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Breast Cancer. 

Let's Start With the Good News! 

A 
ny cancer diagnosis can be frightening, but 
breast cancer can be especially unsettling. 
The good news is that advances in early 

detection and treatment are changing the outlook 
for many people with the disease. 

About one in eight women will develop breast 
cancer during her lifetime. It is the most commonly 
diagnosed cancer among American women, other 
than skin cancers. Although rare, men can develop 
breast cancer, too, with nearly 3,000 American 
men expected to be diagnosed this year. 

Breast cancer death rates have declined steadily 
over the past two decades, driven by improvements 
in screening and early detection, greater aware­
ness and significant advances in treatment. Today, 
more than 4.3 million people in the United States 
are living with a history of breast cancer - a testa­
ment to how far diagnosis and treatment have come. 

Breast cancer is not one disease. It has many 
subtypes, each with different characteristics and 
treatment approaches. Advances in genetic testing, 
immunotherapy and targeted therapies are trans­
forming how it is diagnosed and treated. 

So, what is breast cancer? 
Breast cancer starts when healthy cells in the 
breast change and begin to grow out of control. A 
buildup of these cells can form a mass of tissue 
called a lump, growth or tumor. Cancer cells can 
enter the blood or lymphatic system and spread, or 
metastasize, to other parts of the body. Breast 
cancer can develop in one or both breasts and can 
begin in different areas of the breast. 

What are the risk factors, and who Is most at  risk? 
While researchers don't know exactly what causes 
every case of breast cancer, being born female and 
getting older are the strongest risk factors. The 
American Cancer Society estimates that about 13% 
of women in the U.S. will develop invasive breast 
cancer during their lifetime. 

Having a first-degree relative - such as a mother, 
sister or daughter - with breast cancer can nearly 
double a woman's risk. If you have a family history 
of breast or other cancers, talk with your doctor 
about whether genetic counseling or testing may 
be appropriate. 

Genes, lifestyle and environment all influence 
cancer risk. Some factors, such as obesity and 
alcohol use, can be modified through healthy life­
style choices, while others - including age and 
inherited genetic changes - cannot. 

Early detection can be a lifesaver I 
Many women with breast cancer have no 
symptoms, which is why regular screening is import­
ant. Screening can detect cancer before symptoms 
appear, when it is often easier to treat. 

Finding cancer before it has spread (metastasized) 
generally provides more treatment options and 
better outcomes. 

When breast cancer is diagnosed while still localized to 
the breast, the five-year relative survival rate is 99%, 
according to the American Cancer Society. About 61% 
of breast cancers are diagnosed at this stage. 

Know your breast cancer screening schedule 
Mammograms, which use low-dose X-rays to 
create images of the breast, are the best screening 
test available for detecting breast cancer early. 
An abnormal mammogram does not necessarily 
mean cancer is present, but additional imaging or 
other follow-up tests may be needed to determine 
the cause of a change. 

For women at average risk of breast cancer, the 
American Cancer Society recommends these 
general screening guidelines: 

Ages 40 to 44: Women have the option to begin 
yearly mammograms. 

Ages 45 to 54: Yearly mammograms are recom­
mended. 

Age 55 and older: Mammograms every two 
years, or the option to continue yearly screening. 

•rhe American Cancer Society recommends that

women continue screening as long as their overall

health is good and they have a life expectancy of

10 years or longer.
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Mammograms are not routinely recommended for 
men. However, men can develop breast cancer, and 
any new lump, swelling or other breast change 
should be evaluated by a health care provider. 

Knowing your breasts - how they normally look 
and feel - can help you recognize changes that 
may need attention. If you notice something new 
or unusual, don't ignore it; talk with your health 
care provider. And stay up to date with recom­
mended screenings. Early detection can make a 
meaningful difference. 

WORLD-ClASS CANCER TREATMENT, 
CLOSE TO HOME 
About Florida Cancer Specialists & Research 
Institute, LLC: (FLCancer.com) 

Founded in 1984, FCS has built a national reputa­
tion for excellence that is reflected in exceptional 
and compassionate patient care, driven by innova­
tive clinical research, cutting-edge technologies 
and advanced treatments, including targeted ther­
apies, genomic-based treatment and immunother­
apy. Our highest values are embodied by our 
outstanding team of highly trained and dedicated 
physicians, clinicians and staff. 

@FLORIDA CANCER 
"'SPECIALIST S 

& Research Institute 

Ocala 
1630 SE 18th St, Ste 602 
Ocala, FL 34471-5472 

Ocala Cancer Center 
4945 SW 49th Pl 

Ocala, FL 34474-9673 

For more information, visit FLCancer.com. 
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Why Flu Prevention Matters 
More as We Age 
By lsurunl Sonnadara, MD Primary Care at IMA Medical Group 

S 
taying protected from the Ou is an important 

part of staying healthy throughout the year. 

