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Dr. Véronique Desaulniers: Welcome everybody. I'm so excited to be doing another 

webinar hosted by Health Means. And I have a very special guest with us, Diane Kazer. 

I'm really, really excited to get into the webinar. So I'm just going to go ahead and jump 

right in. I'm going to share my screen and get my PowerPoint up so we can jump to the 

program. Okay. You see my screen?  

 

Diane Kazer: Yes. Beautiful.  

 

Dr. Véronique Desaulniers: Excellent. So we are going to be discussing the top seven 

ways to detect a breast lump and why that matters. So welcome. I'm Dr. Véronique 

Desaulniers, better known as Dr. V. I'm a two-time breast cancer conqueror, and my 

passion and my mission is to change lives one breast at a time. 

 

And we have a very special guests. I hope you're okay with the picture that I chose. I 

thought it spoke volumes about the kind of work that you do. So Diane is a 

transformational leader. Holistic beauty expert and a courage coach. And so we're going 

to be talking about why a breast exam is so important. So Diane, tell us a little bit about 

your story and why you think that breast health is so important.  

 

Diane Kazer: First of all, I mean our breasts tell us a story. They're the single greatest 

thing that communicates to us if there is an imbalance happening in our emotions, in 

our lives. And they are the thing that defines a woman's presence, her beauty, her 

radiance. 

 

And whenever I talk about breasts I say, nobody could be alive on this planet right now 

if it weren't for breasts. Breasts feed. They're the food for life. They are the tree of life 

and breast health is important for a number of reasons. Number one, it starts off with 

a woman feeding her child. 

 

And today what I'm seeing, this is why I'm so passionate about… What you and I are 

doing together in different ways, but talking about the same thing. I see so many women 

who have breast implants and they are feeding their babies through their breasts. Those 

milk ducts, they contain a tremendous amount of toxins if a woman hasn't considered 

what is contributing to her breast milk. 

 

And a lot of that is coming directly from these breast implants that women have never 

been told. It's not their fault. But they've never been taught that these are things that 

impact number one, her ability to produce breastmilk, but also the quality of her breast 

milk. 

 

And I have worked with so many women, Dr. V, that their babies, brand newborns, turn 

their heads away from their mother's nipple. And the mother, of course, at that point 

experiences shame and abandonment and failure. What did I do wrong? What could 

have I have done different? It's my fault my baby's going hungry now.  
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And the reason that these babies are doing that is because babies are smart. They can 

sense if these milk ducts are producing toxins that could harm that baby. So that is a 

beautiful instinct that is programmed into us by God. And it is time that we start 

listening when our body communicates through our breasts and to know what our 

breasts are trying to say.  

 

Whether it be a lump or a deficiency in milk production, instead of going to the doctors 

and them telling us, well, then there's nothing else that you can do except for wait it out 

or maybe buy some fake milk. So it's now time to start listening to your body. And I'm 

really excited to do this with you because we teach this powerfully.  

 

Dr. Véronique Desaulniers: Well, thank you. And that's something I never knew that 

babies would actually turn away from the breast milk if women had implants. Wow. 

That's incredibly sad, but incredibly amazing. 

 

Diane Kazer: Yeah, not all of them, but I've heard this with women with breast implants.  

 

Dr. Véronique Desaulniers: So today we're going to focus specifically on why a breast 

self-exam is so important. And so my promise to you by the end of this webinar, you'll 

have a clear understanding about number one, why early detection is critical. Number 

two, we're going to talk about seven different ways to detect a potentially unhealthy 

lump. 

 

Number three, we're going to talk about why a breast exam is so important. And lastly, 

how to train your fingers to do a proper breast exam. Stick to the end, and there'll be a 

Q&A. So that if you have any questions about breast health, we're happy to answer 

those and as well as early detection. 

 

Now we're coming to the end of 2021. I can't believe it. So the next webinar won't be 

until 2022. We've been having these monthly this year with amazing success and so 

many women joining our community in really supporting each other about how to do a 

proper breast exam. So the fact that we're not going to have another webinar until 

February, I want you to really play close attention because there's going to be a lot of 

information that you can benefit from and apply right away.  

 

So a little bit about me and my cancer journey. If those of you who don't know me, this 

is a picture, a thermogram of my left breast back in 2006. And what you're looking at 

here is a big breast tumor in my left breast. All this redness here is inflammation and 

blood flow feeding that tumor.  

 

And so I was in practice. About 23 years as a bioenergetic chiropractor. I was a wellness 

warrior. I was teaching my patients how to be healthy and happy. And yet here I was 

facing this lump in my left breast. So I had to ask myself, what allowed the cancer to 

show up in my life? 
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I thought I was doing everything right. I ate organic before organic was in style. I 

exercise. I’m under chiropractic care. I breastfed my children. I have home births. I was 

doing everything right. But then as I really took time to calm myself down and really 

look at my life and look at the pieces of the puzzle that I was missing. 

 

I realized that there were some things that I needed to put together. When I was going 

through my healing journey, I felt scattered at times and the little confused, and I said, 

“I need a system. I need something where I can check off and know that I'm covering all 

the basis when it comes to healing.” 

 

And that's when I created the 70 central system. I really feel like it was a download. I 

just started writing and it all came together. And these seven steps are very, very easy 

to follow. And if you do, you never, never have to fear breast cancer or any disease for 

that matter.  

