundation. The group 
meets the first Tuesday of each month 
at a Dunkin Donuts in Woodbridge, and 
each meeting begins with a prayer and 
a moment of silence for those who have 
died from breast cancer.  
 The Prince William meetings are in-
timate, with about four to eight peo-

THOSE WHO CARRY THE 
GENE 
Fairfax: Focus on education 
and support. Meets the fourth 
Wednesday of each month. 
703-698-2520 

GENERAL BREAST CANCER 
SUPPORT GROUP 
Fairfax: Meets the first and 
third Wednesday of each 
month. 703-776-2813.

BREAST CANCER SUPPORT 

GROUP FOR THOSE WHO 
HAVE FINISHED TREATMENT 
AND THOSE WHO HAVE 
HAD A RECURRENCE 
OF METASTATIC BREAST 
CANCER  
Loudoun: Meets the fourth 
Monday of every month. 
Support group also exists for 
those newly diagnosed with 
breast cancer and/or starting 
treatment; this group meets 
the fourth Monday of each 
month. 703-858-8857

NUEVA VIDA 
Washington, D.C.: Support 
group for Latinas with breast 
and/or cervical cancer at 
di�erent stages; focus of 
group is to reduce stress, 
manage anxiety. Group meets 
the first Saturday of each 
month. 202-223-9100 

RESTON HOSPITAL 
Reston: Support group 
meets monthly; for women 
diagnosed with breast cancer 

at all stages of the disease 
and treatment. Group tends 
to meet the first Wednesday 
of each month, but this may 
vary. 703-437-9595 

VIRGINIA BREAST CANCER 
FOUNDATION 
Prince William Chapter: Support 
group meets the first Tuesday 
of each month and also 
provides support through 
an extended email network. 
804-285-1200 

A Breast Surgeon
with Few Equals 

Stafford Hospital is pleased to introduce 
Premal Sanghavi, MD, and the Virginia 
Breast Health Center. She is the region’s only 
fellowship-trained oncoplastic surgeon, 
combining high quality cancer and cosmetic 

surgeries that allow women to 
maintain their natural appearance. 

Dr. Sanghavi trained at the 
nation’s only oncoplastic 
program and brings her 
unique combination of skills 
to our region. 

Dr. Sanghavi focuses on 
the individual woman, 
collaborating with breast 
center specialists to deliver 
the most advanced treatment.

Specialized Skill.

Virginia Breast Health Center has 
locations in both Sta�ord and 
Woodbridge. For more information, 
please call 540.741.7933.

www.Cancer.MWHC.com 
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Screening

Celebremos la Vida (Metro-D.C. area): Education 
and early detection program for medically underserved/
low-income Hispanic women. 800-227-2732 

Every Woman’s Life (Various loCations): Breast 
and cervical cancer screening services for low-income 
women. Eligibility requirements at vahealth.org/ewl/
client. 866-395-4968

Mammovan (Washington, D.C.): Mobile unit ac-
credited by the American College of Radiology and FDA 
certified to perform mammograms. 202-741-3274 

Sentara Digital Mammography Mobile Van 
(PrinCe WilliaM): Mobile van service providing screen-
ings for early detection. Provides information about fol-
low-up services. For those with little or no insurance. 
703-523-1999

Screening ASSiSTAnce

American Breast Cancer Foundation (abCf.org): 
Provides assistance with chemotherapy and medication 
costs. 877-323-4226

Breast & Cervical Cancer Prevention & Treat-
ment Act Program (bCCPta): Medical coverage for 
women with breast and/or cervical cancer. 866-395-
4968

Breast Cancer Care Foundation (arlington): Fi-
nancial assistance for individuals diagnosed with breast 
cancer. 703-707-9491 

Karen Decker Noss Scholarship (VbCf): Recipi-
ent receives $5,000 over 24 months to use for expenses. 
804-285-1200

Tigerlily Foundation (reston): Coordinates meal de-
livery to women undergoing treatment. 888-580-6253

SCREENING  
SERVICES

ple attending each month. An email 
network exists to help keep members 
maintain contact, even when they are 
unable to attend meetings. 
 “Members who are unable to attend 
the meeting receive minutes from the 
previous meetings, as well as updates on 
different events,” says Stewart. “Finding 
a meeting time when everyone can at-

Stewart. Men who attend and support 
the group do so because of females in 
their lives who have been affected by 
breast cancer. 
 Groups like the Virginia Breast Can-
cer Foundation are helpful because they 
play an integral role in healing, Stew-
art explains. “Our group provides an 
additional support system dedicated 

tend is impossible, but everyone reads 
the emails and lets me know when and 
where they can help when it comes to 
distributing information.”
 The goal of the Virginia Breast Can-
cer Foundation is eradicating breast 
cancer through education and advo-
cacy. “We want to make this goal a na-
tional and state priority, advocating for 
the collective needs of those diagnosed 
with breast cancer, and educating ev-
eryone in our area about this disease,” 
Stewart says. 
 The Prince William group consists 
of mostly women, though men are wel-
come and sometimes do attend, says 

to seeing an end to a disease that has 
been around much too long.” 