For older adults, influenza can be much 

more serious. As we age, changes in the immune 

system can make it harder to fight infections. At the 

same time, chronic conditions such as heart disease, 

diabetes, asthma, and chronic obstructive pulmonary 

disease (COPD) can increase the r
i

sk of complications. 

That makes flu prevention essential to your overall 

wellness - especially as another flu season 

approaches. The good news is that a few simple 

steps, beginning with an annual Ou vaccination, can 

help reduce the risk of serious illness. 

Flu Season Is Coming. How Can You Prepare? 

Flu is a highly contagious respiratory infection caused 

by influenza viruses. It spreads easily when an 

infected person coughs, sneezes, or talks, and you 

can also pick up the virus from contaminated 

surfaces before it reaches your eyes, nose, or mouth. 

For the 2026-2027 Ou season, the Centers for Disease 

Control and Prevention (CDC) recommends annual 

flu vaccination for everyone 6 months and older. Flu 

activity generally increases in fall and winter, 

although the timing and severity can vary each 

season. For most people, September and October 

are the ideal months to get vaccinated. The timing is 

particularly important for older adults because the 

body needs about two weeks after vaccination to 

develop its protective immune response. 

This doesn't mean the opportunity to protect 

yourself passes after October. If you haven't received 

your flu vaccine, it is still worthwhile to get vaccinated 

later in the season while flu viruses are circulating

and the vaccine is still available. 

And if you've already had the flu this season, 

vaccination is still beneficial. Flu vaccines protect 

against multiple influenza strains, so having one 

strain does not necessarily provide protection against 

others that may circulate later. 

Why Older Adults Face Greater Flu Risks 

Adults 65 and older are more likely than younger 

adults to experience serious complications from 

influenza. One reason is immunosenescence, the 

natural change in immune function that occurs with 

age. The immune system may not respond to infections 

as strongly as it once did, making recovery more 

difficult. 

The risk can be even greater for older adults living 

with certain chronic health conditions. Influenza can 

worsen existing heart and lung conditions, and may 

contribute to complications such as pneumonia, 

hospitalization, and, in several cases, death. 

Recent Ou seasons demonstrate why prevention 

matters. During the 2024-2025 season, Ou-related 

hospitalizations and outpatient visits reached their 

highest levels in 15 years, with more than an estimated 

710,000 hospitalizations and more than 45,000 deaths 

reported, according to the CDC. 

Is There a Different Flu Vaccine for Older Adults? 

Because the immune response can become less 

robust with age, the CDC recommends that adults 65 

and older receive one of three types of Ou vaccines 

when available: 

• A high-dose vaccine

• An adjuvanted vaccine

• A recombinant vaccine

These vaccines are designed to produce a stronger 

immune response in older adults than a standard-dose 

flu vaccine. However, if a preferred vaccine isn't 

readily available, getting a standard Ou vaccine is still 

better than delaying vaccination. 

Pneumococcal Protection Matters, Too 

Flu isn't the only respiratory illness worth preventing. 

Pneumococcal infections c-an cause serious conditions, 

including pneumonia, meningitis, and bloodstream 

infections, and pneumonia can also be a complication 

of influenza. 

The CDC recommends pneumococcal vaccination for 

adults SO and older, as well as for certain individuals 

at increased risk. If you're unsure whether you are up 

to date, your healthcare provider can review your 

vaccination history and determine which vaccine(s) is 

appropriate for you. In some cases, Ou and pneumococcal 

vaccines can be given during the same visit. 
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A Flu Shot is One Part of Staying Well 

Vaccination is an important step you can take to 

reduce your risk of seasonal flu, but it works best 

alongside everyday precautions: 

• Wash hands regularly

• Avoid close contact with people who are sick

• Stay home when you're ill to limit spread

It's also important to recognize when you may need 

medical attention. Flu symptoms often begin suddenly 

and can include: 

• Fever or chills

• Cough

• Sore throat

• Body aches

• Headache

• Intense fatigue

Older adults do not always develop a fever, so any 

sudden change in how you feel during Ou season is 

worth paying attention to. 

Get Ready for Flu Season with IMA Medical Group 

You don't have to navigate Ou season alone. IMA 

Medical Group can help you understand your 

vaccination options, determine which prevention 

plan is right for you, and answer questions about 

protecting yourself and loved ones from influenza 

and other respiratory illnesses. A conversation with 

your healthcare provider today can help you take a 

proactive approach for your health throughout Ou 

season. 