 

So essential number one is let food be your medicine. Number two is to reduce your 

toxic exposure. Number three is balancing your energy, your hormone, your sleep, your 

exercise. Four is to heal the emotional wounds, which we know we need to spend a lot 

of time in healing our hearts and forgiving ourselves, forgiving others. Embracing 

biological dentistry is number five because what you have in your mouth is going to 

affect your overall health. And then six is all the therapeutic plants and herbs that kill 

cancer cells and boost your immune system. And then lastly, what we're focusing on 

today is early detection.  

 

Now after sharing my healing journey I decided to put it all down in a book. This is the 

second edition of my book. It became a number one bestseller in 10 categories, and you 

probably recognize this beautiful lady here, Olivia Newton John, with the first edition of 

my book. She was a client for a while and we really enjoyed getting to know each other.  

 

I don't know what this is like anymore. It's been a few years since we've had live retreats, 

but we really feel community is important for women to come together. And my team 

and I have coached women in 57 countries. Never in my wildest dreams that I ever 

imagined that I would be doing something like this because I was a chiropractor by 

profession. And I was supposed to retire 10 years ago or 12 years ago, by the way. So 

an interesting thing happened to me about let's see, three years, no, 2015. 

 

I was known as the breast cancer conqueror. I was coaching women from sunup to 

sundown. I was a mad woman working all the time, neglecting my health and I knew it. 

I knew my body wasn’t feeling well. I wasn't sleeping well, hormones were off. I created 

the perfect storm for cancer to show up again. And sure enough, there it is, 2015, not 

quite as pervasive, not quite as big. 

 

But the point is, and I'm happy and healthy. Everything went well. It took me three 

years to heal. The point of my mentioning all this is that I discovered the lump both 

times with the breast self-exam. Now mind you, I wasn't doing it properly. I was standing 

up in the shower and that's not the right way to do it. 
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But nonetheless, I discovered those lumps. So, which I think is so important for women 

to understand why that's key in their breast health. The first healing journey, the tumor 

was about the size of a small golf ball. The second one was the size of the large pea. So 

big difference. I was much more adept at finding my lumps. 

 

And so the sad news is when it comes to breast cancer worldwide, a woman is diagnosed 

with breast cancer every two minutes. That's incredible. I mean, by the time this webinar 

is over, there may be 30 women that have been diagnosed with breast cancer. And in 

this country, one in eight women will develop breast cancer in their lifetime. 

 

And 30% of female cancers in the US are breast cancer. And when we are given the 

diagnosis, and when we think about breast cancer, unfortunately, this is the kind of 

image that comes to mind. With the work that we're doing, we're changing that. We want 

to create a paradigm shift where women never have to fear breast cancer again. 

 

Now, according to the American Cancer Society, the most common symptom of breast 

cancer is a new lump or a mass. And according to WebMD, the most common symptom 

is a lump in your breast or your arm pit. And so we're going to learn about why it's 

important to also examine the armpit. And so based on those statistics, why don't 

women regularly check their breasts more often? 

 

We've never been taught, right? We've been taught to leave it to the machines, leave it 

to the doctors. You're not smart enough or sensitive enough to figure out what's going 

on in your breast tissue. You're just going to panic if you find something. So don't worry, 

don't do it. 

 

And so we are going to look at the seven methods for detecting lumps. Of course the top 

one to me is proper and consistent exams. Then we'll talk about mammography, MRI, 

thermography, ultrasound, and then lastly, a clinical exam.  

 

So why are mammograms not the best option for lump detection? Well, by the time 

breast cancer is detected on a mammogram, the lump will have been there for an average 

of six to eight years. It takes a long time for that lump to show up on the mammogram. 

And we know according to many studies and I'm just going to cite a few of them. And 

this is a 25-year Canadian study with over 90,000 women. “Annual mammography did 

not reduce breast cancer mortality rate beyond that of a physical exam.” 

 

So that's a lot of women. That's a long time to look at the effects of mammography. 

Here's another study. This was a 23-year study. And then despite increased use of 

screening mammography, a large percentage of breast cancers are detected by patients 

themselves. So with hundreds of women, they found a lump 43% of the time with a 

mammogram. Self-detected, whether it was a breast exam or accidental, 43% of the 

time. 

 



5 
 

And then when you add clinical exam, 56% of the time touch is more effective than a 

machine. And of course we know that there's a lot of problems with mammography. 

Radiation being one of them. According to the British journal of radiology, low energy x-

ray radiation can cause DNA damage and increase your risk of breast cancer.  

 

And I don't know about you, but I've heard women get multiple, multiple, multiple 

mammograms. Sometimes within just the month or the quarter. And of course there's 

the compression. Now I've never had a mammogram, but I can only tell you what I've 

heard. Women being bruised saying how painful it is. 

 

What if there's a small malignant tumor in there and you get that compression and you 

get the radiation? It has the potential of spreading malignant cancer cells throughout 

the body. And the challenge is, most women, once they get into their screening, a 

routine, it's a yearly screening. And there's 364 days of the year where your tissue can 

change between those screenings. 