Applying 
for clinicAl 
TriAlS
Clinical trials are frequently offered 
throughout the Northern Virginia re-
gion, due to its close proximity to fed-
eral research facilities and large univer-
sity hospitals. Gaining acceptance into 
a clinical trial may be challenging for 
some, however. 
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“. . . I 
THOUGHT, 

‘WOW, IT 
WOULD HAVE 
BEEN NICE IF 
I HAD KNOWN 
THIS MIGHT 

HAPPEN.’”

 Woods recalls facing a bit of frustra-
tion during her search for breast cancer 
clinical trials. It didn’t take long for her 
to discover that she did not meet the 
eligibility requirements for many clin-
ical trials, due to health issues outside 
breast cancer and other factors.  
 “Once I got past the shock of having 
cancer, I wanted to know what I needed 
to do or what was even possible for me 
to do,” Woods explains. “Clinical trials 
were something I had heard about, and 
thankfully my oncologist was very open 
about what was available.”
 Woods adds, “For those who don’t 
have a great oncologist or access to 
health care resources, they might feel 
uncertain about how to get [clinical tri-
al] information.” 
 For those battling breast cancer who 
may be eligible, assistance navigating 
the many clinical trials is often provid-
ed through health care providers and 
local organizations. The U.S. Nation-
al Institutes of Health hosts a website 
that publishes available clinical trials 
(clinicaltrials.gov). Search functions are 
available on the site, yet the use of medi-
cal terminology in the descriptions of 
each trial may prove to be a barrier for 
those seeking trial information. 
 BreastCancerTrials is one organiza-
tion that will help women and men lo-
cate appropriate clinical trials that are 
fit for their needs. Information provided 
by BreastCancerTrials (breastcancertri-
als.org) seeks to inform the public on 
common related concerns. Living Be-
yond Breast Cancer’s publication named 
“Guide to Understanding Breast Cancer 
Treatment Research Studies” is another 
resource that seeks to provide informa-
tion about clinical trials through clear, 
straightforward explanations. 
 A common concern is that clinical 
trials are available only for those with 
metastatic cancer—cancer that has 
spread to parts of the body other than 

where it originated. Trials are avail-
able for all stages of cancer, according 
to BreastCancerTrials, and also focus 
on issues such as screening and ongo-
ing prevention. 
 Only in rare cases is a placebo given 
to a person diagnosed with breast can-
cer, as clinical trials are meant to im-
prove outcomes not increase a person’s 
health risks. And, a certain standard of 
care must be met for all participants in 
a clinical trial, states BreastCancerTri-
als’ website. 

The O’Shaughnessy Family Birthing Center

You can no longer see
the taut muscles.
The honeymoon tan.
But the person behind the 
belly is still the same.
Or, one of them is.
At Fauquier Health, we know a key part of healing is 
understanding you as a person -- your family, your lifestyle, 
your work. That’s why we’re Virginia’s only hospital with the 
Planetree designation for patient-centered care.

Planetree Designated
Patient-Centered Care.

www.fauquierhealth.org
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 Clinical trials for breast cancer are 
also inclusive of men, in most cases. 
About 80 studies either recruiting, or 
in the works, are accepting both men 
and women with breast cancer. One 
current trial sponsored by the Euro-
pean Organization for Research and 
Treatment of Cancer is focused solely 
on males with breast cancer who were 
treated within the past 20 years. This 
observational study is recruiting par-
ticipants through the Anderson Cancer 
Center in Houston, Texas. 

SPECIAL BRAS, 
PROSTHESES 
AND WIGS
Treatments and support groups provide 
assistance with improving inner health, 
yet many breast cancer surgeries and 
treatments cause physical changes that 
can be additional sources of stress. Not 
every woman receives reconstructive 
breast surgery, and the hair loss that 
results from chemotherapy may take 
years to re-grow. 
 Victoria LaRosa owns and operates 
I’m Still Me, a boutique in Warrenton 
that carries prostheses, wigs and bras 
for women during and after breast can-
cer treatment. The boutique is a result 

of LaRosa’s own experi-
ences obtaining these 
products, following her 
2004 breast cancer diag-
nosis and lumpectomy. 
 LaRosa, along with her 
sister and her mother who 
were also battling breast 
cancer at the time, would 
visit area wig shops only 
to have the experience 
add  to the stress of deal-
ing with life as a breast 
cancer survivor.  

