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 If you knew an airplane had an 87% chance of crashing, would you get on it?  

That is one of the analogies that Swansea resident Joanne Kelly uses to explain to people 

why she had a double mastectomy, even though she didn’t have breast cancer. The wife and 

mother of two young boys is one of the few people carrying the BRCA1 genetic mutation, which 

is known to cause a variety of cancers. According to the Susan G. Komen website, somewhere 

between one in 400 and one in 800 people in America carry a BRCA genetic mutation.  

 “My great grandmother died of ovarian cancer. My great aunt died of ovarian cancer. My 

grandmother died of ovarian cancer. My aunt died of breast and ovarian cancer. And my mother 

had breast cancer. She’s the only one living,” Kelly said. 

“I’m an oncology nurse, so I decided it was probably genetic in my family.”  

That family history is what led Kelly to find herself and her mother, Paula Wade, in Dr. 

Suzanne Mahon’s office for genetic counseling. The counseling process involves constructing a 

family tree of health history. From that history, Mahon said they could calculate the patient’s 

chances of having certain cancers or a mutation and determine if genetic testing is an appropriate 

measure to take.  

“Once we determine that it might be appropriate to think about testing, then we have to 

decide who might be the best person to test. In the case of most genetic syndromes, and certainly 

in the cancer genetics world, the best person to test is someone who already has the cancer…We 
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have the best chance of finding the mutation in that person,” Mahon explained. She also 

discussed possible treatment options with them, should the test come back positive.  

“They can choose to screen aggressively; they can get an MRI, see the breast surgeon a 

couple times a year, whatever. But that will not prevent the cancer. The goal is you have to find 

it early, but it won’t prevent it,” Mahon said. A mastectomy is the recommended option. 

“I already knew that if I was positive that that’s what I was going to go for,” Kelly said. 

So with a few simple blood draws from cancer survivor Wade and then Kelly, Kelly was 

able to find definite answers to her suspicions. The numbers were staggering: Kelly had an 87% 

chance of developing breast cancer and a 47% chance of having ovarian cancer.  

“I think [Joanne] was very much prepared for it…from the outside looking in, she was,” 

Wade said of her daughter. “She knew what she was going to do. She’d already worked through 

that part, the difficult part. So then it was just, ‘Find out if I need to do that.’ Because she lived, I 

think, with a lot of fear; I think she felt like, ‘Well, when’s the ax going to fall,’ with this, and 

she didn’t want that. She wanted to be here for her kids and that kind of thing. “ 

“Even though I knew that this was likely - my genetic counselor and I pretty much 

figured, you know, hey, this is hereditary – but to still get that piece of paper that said “positive” 

was certainly not easy, even though I expected it,” Kelly said. “Most people who have genetic 

testing done, there’s always that glimmer of hope that it’s negative. I always tell people it’s 

empowering, but devastating, because it’s an amazing piece of information you can use to 

change your future, but yet, who wants that? Who wants to have a genetic mutation that could 

cause cancer?”  

The then-32 year old, whose friends and family describe as “generous” and “older than 

her years,” suddenly found herself planning for both breast removal and reconstructive surgery.  
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“It was something that she absolutely had to do that was maybe a little scary, but 

something that was ultimately an easy decision when you take everything into account,” Kelly’s 

husband Brendan said. “I kind of view it as, you got a bullet coming towards your head, but it’s 

in slow motion and you have the ability to get out of the way of that bullet. Who wouldn’t make 

that choice to get out of the way out of the thing that’s going to harm you? That’s all it really 

counts down to.” 

On the morning of December 16, 2008, Kelly underwent a bilateral prophylactic 

mastectomy. The surgery includes the removal of both breasts in an effort to avoid breast cancer, 

reducing a mutation patient’s chances of developing the disease by at least 95 percent, according 

to the National Cancer Institute. That same day, Kelly began the long reconstruction process, 

which involves a plastic surgeon working to make the breast mound look similar to the way it 

did before the mastectomy. According to cancer.org, it can be a several step process.  

“I had the breasts removed from the breast surgeon, and then the plastic surgeon came in 

that same morning and put in…tissue expanders,” Kelly said. “There are various types of 

reconstruction, but the type I chose, you use tissue expanders that help stretch the muscle, the 

chest wall muscle, in order to create a pocket for implants to be placed later. So I did that process 

for about three months and gradually stretched that muscle. And then in May of 2009, I had the 

implants put in.”  