 

And of course the breast density is the strongest predictor of the failure of mammogram 

screening to detect cancer because it's so difficult to see. As a matter of fact, only 48% 

of the time will they detect a tumor in dense breasts. So the good news is there's more 

awareness about dense breasts. 

 

There's this great website, AreYouDense.org. Basically devoted to helping women 

understand the challenges with dense breasts and why they develop dense breasts. And 

they say that your breast cancer risk is four to six times higher. That's because it’s so 

difficult to find unhealthy tissue in those dense breasts. 

 

Now, the good news is the American College of Radiology now has a reporting system 

for different levels of density. And if you don't get that in your report from a 

mammogram, definitely ask for it. And so here you see the different types and it can go 

all the way up to type four where 75% of the tissue is glandular and fibrous. 

 

And when it comes to young women, it’s very similar. Their breasts are dense and full 

of milk glands. One doctor said it was like finding a polar bear in a snowstorm. Again, 

it's very difficult to see. So when it comes to mammography, there's two different kinds. 

There's the 2D which is basically, the basic mammogram that a lot of women get. 

 

But things tend to be moving more towards 3D where it combines multiple x-rays. So it 

basically slices the breast and it gives you a lot more radiation and it gives you a picture 

in three dimensional view.  

 

The next option that is not the best option for finding a lump is MRIs. Now, MRIs use 

radio waves and strong magnets to create the image. It can really detect the size quite 

accurately. The downside is that it's very expensive. Most insurances will not cover, 

especially for screening. And it's typically done only once a year. Now another side effect 

with MRIs is the use of this contrast dye called gadolinium. Gadolinium is very, very 

toxic and it stays in the body for a long, long time. 
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I've seen many different types of blood tests and mineral analysis, and we see this 

gadolinium stay in the body for years at a time. And again, how often do you do that? 

Once a year, but a lot of things can change within that year.  

 

Now, how about thermography? Now, I love thermography. But again, it's not the best 

option for lump detection. Because any type of screening that you get, if you get a 

mammogram, you want to back it up with ultrasound. If you get a thermogram, you 

want to back it up with ultrasound to get a different picture of your breast tissue.  

 

And so how does thermography work? Well, you see this little camera here? It picks up 

the infrared heat that's being emitted from your body and the software translates it into 

an image like you see on the screen here where you see inflammation and heat, more 

heat. It's going to show up as red and white on the scan, on the image.  

 

Oops, let me back up. And so here you see, this is what symmetrical breast tissue should 

look like. It's nice and blue and cool and green. Here's definitely suspicious vascular 

activity. Lots of inflammation here. This is actually inflammatory breast cancer and 

that's not picked up on a mammogram. 

 

Here's a ductal cell carcinoma in situ right here. A blood flow feeding the tumor. And 

men. What about men? Men don't do mammograms. They don't do screenings. Over 400 

men a year die of breast cancer. So getting a screening, a thermogram is very important 

for men as well. So the downside of thermography, again, it's typically just a yearly 

screening. But the good news is it's non-invasive. There's no pain, no radiation. 

 

It does alert the body to physiological changes that are going on in the breast tissue. So 

it can detect something that's as small as a pinhead, years before it's detected on a 

mammogram. And this is another type of thermography. It's called regulation 

thermography where the technician touches hundreds of different points on the body, 

including the breast tissue. It's very, very effective, but again, technician error and 

yearly screening.   

 

Here's ultrasounds. So ultra sound is a great tool. On its own, I don't feel that it's 

effective enough. You want to get a second picture, a second window. And so it's not the 

best option. Now it does often compliment mammography or thermography. A solid cyst 

can be a fiber adenoma or cancer. And the fluid one is typically benign. But then you're 

dealing with technician error and of course, yearly screening again.  

 

And then there's your friendly doctor that you go see once a year. You let him or her do 

that exam and let them feel your breasts and hope that they're doing a good job. And 

hoping that they're not going to find anything. But your doctor is going to feel your 

breasts once a year. He or she's not going to remember what they felt like a year ago. So 

it brings us back to the same pattern. 364 days of the year where your breast tissue 

may change.  
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And, and why is that so important? Because there's something called interval cancers. 

Interval cancers are cancers that show up between year one and year two of a screening. 

And according to this study done in July of 2012, they found that 77% of the cancers, 

the breast cancers that they found were what they called interval cancers. So what does 

that tell you? That tells you that 77% of the time, a breast cancer is going to show up 

and it can happen between that yearly screening. Which is why it is so critical to make 

sure that you check your breasts on a regular basis. 

 

So this is the best option, really, because you have the ability to check your breast tissue 

on a consistent basis. It's the best option because it can be done often. And you can 

know the difference in your normal geography of your tissue once you start practicing. 

So the problem is we've relied on external sources, right? 

 

Let the doctor, let the machines find something. But really, it's your body so get to know 

it. I love this little cartoon here where the doctor's telling her, “There is no need for you 

to examine your own breasts. You don't know what you're doing. You're not smart 

enough. Let me take care of you.” 

 

Well, a lot of women will buy into that. Or they're sent home with the pamphlet and told, 

“Here, go check your breasts.” And so they walk away confused and typically don't do 

it. And some women have said finding a lump is like finding a needle in a haystack. It's 

lumpy, it's bumpy. I don't know what I'm feeling. So why should I do it? 

