
 
 

MEDIA CASE STUDY 

One, two, three surgeries to remove breast cancer 

Ashley Greenhough is a patient of Professor Christobel Saunders AO, who is recognised as one of Australia’s most 
prominent research-oriented surgeons and also Chief Medical Officer of OncoRes Medical. 

 

Ashley Greenhough (Ash), a healthy 38-year-old woman from Perth, noticed something strange about her right breast last year – 
a lump had appeared. She’d experienced benign changes in her breast before, but sensed this was somehow different.  
 
With no history or genetic links to breast cancer in her family, she remained relaxed in seeking a routine check-up – but was 
shocked to learn it was breast cancer. Despite the news, she remained pragmatic and optimistic about the diagnosis.  
 
“I was told yes, it’s cancer and that’s bad, but the good news is this particular type of breast cancer has a high chance of being 
successfully treated, especially as it has been discovered early. It was assessed as a grade two tumour, but also 
estrogen receptor (ER) positive – which was also good because you can have hormone treatment to suppress the growth of any 
returning cancer, which I’m on now," she said. 
 
Despite this silver lining, Ash was immediately faced with deciding what kind of surgery to have. As the owner of a busy graphic 
design firm, and on the advice of her doctors, she elected for breast conserving surgery (BCS). This procedure promised reduced 
physical impact by removing just the tumour tissue from the breast, shorter surgery, and quicker recovery time.  
 
“When I was first diagnosed, I remember saying to my Mum, ‘They can just take them, take them both. I don't need them – I just 
want them gone.’ But then I started to think about the impact of the surgery alone, which is 12 hours under anesthetic for 
mastectomy and reconstruction, which is significant,” said Ash. 
 
Ash elected for BCS and what she hoped, would be a calmer and easier path to recovery. But after the first surgery, her journey 
took an unsettling turn.  

“Following a biopsy from the first surgery, my tumour was re-assessed as a grade three. This was far more aggressive – and 
suddenly I was told that I would require chemotherapy treatment and more surgery too, because they simply couldn’t get clear 
margins on the tumour.” 
 
Like many women who undergo BCS, the procedure itself is complicated by the barriers surgeons face in adequately viewing, 
assessing and removing the tumour, in real time. During Ash’s follow-up surgery, alarmingly, they discovered more cancer too. 
 
“During the second surgery they found another tumour that we didn't even know was there. They found it when they were 
excising their way to clear margins of the first tumour. Had they known ahead of time, I was told they would have taken much 
wider margins around the second tumour too. This meant another round of surgery, so they could be sure they had removed it 
all,” said Ash. 
 
For Ash, the year of 2020 was punctuated by not one, but three rounds of surgery, 12 weeks of chemotherapy and a further six 
weeks of radiotherapy too. Thankfully, she was able to preserve her breast – but when asked if she supports innovation that can 
help to improve a surgeon’s sense of visibility and touch, and thus help to avoid repeat surgery, she is adamant that this  would 
be a huge win for patients. 
 
“Absolutely. I think that most patients are probably like me – under the illusion that surgeons can remove tumours first time. If 
there’s a tool that can help, it would give patients so much more confidence on this journey.” 
 

 
OncoRes Medical is developing a hand-held, real time, intraoperative imaging device to improve the detection of 

residual tumour in the surgical cavity. For more information visit oncoresmedical.com. 

http://www.oncoresmedical.com/