NOW ACCEPTING NEW PATIENTS 

�MA 
Medical 6raup 

3200 SW 34th Ave., Suite 202 
Ocala, FL 34474 

833.899.2378 I www.lMAmedlcalgroup.com 

This information is intended for informational purposes only and is not 
Intended to be a substitute for professional medical suldance, diagnosis or 
treatmtnt No physician-patient relatk>nship Is created by this or its use., 
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SMOKING AND VASCULAR DISEASE: 

The Hidden Threat to Your Legs 
By The Vein Center of North Florida 

M
ost people know smoking harms the 

lungs and heart. Fewer realize that 

some of its most serious damage 
happens far from the chest, in the arteries and 

veins of the legs. At The Vein Center of North 

Florida, we see this connection every day. We 

want our Ocala-area patients to understand 

what's at stake before symptoms become serious. 

How Smoking Damages Your Blood Vessels 

Every cigarette sends thousands of chemicals into 

the bloodstream. Nicotine narrows the blood 

vessels, so the heart works harder while less blood 

reaches the arms and legs. Carbon monoxide takes 

the place of oxygen in red blood cells, which 

starves tissues of what they need to stay healthy. 

Other toxins in tobacco smoke irritate and inflame 

the delicate inner lining of the blood vessels, 

called the endothelium. 

Cholesterol and fatty deposits stick to that 

damaged lining and harden into plaque. Over 

time, this plaque buildup, known as atherosclero­

sis, narrows the arteries and restricts circulation. 

Smoking also makes blood stickier and more likely 

to clot, which raises the risk of sudden blockages. 

Peripheral Artery Disease: The Leg Connection 

When plaque narrows the arteries that supply the 

legs, the result is peripheral artery disease (PAO). 

Smoking is the most important preventable risk 

factor for PAD, and smokers are several times 

more likely than nonsmokers to develop it. They 

also tend to be diagnosed earlier and to have 

more severe disease. 

Early warning signs of PAO include: 

• Cramping, aching or fatigue in the calves, thighs

or hips while walking that eases with rest

• Numbness or weakness in the legs

• Cold feet or toes, especially compared to the

other leg 

• Shiny skin, hair loss or slow toenail growth on

the legs

• Sores on the feet or toes that heal slowly or not

at all

Left untreated, advanced PAD can lead to critical 
limb ischemia, a condition in which tissue begins 

to die from lack of blood flow. In the most serious 

cases, it can result in amputation. PAD is also a 

warning sign that similar blockages may exist in 

the arteries of the heart and brain. 

Smoking and Your Veins 

Arteries aren't the only vessels at risk. The inflam­

mation and clotting that smoking causes can 

make deep vein thrombosis (DVT), a potentially 

dangerous clot in the deep veins of the legs, more 

likely. Poor circulation can also worsen the 

symptoms of chronic venous insufficiency, such as 

swelling, heaviness and varicose veins. 

The Good News: It's Never Too Late to Quit 

Your blood vessels begin to benefit soon after 

your last cigarette. Circulation improves, your 

blood becomes less likely to clot, and the risk that 

PAD will get worse drops over time. Patients who 

quit smoking also tend to respond better to 

vascular treatments and heal more reliably after 

procedures. Ask your primary care provider about 
tools to help you quit, such as nicotine replace­

ment, prescription medications or support 

programs. 

Protect Your Legs With an Expert Evaluation 

If you smoke or used to smoke and notice any of 

the symptoms above, don't wait. Catching 
vascular disease early makes a significant differ­

ence. The Vein Center of North Florida offers 

accredited vascular testing that checks blood flow 

quickly and without surgery, along with minimally 

invasive treatment options when needed. 

Not sure where you stand? Take our online PAD 

Risk Assessment Quiz, or call The Vein Center of 

North Florida at 352-237-1820 to schedule a con­

sultation. Your legs carry you through life. Let us 

help keep them healthy. 
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The Leaders in 
Comprehensive 
Vein Care 

Rovi Chandra, MD, FRCS 

Ocala's leading vascular surgeon, Dr. Ravi Chandra, 

is the only local surgeon certified by the American 

Board of Surgery, the American Board of Phlebol­
ogy, and the American Board of Vascular Medicine 

as a diplomat in Endo-Vascular medicine. Or. Ravi 

Chandra leads a team of medical professionals who 
take a personalized approach with each patient. 

The Vein Center of North Florida's staff takes their 

time to listen to patient concerns and develop a 
customized treatment plan to address each 
patient's medical concerns. Our goal is to perform 

the safest and least invasive procedure possible and 
get you back to living life at its fullest! 

Patricio D. Hurst, ARNP-BC 

In addition to our physician, 

physician assistants and nurse 
practitioners, we also have 

two full-time RVTs (certified 
vascular techs} to serve you. 

The Vein Center of North Florida is International 

Accreditation Commission (IAC) accredited for 

vascular testing. The IAC develops standards for 
evaluating quality of care and provides peer 

review processes. Maintaining IAC accreditation is 

our way of pursuing the highest level of excellence 
in patient care. 

The Vein Center of North Florido: 

Your Portner in DVT Management 

1920 SW 20th Place, Suite #201 

Ocala, Florida 34474 

352-237-1820

www.veincenternorthflorida.com 
