 

But more and more, especially since I've been involved with My Breast Friend, women 

really want to know. They want to be able to be proactive and they want to be taught, 

but they've never been taught. It's interesting that an average of 60% of breast cancers 

are detected by women themselves. 

 

And so when you think about whether it's accidental or some women are trying to find 

lumps, they're trying to do something right for their bodies. And so with that percentage, 

think about how high we can get that if women were properly trained. The thing to 

remember is that you cannot learn to do a breast exam by reading a pamphlet or just 

watching a video.  

 

It's like learning a musical instrument, right. You have to learn to make that 

neurological connection between your fingers and your brain, and you have to learn 

what to feel for. The pads of our fingers have thousands of nerve endings, and they are 

very, very sensitive and they can feel for surprising accuracy. 

 

And so The MammaCare Foundation was created decades ago by the University of 

Florida, specific doctors, The National Cancer Institute, the National Science 

Foundation, and they wanted to create a model so doctors could become more adept 

and more proficient in finding lumps and women's breasts. Because they knew that the 

smaller the lump, the better the outcome. 
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And so The MammaCare Foundation created a method called The MammaCare Method. 

To this day, they've trained thousands of doctors and nurses around the globe. And here 

you see the MammaCare model. It's a beige model. It has lumps in it. And there's a 

whole training system. As a matter of fact, some of them are actually hooked up to a 

computer so you can really test to see how proficient you can be.  

 

So while The MammaCare Method is the recognized gold standard for doctors, it's never 

been made directly available to you until now. So the good news is My Breast Friend. 

So the manufacturer of the MammaCare model, the beige model they use for doctors 

had a brilliant idea. 

 

He wanted to make this available for women so they could learn how to do a proper 

breast exam. And so this is My Breast Friend. It is your personal training system. It 

comes in a beautiful purple box, right? We want to make it look pretty for women. Here's 

the model and what it looks like, and I'll show you a little bit more. 

 

It comes with an instruction booklet, and it also comes with a training video. When a 

woman is trained in The MammaCare Method using My Breast Friend, she'll be able to 

find a lump seven times smaller than without proper training. So this is our 

manufacturing plant in Orlando, Florida. So you see all the boobs being made out, and 

this is what it looks like. 

 

So the models are baked in an oven and you can see here the different placement for 

the breast tumors that you get to feel for. And there's Paul Barattiero, and there's all 

our breast models going out to women around the world.  

 

So what constitutes an effective training for breast self-exams? So there's three things. 

Number one, your fingers have to be taught what to feel for which can only be done with 

an accurate model. So in this model, you can see that there's some lumps. One side is 

very smooth. One side is very bumpy, just like your breast tissue. And so when you 

understand what a breast lump feels like, then you can say, oh, I know what I'm looking 

for now, instead of just trying to guess as to what you're looking for.  

 

So number one, what to feel for. Number two, where to feel. I don't know about you, 

Diane, but the experience that I've had with women and when I was doing my breast 

exams before I knew about the proper way to do it, I was just looking at the breast 

tissue. But you know that there's breast tissue that can go all the way up into the collar 

bone. There's the lymph nodes in the armpit, underneath the breast, on the chest bone.  

 

So it's very important to follow this grid pattern to make sure that your fingers are 

coming into contact with all the breast tissue. And then thirdly, how to feel. When I 

show this model to women and I give them the model, what’s the first thing they do? 

They start poking in there with their fingers or their thumb. And I was like, no, no, no, 

no, no.  
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Like you see in the model here in the picture, you have to use the pads of your fingers. 

And you have to use a light, medium, and deep pressure all the way to the chest wall. 

Because as you can see here, there's a lump hiding way underneath, under the chest 

wall, underneath that nipple. 

 

So very important to follow that grid method. Now, a close up of My Breast Friend. You 

see part of it is very smooth. The other part is nodular. And then you see the four lumps 

that you go looking for. But we know that normal breast tissue is lumpy anyway, right? 

And so when you'd use this training model, then you can learn to feel the difference with 

My Breast Friend. 

 

And so ask yourself, which size would you rather find? Pingpong ball or the size of the 

pea? And when you are properly trained, you can distinguish that. And so why is size 

so important? When the cancer is small, it's less than a centimeter and it hasn't spread, 

the patients 15-year survival exceeds 88%. So imagine if you could find a lump that's 

the size of a pea versus the size of a ping pong ball. You know, 5, 6, 7 centimeters. 

 

I was just talking to a woman today, seven centimeter lump. That's a big lump and I see 

that all the time where women go for a mammogram and three months later, they find 

there's a four or five centimeter lump that they didn't pick up on the mammogram and 

she didn't feel properly. 

 

So, what does that lump actually feel like? Sometimes there's pain. Sometimes there's 

not, it's kind of an individual thing. It's often very hard. It's unevenly shaped and it 

doesn't move underneath the skin. It just kind of stays stuck in that same place. And 

there's other signs and symptoms for you to look at. This is something that you do when 

you get out of the shower or you're putting your PJ's on at night.  

 

Look for discharge or swelling of any part of the breast tissue or pain or more blood flow 

or nipple changes or itchiness. Just something odd. Maybe one breast is getting much 

bigger or smaller than the other one. So these are things for you to look for on a regular 

basis.  