That first life-changing day was followed by a good six to eight weeks before Kelly was 

feeling back to normal. With about a week of constant pain and the inability to do basic tasks, 

Kelly said one of the hardest parts of the surgery was not being able to be active. 

 “I want to get up and go. I want to make sure I’m functional in my house and get my 

kids where they need to be, and so asking for help is difficult for me,” Kelly admitted. 
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“I had to let people do the things that I want to do, like laundry or dishes or those kinds of 

things. So that was difficult for me, but I think I learned a lot about myself in the process of 

letting people who want to help me do that.” 

Beyond the pain and bandages, Kelly was also left with a scar to her body image. She is 

not alone. According to research published in the Journal Of Midwifery & Women's Health, 

nearly 50 percent of women who went through a bilateral prophylactic mastectomy experienced 

negative effects on their body image despite contentment with their decision to have the surgery. 

Kelly’s coworker and close friend, Michelle Voss, said it was a lot to talk, cry and be tough 

through.  

“The part that was really horrible was that she was so young and had a young family, and 

to have to go through all of this so young, it’s so devastating to have your breasts cut off. It’s 

such a physical sign of being a woman, no matter how big or small you are,” Voss said. “It’s 

something that everybody sees that identifies you as female, and when they’re not there, it’s a 

sign that something’s wrong with you, that you perceive people to think that you’re not whole, or 

even that you have cancer when really you don’t.” 

Kelly said that she doesn’t think about it as much any more, but she still does have the 

occasional day when she’s feeling low about the way she looks.  

“Your breasts are never the same, ever. You can make them look close to normal, but 

they will never be what they used to be. So that’s difficult to kind of handle, and I tell ladies that 

I talk to now that you just have to wrap your brain around your new reality,” Kelly said. She 

credits her husband and sons for supporting her during the days of discouragement. 

 “I just have to tell myself, you did this because you want to live. And that then kind of 

helps me snap out of it…I have to remind myself, sure, this is pretty yucky sometimes, but I will 
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be here for my kids, and my kids won’t have to watch me die, hopefully. It’s not 100 percent, but 

hopefully my kids won’t have to watch me go through any kind of cancer, and I don’t want to go 

through any kind of cancer.” 

 Kelly’s experience did more than change her physical appearance.   

 “I think she’s stronger because of what she’s gone through,” Voss said of her friend. 

“She’s more verbal. More of an advocate. I think she has been able to be more of, I want to say, 

a public speaker. Where maybe some people learn to do that as they get older later in life, I think 

she was thrust into that and has done a very good job of being able to communicate ideas in a 

public setting where she was like a speaker. She’s done well. She’s grown a lot.” 

 Today, Kelly helps support other families going through similar situations with her work 

by leading a St. Louis area chapter of Facing Our Risk of Cancer Empowered (FORCE).  The 

organization strives to provide information and support to patients who are at risk for hereditary 

breast and ovarian cancer. She also helps patients she meets through Dr. Mahon.  

 “For me, it’s nice to have the resource of Joanne because if a woman is diagnosed, you 

know, she’ll gladly speak to them and say, ‘yeah, I felt like that; you’re not alone,’ and what 

not,” Mahon said. “I didn’t really have a good resource like that when I was working with her. 

She would say, ‘who helps these people?’ and I said, ‘well, someday, you will be.’” 

  Through this experience, Kelly has also observed some misunderstandings about 

preventative surgery. 

“I don’t think people can really understand removing healthy breasts. People cannot get 

past that, ‘You don’t have cancer. Why would you do that?’ I think [Angelina Jolie] coming out 

has really empowered other people who have family history or a genetic mutation that there are 

options to reduce your risk.” 
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As Kelly moves through her new reality, she devotes her time to her work, volunteering 

at the Good Samartian Center and the everyday ins and outs of family.  

“I call it ‘The Crazy Kelly Family Traveling Circus.’ It is a crazy, hysterical, fun life,” 

Kelly laughed. 

And it’s a life that Kelly, now more than ever, is happy to have. 
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Interviews 

• Joanne Kelly, Swansea, IL, 11/4/13, (618) 960-6299 

• Brendan Kelly, Swansea, IL, 11/6/13, (618) 531-9516 

• Paula Wade, face-to-face interview, Belleville, IL, 11/6/13, (618) 558-2459 

• Michelle Voss, MO, (314) 577-8430 

• Dr. Suzanne Mahon, MO, (314) 268 – 7055 
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