Treatment depends on the type and stage of the breast cancer, and may include any 
of the following:

Lumpectomy: SURGICAL REMOVAL OF THE CANCER 

Mastectomy: SURGICAL REMOVAL OF THE BREAST 

Chemotherapy: TREATMENT WITH A MEDICATION OR A COMBINATION OF 
MEDICATIONS 

Radiation Therapy: TREATMENT TO SHRINK AND KILL CANCER CELLS  

Hormonal Therapy: TREATMENT THAT IS EFFECTIVE AGAINST SOME TYPES 
OF BREAST CANCER TO SHRINK OR SLOW GROWTH

TRE
ATM

ENT
 OP

TIO
NS

Digital Breast Tomosynthesis 
(3D Mammography) Now at Radiology 
Imaging  Associates in Virginia

Breast Tomosynthesis is new improved mammography that allows 
radiologists to see breast tissue detail in a way never before possible— 
as a 3D image. Now available at RIA at Sterling and in early September 
2012 at RIA at Lansdowne.

Tomosynthesis offers:
   • Greater clarity of fine breast tissue detail
   • Earlier and easier detection of abnormalties
   • Fewer recalls for additional images = less anxiety

RIA offers this new technology at no additional charge or out of pocket 
expense to our patients. 

(at No Extra Charge!)

RIA at Lansdowne
19455 Deerfield Ave.
Suite 102
Lansdowne, VA  20176
703.858.0001

RIA at Sterling
4 Pidgeon Hill Drive
Sterling VA 20165
703.450.5800

Visit our website at www.riassociates.com, 
or scan our QR code to view the video!

®
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American Cancer Society (greenbelt, MD): This site has a lim-
ited supply of free breast prosthesis and mastectomy bras. 301-982-
2161 

Cheryl’s Health Boutique (rockville, MD): Offers personal con-
sultations and 10-percent discounts for seniors. Mastectomy swimsuits 
available, in addition to lymphedema sleeves, support hosiery and 
more. 301-330-1084 

District Orthopedic Appliances Inc. (Falls church): Custom 
breast prostheses available; also bras and compression sleeves. 703-
698-7373 

Dor-Ne Corset Shop (silver spring, MD): Carries mastectomy 
bras and other lingerie; custom orders available. 301-589-5151 

Fittings by Michele (pasaDena, MD): Focuses on accessories for 
women who have completed breast surgery, chemotherapy and/or ra-
diation. Carries a variety of breast prostheses, bras and skin care/cos-
metics. Also hosts lectures focused on women’s health and wellness. 
410-255-0800

Grubb’s Care Pharmacy NW (Washington, D.c.): Carries bras 
and accessories for use following breast surgery. 202-503-2646

I’m Still Me (Warrenton): Store will bill insurance and offers 
prostheses in all skin tones, bras and swimwear; discounted prices 
available. Evening and Sunday appointments and wigs are available. 
540-878-2136 

The Medical House (arlington): Ten-percent discounts are avail-
able to cancer patients. Carries breast and swimwear prostheses, and 
compression garments for lymphedema. 703-527-8516 

Women’s and Children’s Shop (FairFax): Has post-surgical gar-
ments, head wraps and related books. 703-776-2445

 “[The wig shop employees] some-
times refused to let you try on a wig 
until you made a commitment to buy 
it,” LaRosa explains.
 The stores did not accept insurance, 
and no one in the family was in the fi-
nancial position to pay hundreds of 
dollars for the items they desperately 
needed. (LaRosa’s sister had a child in 
college, at the time, and two more at 
home, while their mother lived on her 
late husband’s veterans pension.) 
 “When you first get this type of 
diagnosis, you think the worst. You 
think your life is going to end,” LaRo-
sa says. 
 At the time of her breast cancer di-
agnosis, LaRosa was working in Wash-
ington, D.C., and had a long commute 
each day. After being diagnosed with 
breast cancer, she decided those pre-
cious hours spent commuting would be 
better spent filling the void in resources 
for local women. 
 “Every day, I prayed for guidance 
about what I should do. As we [LaRo-
sa, her mother and sister] continued 
to notice a lack in the accessibility of 
breast cancer-related products, I took 
my retirement money and used it to 
open the boutique,” LaRosa says. 
 The store has not been financially 
lucrative, as the bulk of income is re-
ceived through insurance reimburse-

FairFax  
ImClone Investigational Site: 
a Study of ramucirumab 
(iMC-1121B) in Combination 
With Eribulin Versus Eribulin 
alone in Patients With Breast 
Cancer. 212-645-1405, 
clinicaltrials@imclone.com 