 

The wrong way of doing an exam is standing in the shower, sitting up, tips of your 

fingers, random poking, superficial pressure, and just doing the breasts. So you have to 

really cover that whole area as we mentioned. Now, the good news is eight out of ten 

times when women find the lump, they're not cancerous. A lot of times they're benign. 

So that's good news. So it encourages you to not be afraid. So many women are afraid 

because they don't know what to do if they find something. 

 

So the majority of the time, it's not going to be cancerous. But if you find something and 

you go to your doctor and your doctor poo-poos it. But your gut is telling you that 

something doesn't feel right, then push the issue. Get more screening, get another 

opinion. 
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What if you've had a lumpectomy or mastectomy? Oftentimes cancer will reoccur in that 

area of incision. And so it's important, even if you have… Let me put a lozenge into my 

mouth, I've been doing a lot of talking in the last few weeks. Even if you've had a 

mastectomy or lumpectomy, get into the habit of really checking out that area because 

oftentimes cancer will reoccur. 

 

Keep a log in your journal. You're not going to remember at two o'clock something 

unusual was there a month from now. So write it in your journal, describe it. And so 

when you go back, you'll say, okay, it's not there anymore, or it's changed or it's grown. 

So be proactive in that way. 

 

The good news is now you can have early detection at your fingertips. Here's the My 

Breast Friend website, where you can learn more about it and share it with your friends. 

We've had so many women who shared it with their sisters, their mothers, their 

grandparents, all of that. And so thanks to the community at Health Means, we have a 

special webinar offer for you. 

 

So normally the model is $149 and the webinar special is $129. And that's going to be 

valid through next Saturday, November 20th. And what comes with the model is this 

exam. This is just a little clip from the training video. So you see here, they're using The 

MammaCare Method, the beige model. 

 

But the training is the same and it's a 20-minute training video that goes in depth into 

how to use the model laying down, what to feel for, feel it on the model, feel it on your 

breast. And so it goes back and forth, back and forth. It's very, very well done video. And 

I'm offering an online course that I created specifically for My Breast Friend. 

 

It's “Your Complete Guide to Naturally Preventing Breast Cancer”. And normally, it's 

$49. The webinar special is $29. It's eight hours of videos based on the 7 essential 

system, tons of resources. A login will be emailed to you when you purchase. So, this is 

what back office will look like. You can see here, you have the prevention online course, 

and this is where you will find the breast exam training video.  

 

A little snippet of what the online course looks like. All each of these essentials. And 

then the resource lists where you can download resources for each of the essentials. So 

the special, the webinar special, you can get the online course for just $29. Or you can 

get the breast model for $129. Or you can get them both for $129. No brainer, right? 

This is the best deal. 

 

Susan is putting the link to order in the chat notes. So you can just click on that and 

order directly. And remember, this will be the last webinar that we have until February 

of 2022. So what's happening between here and then? Well, it's a time of year where a 

lot of people like to share gifts, but when I think about the new year already, 2022. 

 

This is a time where we often make resolutions and promises to our self. We want our 

life to be better. We want to stay healthy. This would be a great opportunity for you to 
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apply that to yourself, to really be proactive about your breast health. Because we all 

think it'll never happen to us. How could I develop cancer? I thought I was the picture 

of health. So really, take this seriously and share that gift of health with women that 

you know. What better gift can you give them than something as unique as My Breast 

Friend and something as helpful as my breast friend. 

 

And as I mentioned, this is really a community where women get the model and they're 

like, wow, this is really awesome. I want my best friend to have one. I want my daughters 

to have one. I want my mom, my grandmother. It's really a community affair where we 

support each other. 

 

And of course it comes with a hundred percent satisfaction guarantee. If you get it and 

you're not satisfied, we'll refund the model. Just email info@mybreastfriend.com.  

However, if you logged in and watched the video, we can't refund you because you've 

learned the training and it just wouldn't be right. So if you open the box, you look at it, 

you don't like it, send it back. We'll give you your refund.  

 

There's a lot of proof that shows us that The MammaCare Method has really helped 

women and doctors around the world. And the studies that have shown, it shows long-

term improvement lump detection and examination technique was much better with 

this MammaCare Method than just with regular instruction. 

 

And we know with the use of collected data, that specific training in breast self-exams 

can reduce or may reduce the risk of death from breast cancer. Because the smaller the 

lump, the better the outcome. So ladies, it's time to get over it. Ignorance is not bliss. 

No more excuses. It's time to really get proactive. 

 

Women who have experienced the model. We we've got many testimonials. Here are just 

a few. Here's Barbara. She says, “It's the best tool I've ever used to get to know the 

geography and changes in my breasts.” Here's another one who’s very honest. She says, 

“Hey, it takes practice. It's not the easiest thing, but it's a very excellent product.” 

 

And I love this story. This was somebody from Australia who bought the model. She did 

the training. She found a lump. She went to her doctor and the doctor couldn't find it. 

She had to show him where the lump was. So there's proof of how effective this model 

can be.  

 

And you know, talking about family and community. “Thank you for creating this 

product. My mom died of breast cancer when she was 55. So I ordered one for my sister. 

So my sister and I never have to experience what my mom went through.” And it's so 

true. Teaching young women. What about getting this into classrooms where young girls 

could learn how to be proficient in a breast exam? 

