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Saturated fats. Whelher or not sat fats
from mon-meat scurces (such as butter and
dairy] absciutely increase cancer risk
remains unciaar, But since IU's 80 eagy to
avioid sal fats, why not do it anvway?
Saturated fate like hydrogenated oils are
found in most conventional foods, Thesa
common foods are sold at health food
marts in healthy-fat versions.

Preservatives, artificial colors, artificial
flavors. If it's not natural, your body doesn'i
need it. Don't use the axcuse, “I's in such &
tiny amount, | won't ot me,” or, ¥ eat thes
only once & week.” That "tiny amount™ anly
“once a wesk" can, over time, create
disturbances in your DA, and DNA
molecules are a ot smaller than that “tiny
amount.” Why take the chance?

Tap water. This can be full of
contaminants, including pesticides. Lse a
water purifier.

Pasticide-treated foods. You cannot
finse all the pesticide resdue off produce.
It's been spraved since it was a seadling,
and the residues is nsida the fruit, not just on
skin. Some pesticides contain astrogan-ike
chemicals.

Don't hesitate 10 discuss change-in-dist
plans with your physsclan or specialist.
Whean in doubt, consult with a naturapathic
doctor, holistc physician or other
professional who can offer refiable
information oo “super foods,” supplements,
e dosng and interaction with othar
supplements and medications, and how
thay may affect yaur individual bocy
Chemistry,

training cancer survivors
in the gym

Mary cancer patients neadn't wail until
their ilness i in remission to engage in
strength and cardio training, as iong as
exercise is custom-fit o their unigque
situation, and they have their physician's
clegrance

Sami Papacek of Cverland Park, KS, is a
certified personal frainer and cancer
exercise speciaist and owner of Lifa n
Focus. Her trainees have had breast,
prostate, lurg, ovarian, colon and skin
cancer, The responsa that cancer patients
have to eExenciss is witke-ranging

Cancer patients already experienced
with lifting weights. A program of
badybuilding and other formrs of intense
wieight Fling will be more difficult to sustain
for a person undengoing cancer treatmsant,
than other types of exarcse, such as cardio
classas, Pilates, swimming and jogging.
Fapacek expiains, “Since bodybuilding is &
mofe intensive and prscorminately anacrobic
activity, It Is much mare difficutt to sustain
when somaona is going through treatment,
both chemo and/or radiation.” It's important
that a cancer patient not cut back on

complex carbohydrates: ne or she needs
this valuabde form of fusl, Cancer and s
treatment stran the boady, and If exencisa s
edded to that, then a higher intake of
healthy carbs is In crder,

If waur traines is interested in
badybuilding — even with a histony aof such —
be aware that cancer freatment “causes the
depletion of energy-yielding substances
iphosphagens), chyoogen and bilooc
glucose,” says Papacek, "Sacond, there is
the accumulation of metasbelites.” Fatigue
may come quickly for the bodyvbuilder or
strength-rarer with cancer, since such a
wiorkout is primanly anaencbic. It's perfectly
ckay to keap your trainee — who's already
expananced with weighis — on lighter
resisiance and high reps, and add some
completaly new routings. This way, the body
will get a surprising traming stimulus without
the threat of too miuch intensity

Trainees with little strength-work
background. Papacek explains, "l don't
recormmand anything 1oo anasrobic during
treatment uniass 1 ere vary it to begin
with, For the average client, they will just gat
loo tred. We want 1o keap them out of the
ghycolytic ensegy system (which weight
tramning relies wupon), because it produces
lectic acid which confributes to their fatigue
FHowever, [his is U o the trainer to
detarmine safe levels for their clients, | wil
lower the weight, increase 1he reps and allow
exira recovery and marny chants will do pst
fine. It'z not an absolutely can-do, but it is
essential 1o monitor thesr Tatigues,”

If wour trainae with cancer can
g=t through a weight workout,
then this will help reverss the
wscle shrinkage that resuits
fram the cancar treatmeant, “For
somednsg 1o conlinue o ao
strength tramng will keep them
phvysically stronger for day-1o-cay
activity, and tolkerate treatments
much better,” says Papacak.
know that there is starting o be
a ot mors research, but
oersonaly, | have definitaly
found this wery trie both onoa
physical and peychologics
lewet.”

Guidelines for trainees
finished with treatment who
have not been exercising.
Fapacek says that when to
resume wiorking out is highly
individugl, contingant upen the
trainga’s exercisa history, as
well a5 how his ar her body
has respondsd to treatment,
“Tha main thing 15 to not add
Io thex fatigue level, | usually
have them start with
recumpent Dike or sk
freadmill {trainers should
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ancourage a hands-free walk to imobve the
core and promote comect postune
whatever they prefer, and start 1o build the
strangth back up. If they are doing we

that, we add light strength training, usualy
with bards, (stabiity ball) core and
stratching.” Papacek also includes range of
rmcticn and functisnal fraining.

Far these traineas, mora demanding
waight workouis shouldn't be added until at
least another four to six weeks — depending
on what kKind of surcery they've had, It's
important 1o kesp communication open
between all three parties: trainer, frainee and
trainea’s physician.

Breast cancer. “The way that muscle iz
affected in breast (surgeny) is from the
cutting of the nenes, A common 1ssue that
is a side effect of the mastectomy is the
cutting of nenves under tha armpit known as
the brachial plexus. Side effects inciude
winging out of the scepula, weak musclas in
the postenor shoulder region — ncluding but
not limited to the terss major and minor,
limited range of motion, and weakness,”
says Papacek. Thus, weight routines that
targeat the chest, shoulder and midback are
very important for breast cancer raineas

Exercise following breast cancer
treatment may improve survival, and lower
recurrance risk, according to study results in
e Jowmnal of the American Medical
Aszsociation (May 25, 2005). The study said
“The women who exarcisad mora than thres
MET hours each wesk recucsd thes relative
risk of recurrance, compared to womean who
exgroised less. Women who exercised more
than three MET hours a wesk also
mprovad survival, companed to women
who exercigad less.”

Maore exciting research findings.
*Rasistance exercise significanthy
improves the symptoms and fatigus
in both pallative or curathee
[cancer} patients,” saves study
results pukished in the Jowuma!
of Chirical Oncology (2003, 21,
1653-1659). This shudhy
includad kg axtension, calf
raises, leg curl, chest press,
fat pull-down, overhiead

press, ricens extensions,
biceps curl and medified
cur-ups.

Radiation heragy
creates toxicity io the
cardiovascular

gastrointestinal and
muscukoskeletal systems. In
another study, “It is shown that
muscatar strength and endurance
sigrefcantly improved in cances
patiants after undergaoing a six-
manth axercise intervention.”
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