FrEdEriCkSBurg  
lcoation name : a Study of 

Pertuzumab in Combination 
With Herceptin (Trastuzumab) 
and Vinorelbine in First Line 
in Patients With Metastatic 
or Locally advanced HEr2-
Positive Breast Cancer. 888-
662-6728

LorTon  
Surgical Specialists of Northern 

Virginia: nBrST: Prospective 

neo-adjuvant rEgiSTrY Trial. 
703-763-4355

riCHMond  
ImClone Investigational Site: 
a Study of ramucirumab 
(iMC-1121B) in Combination 
With Eribulin Versus Eribulin 
alone in Patients With Breast 
Cancer. 212-645-1405, 
clinicaltrials@imclone.com 

riCHMond  
Virginia Commonwealth 

University: Safety Study for 
Short-course accelerated, 
Hypofractionated Partial 
Breast radiotherapy (aPBi) 
in Women With Early Stage 
Breast Cancer using the 
Contura MLB. 804-828-7232

riCHMond  

CLiniCaL TriaLS*

BREAST PROSTHESES AND ACCESSORIES
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ments. LaRosa says she sometimes goes 
months without paying herself a salary, 
especially when the insurance compa-
nies fail to provide reimbursement in 
a timely manner, or at all. 
 However, the financial stress of 
opening the boutique does not damp-
en LaRosa’s passion for providing these 
products to the community. She often 
donates wigs, bras and prostheses to 
women in need, and o�ers second-hand 
items, whenever possible. 
 While running the store’s opera-
tions, LaRosa is still continuing her 
fight against breast cancer. 
 In 2006, she had a recurrence of 
breast cancer that led to a full mastec-
tomy with chemotherapy. And, this past 
June, two more lumps appeared. 
 LaRosa’s sister is battling metasta-
sized cancer, now in Stage IV. 
 Sadly, their mother died in 2007. 
 LaRosa’s reward is from the steady 
stream of positive feedback she receives 
from women all over the community. 
 “I get letters all the time from peo-
ple who are thanking me for o�ering 
[them] these products. In eight years of 
business I think I’ve only had negative 
feedback twice, and those were related 
to some type of user error, like some-
one wearing their wig to a barbecue and 
then having it get singed,” LaRosa says 
with a laugh.   

ImClone Investigational 

Site: Study of IMC-18F1 
or Ramucirumab DP 
in Combination With 
Capecitabine or Capecitabine 
on Previously Treated Breast 
Cancer Patients. 212-645-
1405, clinicaltrials@imclone.
com 

WASHINGTON, D.C.  
Georgetown University Medical 

Center: Bevacizumab, 

Metronomic Chemotherapy 
(CM), Diet and Exercise After 
Preoperative Chemotherapy 
for Breast Cancer. 617-632-
6767

WASHINGTON, D.C.  
Georgetown University: A 
Study Evaluating INIPARIB 
in Combination With 
Chemotherapy to Treat Triple 
Negative Breast Cancer Brain 
Metastasis. 202-784-3923 

WASHINGTON, D.C.  
Washington Cancer Institute: 
E�cacy and Safety of 
Zoledronic Acid (Every 4 
Weeks vs. Every 12 Weeks) in 
Patients With Documented 
Bone Metastases From Bone 
Cancer. 202-877-3061

WASHINGTON, D.C.  
Lombardi Comprehensive 

Cancer Center/Georgetown 

University Hospital: E�cacy 

and Safety of Zoledronic 
Acid (Every 4 Weeks vs. 
Every 12 Weeks) in Patients 
With Documented Bone 
Metastases From Bone 
Cancer. 202-687-2111

WASHINGTON, D.C.  
Sibley Memorial Hospital: 
Vaccine Therapy in Treating 
Patients With Breast Cancer. 
202-537-4000 

Over a year ago Washington 
Radiology was the first to bring 
3D Mammography (Breast 
Tomosynthesis) to women across 
the metropolitan area.  In these 
past 12 months, we’ve performed 
more than 20,000 3D exams.
  

WRA WAS FIRST TO BRING 3D MAMMOGRAPHY TO NORTHERN VA, WASHINGTON DC & MARYLAND
Fairfax & Sterling Virginia  |  Washington DC  |  Chevy Chase, Bethesda & Potomac Maryland

Advantages of 3D Mammography:

  •   Improved Cancer Detection

  •   Better Visualization

  •   Reduced Screening Recalls 

  •   Less Patient Anxiety

Our experience shows an increase in the number of breast cancers 
detected, and a reduction in patients recalled for additional views.  
Call to schedule your next 2D/3D mammogram.  703-280-9800

We’ve Raised the Bar on Breast Cancer Detection

The Most Experienced Provider Of
3D Mammography
In Northern Virginia, DC & Maryland
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