 

And I love this story. This is from Rebecca, the young woman, age 28, when she was 

diagnosed with grade three, triple positive breast cancer. And she sat in on a webinar 

like this. And she said, like Dr. V said, it's time to get over it. So she got the model and 
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she regularly checks her breast because she never wants to go through breast cancer 

again. She recommends it to her family and her community.  

 

Leanna Werner-Gray, a great supporter of My Breast Friend. Jack Canfield of Chicken 

Soup for the Soul. Fran Drescher of The Nanny. She loves My Breast Friend. There is 

some of my team members. Our logo is #CheckYourGirls. You want to make sure to 

check your girls often. 

 

So remember that the offer is valid through November 20th. You can just click the link 

in the chat. Normally $149, the webinar special is $129. You get to the booklet, the 

training video. The online course, normally $49. It’s $29 with the webinar special. You 

get a link to your back office so you have access to both. 

 

And again, there's the link and this is the best deal of the day, obviously, where you get 

the online course and the model. And remember, we won't be having a webinar until 

February of 2022.  

 

So lastly, frequently asked questions and we'll open it up for questions if any of you 

have questions.  

 

1. Will this detect cancer? 

 

Technically we cannot say that it's going to detect cancer because the only way 

you can diagnose cancer is through a biopsy. And so this will find a suspicious 

lump, and then you let your doctor and the testing decide if it is cancer or not. 

 

2. What I have dense breasts or fibrocystic breasts?  

 

Same thing. It's a matter of knowing your normal geography. What's normal for 

you and what becomes abnormal is the changes, the subtle changes that you 

want to be trained in. And that's what that sensitivity in the pads of your fingers 

are going to teach you.  

 

3. What if I’ve had a lumpectomy or mastectomy? 

 

Remember that slide? Yes, because oftentimes tumors will appear in the line of 

incision.  

 

4. What if I have implants? 

 

Implants, Diane can really talk about for sure, they can really change the 

geography of your breast tissue. But if you do regular exams, you'll get to know 

what your normal is. And I've actually had women tell me that they could feel 

something unusual in their implant or in that area. Then they went to the doctor 

and sure enough, there was leakage or rupture or whatever. So it's a great tool 

either way.  
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5. What is the best time to do a breast exam?  

 

If you are still cycling, at the end of your cycle, at the end of your period, that's 

the best time because your hormones are lower at that time. If you're post-

menopausal, pick a day of the month. First of the month, last of the month, just 

consistently do the exam.  

 

So if you have any questions, email info@mybreastfriend.com, we're here to support you, 

not just about breast self-exams, but of course, as far as breast health. So I am going 

to stop sharing and open it up to everybody out there.  Diane, do you have any comments 

or thoughts or questions? 

 

Diane Kazer:  Yeah, absolutely. So one of the things that I share and I'd love to share 

now is when I had my first MRI, I don't know if it was my first MRI after I got my breast 

implants. I think it was because I never really thought to get an MRI after breast 

implants. 

 

No doctor tells you that in your consult, although apparently it's in the literature. But 

they haven't been giving these things to women who got breast implants. We're supposed 

to be getting replacements every 10 years, but that's not told when we first get them in. 

Things are starting to change, obviously. Thanks to freedom fighters and breast warriors 

like ourselves. 

 

But when I went in to get mine, it was because I was going to get my ex plant and I got 

them done. I got my MRI results back. The same day I moved from California to Sedona. 

So it was a big day. And it was about three months prior to the day that I had them 

removed. When I got my MRI results back, they said something on them that somebody 

had mentioned, one of the nurses after I had done the MRI. 

 

What it said on there is there are bilateral retro pectoral silicone gel implants, the 

implants appear intact. Then they also said that the breasts are extremely dense. And 

so, when I looked all of this up, what does extremely dense mean? 

 

And you know, the image that you had up there that said, how dense are you? Level 

four is the highest density. That one says extremely dense, which means over 75% 

density. So I had breast implants. I think a lot of people think, well, I'm not going to get 

a cancer or there's no way I can because I have breast implants. 

 

So I'd love for you to speak on that. Like how can somebody have breasts implants and 

still get extremely dense breast tissue. More so even be told by the nurse as I was, when 

I said, “Wow, I've got extremely dense breasts. What do I do about this?” I knew what 

they were probably going to say, but I wanted to see what most patients that I see would 

be told.  

 

And they said what I thought. They said, “Oh well, we're just going to keep an eye on it.” 

I'm like, that does not sit well with me. So I just wondered what you thought for the 
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women out there, since it's at any given time, up to 10% of women can have breast 

implants.  

 

Dr. Véronique Desaulniers: So the dense tissue from what I've read is often a result of 

a chemical exposure. With all the chemicals, the estrogens in our environment. Because 

it's going to increase the amount of cell growth in the breast tissue. So making sure that 

you're not exposed to what we call xenoestrogens or chemical estrogens. Plastics, 

phthalates, bromides, chemical environmental pollutants, pesticides, herbicides, all 

those things act as xenoestrogens.  

 

And even metals. Aluminum, nickel, mercury cadmium. Those are what we call 

xenometalugens or chemical estrogen metallic things that stimulate estrogen 

production in the body and in the breast tissue. Whether you have implants or not, that 

dense tissue is going to make it more challenging for typical screening. But that's where 

the beauty of this breast exam comes in.  

 

Because you'll know that that denseness in your tissue is normal for you. And when 

you find something that doesn’t feel like your normal tissue does… Because that's what 

the training is all about. Teaching you what the normal geography of your breast tissue 

is like, and then finding something different. That's when you could really benefit from 

this kind of training.  

 

Diane Kazer: Absolutely. And I think when I hear people say this too, I advise as myself, 

I'm a functional medicine practitioner and we run a lot of deep dive, functional medicine 

labs to look to see what kind of hormones are staying on urinary 24-hour collection and 

then looking into their gut. Not just looking for infections, but looking at the function of 

the gut, the immune system status and if they have a leaky gut.  

 

When I say to somebody and what I think people hear when they say, “Oh, go get three 

opinions”. I want to warn everybody out there. The three opinions don’t mean going to 

three different types of doctors within Western medicine that are trained from the same 

place. Three opinions might be somebody like Dr. V, and then Diana, and then maybe 

a Western medicine doctor as well, who likes to bridge the gap between Western and 

Eastern. 

 

And then maybe somebody also who does… And I wanted to ask you about this next too 

is the SonoCiné because that's one that I heard a lot of good things about. I did an 

interview on it. I wanted to make that clear because three opinions from one school of 

thinking is not three opinions. A ‘three opinions’ is from different schools of thinking. 

 

And also most importantly, somebody who's been through what you've been through, 

which is empathy. I always say education, experience and empathy. Sorry, but a man 

doctor has never gone through breast cancer or breast implant illness. Although they 

might be very well credited but they may have never actually been through this 

emotionally. So it's easier to have somebody that can help them through that 

emotionally because they have compassion.  
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I wanted to ask about the SonoCiné because like you said today, there's MRI, there's 

thermography, there's a mammography. SonoCiné is one specific type of thermography. 

So what is it? What do you think about that? And how can we build things around our 

screenings on top of the My Breast Friend? 

 

Dr. Véronique Desaulniers: Yes. I mean, that's definitely which I've just made myself a 

note because I'm going to add that to my next PowerPoint presentation because it is. It's 

a great, great tool. And so you just did an interview with somebody. Why don't you tell 

us a little bit about that? And spell it out because women may not understand what it 

is.  

 

Diane Kazer: Yeah, SonoCiné. It's S O N O C I N E. SonoCiné is a really high detection 

tool and device where they're looking at thousands of different angles of your breasts. 

I've had patients that have gone to go see Jasmine and she's in LA, as in Los Angeles. 

But there's many trains, people that know how to do this type of scanning all around 

the United States, not so much all around the world. But SonoCiné is a very specific 

type that can detect a lot more than a standard thermogram would.  

 

It's different than MRI, but doesn't compare to an MRI. Different than a mammogram, 

but doesn't compare to it. They're even saying in the SonoCiné world that it might also 

make sense to do a mammogram. Although for me, I think about so many women that 

I've seen who've done mammograms, especially who have breast implants. 

 

And guess what Dr. V and everyone listening? The women that I've seen on many 

occasions, especially the older breast implants, like 10, 20, 30 years. The mammogram 

smashed their breasts and their implants, caused it to leak, and then they were 

diagnosed with lupus. So I don't think it's a good idea for everybody and every woman. 

And it's just so sad that it’s the number one thing that's prescribed out there.  

 

For me, I got super frustrated when my OB GYN told me when I came in, when the year 

for my regular checkup. And I said, “Oh, so are you going to check my breasts?” Because 

at the time I was just getting ready to ex plant. And I was curious to see what he found 

because I had found lumps. My promise to God was that day is when I found lumps in 

my breasts, I was so scared that I gave myself breast cancer and I was scared that I 

might be dying because my aunt had just died of breast cancer and it was her second 

time. 

 

And so I was like, no more toxic beauty. I'm not dying to be beautiful. So because I've 

found what I found by palpating myself, I saved my own life. I went to the doctor just to 

see because I know you guys are out there, you go to your doctor and I want to know 

what you're being told. I call that a PSYOP. That just completely disconnects you from 

listening to your own body's wisdom. And I said, “Oh, so can you feel what's going on 

here and just tell me what you think?” And he goes, just like your slide said, Dr. V.  
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He said, “Actually, we're recommending that you don't touch yourself anymore. Because 

what we're finding is a lot of women who are hypochondriac, they get really nervous and 

afraid. And they work themselves into a frenzy and they come here paranoid about 

nothing.” And literally, I can't lie on my face. I’m like, “Why would you do that? That's 

stupid.” So I'm straight up telling a doctor, “That is stupid. You're seriously telling us to 

disconnect ourselves from our body? And how often are we supposed to see you?”  

 

“Oh, we recommend every two years.” I'm like, “Do you know how fast cancer grows in 

the body?” I was like, “Why are you guys recommending that?” That's a death sentence. 

That's a breast death sentence. So anyway, I ever since then, I have just been on a tear 

to truly understand all of the different diagnostic tools. But most importantly, having a 

connection here and with your breasts and knowing how they feel and knowing what 

that might be, but responding with curiosity instead of panic. And then knowing where 

to go. 

 

And we've been so programmed to go straight to them, OB GYN, and then straight to 

mammography. Please listen to Dr. V because that is not the only way. She is a 

powerhouse in shifting how we see, how we treat our bodies. And it's not the only way. 

It is one tool, but it does come with a tremendous amount of radiation. 

 

Dr. Véronique Desaulniers: Yeah. Definitely. Now a couple of questions. And if you 

have any questions that you put in chat, make sure you put them in the Q&A because 

the chat rolls and I don't see the questions.  

 

So could you define dense breasts?  

I think we did that. I mean, they're basically fibro cystic tissue. So there's more nodules, 

more fibrous tissue basically, and more cysts. And so that basically constitutes the fibro 

cystic and dense breasts.  

 

Does insurance cover the cost?  

Not yet. We are working on that. So hopefully we can get it into doctor's offices and the 

doctor can prescribe it for you so it's covered by your insurance.  

 

And a question from Debbie. Is the breast model just to help you understand what the 

lumps might feel like? Or do you use it on the breast when doing the exam?  

That's a great question, Debbie. So in the training video, it shows you that you're laying 

down and there's different positions that you get in, but you learn on the model what a 

lump feel like. Superficial to a deep lump. You’ll learn to do the grid method. Then you'd 

practice on your breasts. So you learn from the model and you practice on your breasts. 

So it takes about 20 minutes initially when you do the training. As you become more 

proficient, you don't necessarily have to have the video on. But it's a good reminder that 

before you start your monthly exam, it’s just, okay, this is what I'm feeling for. And then 

go through your exam. 

 

Is the silicone the My Breast Friend is made up of non-toxic? 
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I'm assuming it's non-toxic because it's a type of silicone. I don't know all the exact 

ingredients but you're not ingesting it. You're just laying it, put it on your chest and you 

can have a cotton sheet if you're concerned about that.  

 

Okay. I think that's all the questions. So make sure that if you have any more questions, 

we're available for support, info@mybreastfriend.com. Click the link. There'll be an email 

going out as well. Share that email and the replay with your friends. This is life-saving 

information and there's nothing that feels better when your friend tells you, “Thank you 

for teaching me about My Breast Friend because I found a lump and now I can be 

proactive with my health.” Diane, thank you so much for taking the time. 

 

Diane Kazer: I have one final question, if it’s okay?  

 

Dr. Véronique Desaulniers: Sure. 

 

Diane Kazer: So this My Breast Friend is for our breasts, right?  But our pets, our 

children, they're finding lumps all over their body. I mean, even me now with post-ex 

plant and having fat transfer, I still have lumps. So can you use and apply the same 

feelings that you find in the My Breast Friend and use that also on palpating your 

children or your pets if they have lumps too? 

 

Dr. Véronique Desaulniers: Oh, absolutely. Because once you know… I mean, when I 

felt those lumps, I knew. So once you feel this and you know what an unhealthy lump 

feels like, you can't miss it when you feel it on somebody else. And if you have a 

husband, boyfriend, fiancé, do the same on their tissue because more and more, 

because of all the estrogens in the environment, we're seeing men develop breast cancer. 

 

Diane Kazer: Yes. Definitely. Someone said, how do we get rid of a lot of these dense 

breasts? Like he said, there's so many xenoestrogens, and that's a whole another topic. 

And I noticed when I had my big dense breasts, my estrogen was through the roof on 

my 24 hour urinary Dutch test. My testosterone was low, my progesterone was low. And 

I was like, the only thing this could be is breast implants are massive xenoestrogens. 

They're massive and no one talks about that.  

 

So it's like, we take cancerous breast tissue out, and then we put breast implants back 

in. And then now we have a xenoestrogen that can cause cancer in the colon from breast 

implants and we're trading in one problem for the other. So that is keep breast implants 

out of the picture, because it's a big one that lives inside of your body. It isn't just 

something that you apply and it goes through your blood and out your urine. It's 

something that lives inside of you and is a constant arsonist. So I just wanted to make 

sure we addressed that part from my end too. But yeah, all of this is so important.  

 

Dr. Véronique Desaulniers: Yes. Thank you for bringing that up. A breast implant 

illness is a real serious issue. And where can women find you Diane, if they want more 

information about your work? 

 

mailto:info@mybreastfriend.com


18 
 

Diane Kazer: Yeah, sure. It's my name is Diane Kazer. It's spelled D I A N E K A Z E R. 

And from there you can see a lot of things like interviews I've done with Dr. V in my own 

podcast. My book, “Killer Breasts”. My documentary, “Killer Breasts”. My docu-series, 

“Dying to be Beautiful”. All the things really, because we are already beautiful the way 

that we are.  

 

We don't need to continually add these neurotoxins that destroy us from the inside out 

thinking that they make us more beautiful. When we can sit and just love our God given 

temple and our national beauty and how to illuminate that from the inside out. So I'd 

love to see you there and support all of you and connect with all of you.  

 

Dr. Véronique Desaulniers: Wonderful. Thanks everybody for taking the time and have 

a blessed evening. And this is Dr. V, sending you a big healing heart hug. Bye for now.  

 

Diane Kazer: Bye. Thanks Dr. V. 

 

Dr. Véronique Desaulniers: You're welcome. 


